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Abstract

Nurses play a significant part in influencing the public by spreading awareness about cervical cancer to both
men and women educating the possible causes of getting the disease and its risk factors. They should be
the source of information about the importance of participating in cervical cancer screening, pap smears,
and HPV vaccination for preteens. When promoting awareness to the public, nurses should understand the
illness, beliefs of the patients, and culture, gaining the patient’s trust and influencing their behavior
towards the relationship between human papillomavirus and cervical cancer.

The research aims to gather information from available evidence-based literature about the role of nurses
in promoting cervical cancer awareness. The study aims to raise awareness about cervical cancer in the
early stage to reduce the risk of developing the disease globally.

The study was conducted through a literature review, extracting data from CINAHL Ultimate, PubMed, and
Medline. The researcher has found six (6) research articles that answered the research question. During the
study, the researcher identified four (4) themes from these articles, for instance: Upkeep the nursing skills
and competencies in cervical cancer prevention and care, Multi-professionalism and patient-centered
interventions to promote health and cervical cancer awareness, Creating an approach to how to deal with
the patient’s challenges and General patient education regarding the importance of cervical cancer
screening and HPV vaccine.

Cervical cancer is preventable and curable when diagnosed in early stage. Nurses are the closest healthcare
professionals in the society, the source of primary education about cervical cancer screening, pap smear,
and HPV vaccine; therefore, nurses should be devoted to spreading awareness, especially the rural and
community nurses taking action in collaboration with the local and administrative department thus the less
privileged in the society can partake the program in eliminating the cervical cancer.

Keywords/tags (subjects)

Nurse, nurses, nursing, nursing care, nursing staff, cervical cancer, awareness, knowledge, understanding,
education
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1 Introduction

In 2018, cervical cancer took the lives of approximately 90% of women from third-world countries
and 300 000 women around the globe. In that same calendar year, the director general of the
World Health Organization affirmed the demand to raise awareness to eradicate cervical cancer
worldwide and appealed to the administrative department to join their general goal of eliminating

the subject, the cervical cancer (WHO, 2023).

In 2020, the World Health Organization passed a comprehensive approach concerning the
epidemiology of cervical cancer and a respective target criterion in 2030 that every country should
fulfill. The goal target for 2030 must be that 90% of girls as early as 15 should be vaccinated.
Women must undergo cervical cancer screening by the age of 35 and a follow-up screening after
ten (10) years, and women who have been gone to pre-treatment and who has cancer will be

taken care of by that time (WHO, 2023).

HPV virus is the leading factor for cervical cancer. It takes decades to progress the disease and
persistent infection of the virus before it will become recognizable if it is not detected early (Hu
and Ma, 2018). New concepts and technologies are developed for cervical cancer prevention and
interventions in the future. A nurse-led intervention has the possible effect of dominating the

upkeep of the cervical cancer detection rate.

Nurses can provide patient guidance and education about the disease, triage cancer-positive
patients, and send them to the right stage of treatment (Li et al., 2020). Nurses are in every corner
of the world and can influence and change the attitude of patients toward cervical cancer
screening, pap smears, and HPV vaccination. Odunyemi et al. (2018) noted that among the 69
participants in their research study, there were 25% of them remarked that nurses had informed

them about cervical cancer.

The rationale of this literature review is to determine the role of nurses in promoting awareness
about cervical cancer and to sustain the flagship call of the World Health Organization to achieve

the 2030 goal of 90-70-90 targets to eliminate this epidemic.



2 Background

Nurses, in general, have a tremendous contribution to influencing women in the community or the
health care settings. Nurses give education to the public about cervical cancer, its causes and risks
factors so that people will be aware of themselves and will participate in regular cervical cancer
screening and partake the HPV vaccination. Understanding the barriers to why Cervical Cancer
uptake is declining could help to boost it. Some women are not comfortable verbalizing their
health issues, particularly in women’s sexual health, with male nurses or healthcare workers.
Nurses should understand the beliefs and cultures of some women to obtain a nurse-patient
relationship.When nurses gain the patient’s trust, it can help to influence their behavior to
understand the importance of cervical cancer screening. Nurses can also monitor if the patient is
regularly attends her cervical cancer screening (O'Connor et al., 2021). The word awareness is
crucial for everyone to understand about it properly. Nurses should explain to the public of what it

really means.

A slight simplification about awareness so that the people will gain a better understanding of the
situation. According to Cambridge Dictionary (2023), awareness is something that we know exists,
is interesting, and is essential. In addition, Merriam-Webster Dictionary (2023) defines it as a
situation having a knowledge that something is happening, the consciousness that it exists.
However, in the human context, awareness is defined as when a person is conscious of what is
happening around such as feelings and thoughts. Cognitively, it will develop something in the
human mind to understand it better that can be influenced by our decision whether to do
something that is processing in the human brain (Bargh and Hassin, 2021). In nursing, nurses need
to develop the ability of self-awareness to understand the patient appropriately to have a better

nurse-patient relationship (Rasheed et al., 2019).

A nurse's competence can also be beneficial in influencing the public to participate in cervical
cancer screening, nurses’ collaboration with community, locals, and private zones. Appropriate
and sufficient planning, prioritization, and adequate outline to deliver a piece of proper
information about cervical cancer can help to eliminate the barriers of low uptake of cervical

cancer screening (Mugassa and Frumence, 2019).



Women with a higher level of education, a family member who experienced cervical cancer, and
women planning to have children in the future are mostly the positive ones who get involved in
cervical cancer screening. Unfortunately, there are groups of women who are carrying the burden
of having inadequate information due to illiteracy, fear of knowing they are holding the illness,
embarrassment, and some cultures and beliefs that hinder them from partaking in cervical cancer
screening. Nevertheless, nurses could empower men and women and raise some accurate and
responsible acts of educating the public, and the risk of spreading cervical cancer will be

prevented (Deguara et al., 2021).

2.1 Cervical Cancer and Human Papillomavirus

“Cancer of the cervix is predominantly squamous cell cancer and also includes adenocarcinomas”
(Hinkle & Cheever, 2018, p.172). Several studies have used longitudinal data to examine
informations and they found that cervical cancer is preventable. Despite of this, there was an
overwhelming number of women diagnosed with cervical cancer. Every year, there are more than
half a million cases that result in deaths of about 300 000 women worldwide, which

predominantly occur in developing countries (Cohen et al., 2019).

Furthermore, in the research study of Matsuo et al. (2019), it is stated that they have revised the
2014 version of the International Federation of Gynecology and Obstetrics (FIGO) in staging
cervical cancer. Between 1998 and 2014, using the Surveillance, Epidemiology, and End Results
(SEER), a based-on population database launched in 1973 in the United States by the National
Cancer Institute, approximately 28% were publicly available, and identified data has been used for
the research. The revised version of 2018 now specifies the importance of recognizing the
metastasis of tumors in the lymph nodes as a base for prognostic severe components of cervical

cancer. The sizes of the tumor can be seen through a micro or microscope.



Table 1: Staging of cervical cancer

CHARACTERISTICS | FIGO SYSTEM (2014) FIGO SYSTEM (2018)
STAGE 1B1 size of the tumor is €4 |size of tumor <2 cm
cm
STAGE 1B2 size of the tumor is >4 |size of the tumor is2—3.9 cm
cm
STAGE 1B3 not applicable size of the tumor is 24 cm
Stage IlIC1 not applicable there is a metastasis found in the pelvic lymph node
Stage IlIC2 not applicable the metastasis can be found in the para-aortic
lymph node

Okunade (2020) specified in their article that human papillomavirus is frequently the cause of
cervical cancer. Most of the HPV types are usually gone as time goes by. Still, the disease caused
by high-risk HPV infection may cause cervical cancer, such as the invasive HPV 16 and 18 subtypes.
Cervical cancer is a potent asymptomatic squamous cell in the cervix where the abnormal cell
grows. It is a preventable and curable disease if detected early, but it remains the most common

cancer next to the breast, causing the death of thousands of women globally (WHO, 2020).

World Health Organization (2022) stated that cervical cancer develops at the uterus entrance from
the vagina, called the cervix. It is the fourth most common cancer in women, and 99% of them are
associated with the human papillomavirus transmitted through sexual intercourse. Most of the
infections show no signs or symptomes. It is one of the most preventable and treatable cancers
once diagnosed in an early stage. According to WHO (2018), there were approximately 570 000
women diagnosed globally with cervical cancer, and 311 000 women died from cervical cancer. In
Finland, the total female population in 2018 was about 2 805 000, and in that same year, there
were 27 800 deaths reported.



2.2 Warning signs and early detection of Cervical Cancer
2.2.1 Understanding cervical cancer and its risk factors and warning signs

Cervical cancer has become less common than it was once because it can be detected through a
pap smear. Giving proper education to women about the disease could help to prevent women
from getting infected with human papillomavirus. As indicated by Hinkle and Cheever (2018), most
cases of cervical cancer are caused by enduring infection of human papillomavirus. Still, the risk
factors vary, such as family history of cervical cancer, early sexual activity, and multiple sexual
partners. Su et al. (2018) in their research showed that passive smoking may also increase the risk

of developing cervical cancer.

American Cancer Society (2022) expressed that to prevent cancers and even pre-cancers, a woman
should get a human papillomavirus (HPV) vaccine. The vaccine is available to children ages 9 to 12
and young adults ages 13 to 26 as soon as possible. The effectiveness of vaccines for young adults
is not as effective for children when they get them at an early age. Limit sexual engagement to
people who have an HPV infection. The human papillomavirus can pass through skin-to-skin
contact with an HPV carrier. Using a condom can prevent HPV from spreading. Lastly, avoid or quit

smoking to lower the risk of getting pre-cancer and cancer.

Asthana et al. (2020) stated in their research that using oral contraceptive pills will increase the
risk of developing cervical cancer, especially for those women who have been using oral
contraceptives for an extended period. Women with multiple sexual partners and with poor
hygiene, such as not washing the vulva after sexual intercourse and low intake of folate, will also
be at risk of developing cervical cancer, whether they have or have not HPV infections (Liu et al.,

2015).

Human papillomavirus is usually asymptomatic. Low-risk HPV subtypes typically cause genital
warts, but on the contrary, HPV 16 and 18 are intimately connected to developing some lesions in
the anogenital and oropharyngeal area (Ntanasis-Stathopoulos, 2020). Reducing the mortality rate
of cervical cancer is very crucial, especially in developing countries. A study done by Elshami et al.
(2018) shows that the factors that are related to the knowledge of women about cervical cancer

awareness are deficient. During the study, the most identified warning signs were vaginal bleeding



after menopause (71.2%), fatigue (65.2%), and incomprehensible weight loss (64.9%). Out of 7223
participants in the study, only 27.4% of them have good knowledge about the warning signs of
cervical cancer. The survival rate of cervical cancer also varies depending on what stage is
diagnosed. According to Mwaka et al. (2016), some symptoms of cervical cancer include irregular
bleeding, abnormal and displeasing discharge, bleeding after menopause, and pain in the lower

part of the abdomen.

2.2.2 Early detection of Cervical Cancer

There are ways to detect the HPV infection that will cause Cervical Cancer through attending
regular screening, pap smear tests, and HPV vaccine. Early detection of Cervical Cancer could help
to save lives. WHO (2022) stated that when a woman got infected with an HPV virus, it will take up
to 15 to 20 years to develop into cervical cancer for women who have average immune systems
and 5 to 10 years for women who have an enervated immune system. With those time frames, it is
enough time to detect the HPV infection when there is an immediate action. In some affluent
countries, some programs will help women even at an early age to able to get HPV vaccinations to
prevent developing cervical cancer and screenings to detect if there are some infections and pre-

cancerous lesions so that it will be prevented from the early stage.

HPV vaccines were initiated earlier in some parts of the world in 2008, but it was not just about
girls. In 2019, HPV vaccines were also introduced for teenage boys. To acquire some HPV vaccines
in contemplation to protect ladies in the future from spreading the HPV infection. Globally, one of
the leading causes of death for most women is caused by cervical cancer. Uplifting awareness to
the public will urge them to participate in the screening, and because of this, Cervical Cancer will

become preventable (Jones-Berry, 2020).

2.3 Women’s awareness of Cervical Cancer

2.3.1 Barriers to participate in cervical cancer screening and HPV vaccination

The Royal College of Nursing (RCN) is calling the attention of nurses to encourage more women
ages 25 to 64 to consistently pay attention to attending cervical cancer screening to find out if

there are some irregularities in the cervix. In that way, cervical cancer can be prevented as soon as
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possible. Nurses must strengthen awareness about HPV among men and women for Cervical

Cancer to help save more women'’s lives (Sprinks, 2018).

Data from several research studies by King and Busolo (2022) showed lower cervical cancer
screening rates in some low-income regions and high-income districts. The frequent hindrance of
getting screening is associated with a lack of education, the profound socio-economic condition of
its citizens, belonging to the ethnic society, poverty, and lack of access to the healthcare system.
Nega et al. (2018) stated that women who are HIV positive are in a vulnerable condition and must
be prioritized and need immediate care and action. Most low-income countries lack health
education and guidance such as Cervical Cancer screening, pap tests, and HPV vaccination due to

limited resources.

The rate of HPV vaccine is meager globally, especially for young boys compared to young females.
There are lots of barriers to getting the HPV vaccine due to safety reasons and its side effects.
Parents are frightened that their children will start to be active in their early sexual life. Parents
and their children are also hesitant to accept the HPV vaccine due to stigma in society; thus, it is
advisable to start with the school nurses to recommend the HPV vaccine to young students, boys

and girls, and facilitate sufficient education to both parents and children (Grandahl et al., 2021).

In some countries, screening and pap testing are not covered by the insurance or in the health
policy program where they are living. Women in this category want to know the options such as
self-collecting HPV test, pap testing, and HPV testing where they can decide for themselves if they
will go this kind of testing, but in some cases, they have no choice according to their status and
standard of living (Wood, 2018). In addition, there are lots of countries that have limited
awareness to the public about HPV since it is associated with a sexually transmitted disease and is
part of the cultural taboo, and they believe that only immoral women can get the disease. Some

women have uncertainty and lack trust in their healthcare providers (Liebermann et al., 2020).

Wakimizu et al. (2015) asserted that joint counseling with the parents and their children about the
importance of the HPV vaccine is a good strategy to make them interested in the prevention of
cervical cancer through HPV vaccination. Teenagers and young adults are concerned about the

side effects of the vaccine, the pain of the intramuscular injection administration, therefore,
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healthcare providers must execute their skills when administering the vaccine to reduce the

anxiety of the vaccine recipients.

Farsi (2021) explicitly stated that social media is a trend nowadays, notably that the world uses
advanced communication technologies. People can communicate with each other through this
platform. As mentioned by Karafillakis et al. (2019), there is a considerable number of people who
doubt accepting the HPV vaccine because of mistrust of the health workers for their safety,
misunderstanding, misinformation, and being misguided. Nurses can influence people in
healthcare settings about their perception of cervical cancer. In the study of Keim et al. (2017),
nurses can use social media platforms to reach out to more people to raise awareness of cervical
cancer. In their research, they used a social platform, Twitter, for the survey within two weeks

using the hashtag HPV, and the post-analysis reached 1794 people.

In some countries, vaccination is free because of their healthcare law, especially in European
countries such as France, Sweden, Germany, Norway, Finland, and the non-Eu United Kingdom.
These countries have set their goals on how much the percentage they are hoping to get
vaccinated. They have included the HPV vaccination in the program (Virtanen and Salmivaara,

2021).

2.3.2 Stigma, cultures, and beliefs regarding cervical cancer

Human Papillomavirus (HPV) screening is noticed that it has a low level of participation in that
ethnic group. Some groups of women are not attending because of bad and negative screening
experiences involving some unethical behavior of physicians (Pakai et al., 2022). A massive number
of women in rural areas have inadequate knowledge about cervical cancer and some women have
a conclusive attitude on the grounds of their family history and background regarding cervical
cancer but they do not engage in cervical cancer screening due to embarrassment and some of

them are asymptomatic (Maharjan et al., 2020).

A humanitarian condition is a situation that we cannot disregard. Immigrants and asylum seekers
are having trouble with their health issues. They do not have any permanent living where they can
seek help from the community. These people's health is neglected because they cannot usually get

involved as average citizens. Language barriers, religion, and different cultures hinder them from
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having health benefits (Allen et al., 2019). Some of the immigrants, especially those asylum
seekers in European countries, are willing to participate in cervical cancer screening. They will
accept the HPV vaccination for their young daughters, but the hindrance for most of them is that
they do not understand the language of the invitation letter for cervical cancer screening

(Grandahl et al., 2015).

There is a vast number of women in different countries who lack understanding, are uneducated,
belong to a low-income society, are of varying skin color, and receive inequality in the community
because of no education. These people are ashamed to inquire about their health, and they do not
have any idea about what HPV and cervical cancer are. Some of them are restricted from going for
the test because they do not have enough resources and do not know how to do it. Some do not

have time to do it (Ferreira de Melo et al., 2019).

On the other hand, some women also felt embarrassed when going to the screening of what
people would think about them. There is a misconception and misunderstanding about Cervical
Cancer in some religions and cultures, such as in Islam. There are lots of barriers to these women
undergoing Cervical Cancer screening. They are worried that they will lose their marital
relationship when they get a Cervical Cancer screening, embarrassment, stigma in the family and
society, and, most significantly, their relationship with their husbands will be affected. Women are
afraid to undergo cervical cancer screening, and even hearing the word cervical cancer will make

them feel sick (Khazaee-Pool et al., 2018).

2.3.3 Competence of Nurses for cervical cancer prevention

Pu et al. (2020) implied that some nurses, especially intern nurses, do not have adequate
information about cervical cancer and how to prevent it, mainly about vaccination. Some nurses
are aware of HPV and cervical cancer, nonetheless, there are lots of nurses who lack education
about the disease, risk factors, and prevention. Boone et al. (2016) have said in their research that
a group of healthcare professionals including nurses is skeptical and showing confusion and
distrust of cervical cancer screening. These healthcare professionals are creating margin to abide
by the recommendation of using evidence-based guidelines health policy about cervical cancer

screening, which leads to unnecessary screening.
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Nurses, being a substantial group among healthcare workers, can make an impact on the uptake
of cervical cancer screening. The research study of Urasa and Darj (2011) says that most cases of
cervical cancer are associated with HPV. Nonetheless, it shows that less than half of the nurses
who participated in the research study have competent knowledge about cervical cancer. Most
participants were insufficiently knowledgeable about the time frame of HPV screenings. The
participant nurses are also not aware of the HPV vaccine. Most nurses in the research study had

never undergone a pap smear test.

According to Blumenthal et al. (2005), new techniques and modern approaches to use cytology
and visual examination in the prevention of cervical cancer and numerous visits for analysis of the
test results have validated that in low-income countries, it is very demanding. Nurses and other
healthcare professionals will undergo appropriate training combining modern cervical cancer
prevention techniques. The training should be in the clinical setting and based on the trainee's

competency.

3 Aim, purpose, and research question

This research aims to gather information from available evidence-based literature about the role
of nurses in promoting cervical cancer awareness. The purpose of this research is to raise
awareness about cervical cancer in the early stage to reduce the risk of developing the disease
globally. The research question is: What is the role of nurses in promoting cervical cancer

awareness?

4 Methods

4.1 Literature Review

As stated by Leite et al. (2019), literature review is a wide range conduct and dissertation of
articles. It is a collection of information from a huge number of articles, books, and other
databases. In that way, the writer will enumerate, analyze, and dissect all the gathered pieces of
information. Writing a literature review entails some challenges and needs some guidance
however, it is a very interesting process that will provide and identify the real picture of the

writer’s research and analyze each article, to simplify the results of the research. Anunobi and
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Udem (2014) have pointed out that the writer should have literacy about the information in the

research and the ability to convince the audience and create a landscape of the reader’s curiosity.

A literature review is an extensive outline used to formulate existing research in regards to the
researcher’s research question. It can also bring the audience’ interest to the topic. Literature
review can also help the researcher to build self-discipline to pertain the related information to
the preferred topic (Denny and Tewksbury 2013). There are several steps consider in writing a
literature review such as choosing an article that will fit the research question, that the article is
peer-reviewed, fit the description, the population involved or the problem, the intervention,

comparison, and the outcome of each review article (Cant et al., 2022).

4.2 Article selection process

PICOS is a search tool used to find high-quality, evidence-based, and adequate information about
the research, advancing the search strategies used in the study. The researcher uses this tool to
formulate the eligibility in seeking information for the analysis. As mentioned by Huang et al.
(2006) that PICOS controls the broadness of accessible articles and determine that the search is
evidence-based and fit for the research question. (See Table 2 ).

Table 2: PICOS used in the research.

PICOS CRITERION

Population, patient, or problem women

Intervention/Interest awareness, counseling

Comparison, control, comparator, healthcare settings/community settings

context

Outcome(s) (e.g., pain, fatigue, knowledge/education

nausea, infections, death)

Studies Full text available for JAMK students, published articles
between 2015 onwards, English language

Firstly, databases that were relevant to the nursing field were selected. The researcher extracted
the research articles used in this review from three databases: CINAHL Ultimate, Medline, and

PubMed. The keywords and synonyms such as “nurse OR nurse OR nursing OR nursing care OR
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nursing staff AND cervical cancer AND awareness OR knowledge OR understanding OR education

were used to filter the search.

Table 3: Keywords used in the literature research.

Keywords

nurs* OR nurse or nursing OR nurses OR nursing care OR nursing staff
AND

cervical cancer

AND

awareness OR knowledge or understanding or education

To narrow the search, the keywords and inclusion criteria limiters such as Boolean, Full text, Peer
reviewed, English language, and Published date: 2015. The researcher has taken into consideration
the exclusion and inclusion criteria, for instance, studies before 2015, literature review, those
studies that only focused on the attitude of nurses, studies that are not accessible to full text,

studies that are not relevant to the research question, and non-empirical studies (See Table 4).

Table 4: Inclusion criteria and exclusion criteria

Sources Inclusion Criteria Exclusion Criteria
CINAHL Limiters:
Ultimate Boolean, Full text, Peer - Studies before 2015
- Literature review
reviewed, English language - Studies that focus only on the attitude
Medline Additional Limiters: Apply of nurses

- Studies without access to the full text

- Primary research that is not relevant to
PubMed Medline) the research question

- Non-empirical studies

equivalent subjects (CINAHL,

associated data (PubMed)
Published date: 2015 onwards

The researcher found 120 articles from CINAHL, 210 in Medline, and 351 in PubMed. Duplicates
were eliminated after the article search. Subsequently, the titles of all articles looked through, and

there were selected articles that best suited the research question. Two hundred twenty pieces
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have been selected by title. After that, abstracts were read, and 22 papers were selected based on
that process. The remaining articles were screened by full text, which led to a selection of xx
articles that answered the research questions. The pieces removed were considered unsuitable
because the full text did not respond well to the research question, a few articles were literature
reviews, and some focused only on the nurses' attitudes.

The selection process and the number of selected articles can be seen in the Prisma chart (See

Figure 1)

CINAHL Ultimate = 120 Medline = 210 PubMed = 351

4 4 4

Combined articles = 681

@ Studies selected

Studies selected based on abstract =
Combined records based on title = 220 24
after removing du- Reasons: title an- Reasons: abstract
plicates = 422 |:> swer the research |:> answer the re-
Duplicates = 259(re- question search guestion
moved) and the methodaol-
ogy is appropriate.

Studies excluded =
18 Studies included
Reasons: literature based of full text:
review; does not an- <:| 6

swer the research

guestion, no access
to the free full text

Figure 1: Prisma chart
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4.3 Method of Analysis

Content analysis is a process used in gathering evidence from different sources, and it can be used
either in inductive or deductive research (Elo and Kyngés, 2008). Content analysis is used to justify
the reliability of the data used during the different stages of the analysis (Lindgren et al., 2020).
The researcher pondered using the inductive method because it allows more flexibility to analyze
data from the different context in which the researcher was extracting the inceptions for further

analysis (Elo and Kyngds, 2008).

The researcher carefully read and examined the results part of the included articles. After reading,
the researcher picked all related words and sentences put into a group and designed a code for
each group. Subcategories were formed in this process. After designating the subcategories, the
researcher placed the corresponding subcategories together and formed them into main

categories. A sample of theprocess of content analysis is visible in Appendix 3.
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The examination of the results part of the included articles in this research, four findings found;

Upkeep of the nursing skills and competencies in cervical cancer prevention and care, multi-

professional and patient-centered interventions to promote health and cervical cancer awareness,

creating an approach on how to deal with patient’s challenges, and general patient education

regarding the importance of the HPV vaccine and cervical screening to women (Table 5).

Table 5: Main categories and sub-categories

Main Categories

Sub-categories

Upkeep the nursing skills and
competencies in cervical cancer

prevention and care

Reflect on skills and competencies related to
cervical cancer
Training and education received by nurses

Multi-professional and patient-
centered interventions to promote
health and cervical cancer

awareness

Managing collaboration with other healthcare
and community professionals to promote
awareness

Promote cervical cancer awareness as a part of
the treatment plan

Creating an approach on how to deal

with patient’s challenges

Patients support and promotion of patients’
mental well-being

Assisting the patient, ensuring communication
and care coordination in the community and
their family members

General patient education regarding
the importance of cervical cancer

screening and the HPV vaccine

The primary source of knowledge and
information about cervical cancer and HPV
Organizing the cervical cancer screening process
and reaching out to vulnerable groups in the
society




19

5.1 Upkeep the nursing skills and competencies in cervical cancer prevention and

care

5.1.1 Reflect on skills and competencies related to cervical cancer care

Healthcare professionals must be sufficiently knowledgeable about cervical cancer, especially the
correlation of human papilloma virus, and how to prevent them from getting it to address the
patient’s concerns. When healthcare professionals are adequately skilled in the disease, it is

difficult to continue the process to alleviate the spread of the illness (Patel et al., 2017).

There are a few ways to detect cervical cancer, such as HPV screening and the HPV vaccine. When
nurses know precisely the procedure on how to judge the situation of the patient critically and to
ease the patient’s anxiety about the disease, nurses, especially the practice nurses, must know
how to provide better information and exemplary education to the patient that will not fear (Patel

et al., 2017).

5.1.2 Training and education received by nurses

Nurses, mainly in rural regions are experiencing some hindrances in taking care of patients due to
insufficiency of knowledge about cervical cancer (Carnahan et al., 2021). During the study, practice
nurses are suggested to have improved training, so that nurses must have continuous education

regarding the latest protocol for HPV screenings and HPV vaccines (Patel et al., 2017).

Training is one of the best and most effective ways to improve the practical skills of every nurse
when taking cervical cancer screening samples and nurses will also be able to judge and interpret
the right quality of the specimen (Gutierrez-Enriquez et al., 2017). A lack of understanding of
cervical cancer will also hinder the nursing intervention because a nurse will not be able to triage

HPV and transition of care of the patient (Patel et al., 2017).

In the research study of Carnahan et al. (2018), there are nurses eventually consider the
opportunities to participate in several coalitions to share the methods and techniques for
preventing cervical cancer advocacy. However, according to Patel et al. (2018), in their study, a

couple of practice nurses were not willing to attend the training session even though they were
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performing cervical cancer screening for a time frame of more than two years. In this matter, half
of the participants answered the research survey questions accurately. Several participants have
failed to distinguish the relationship between HPV and cervical cancer. Some of the participants
are confused that HPV is unnecessary to have treatment. Uncertainty and misinterpretation about

HPV and cervical cancer occurred to several nurses during the study.

5.2 Multiprofessional and patient-centered interventions to promote health and

cervical cancer awareness

5.2.1 Managing collaboration with other healthcare professionals and the community to
promote cervical cancer awareness

Nurses play a vital role in addressing disparities regarding cervical cancer care. In the rural areas
with the scarcity of nursing staff, and urban areas where there is not enough resources, nurses
continue to provide patient education about cervical cancer and assistance despite of the barriers

they are experiencing in the community (Carnahan et al., 2021).

Nurses are the mediators who handle when the patients are facing challenges such as finances
and expenses for check-ups and treatments. In the rural regions, most of them do not have any
health insurance and the people cannot afford the treatment. Nurses are the ones trying to figure
out the solutions for these kind of problems, taking action to charity programs just to cover the
patients’ treatment expenses (Carnahan et al., 2021). In addition, nurses are responsible for
handling the HPV screening and testing for candidate patients and the continuous transition of

care (Patel et al., 2017).

5.2.2 Promote cervical cancer awareness as part of treatment plan

It is the nurses’ responsibility to modify the patient’s treatment plans from the beginning up to the
continuous care (Tucker et al., 2021). Nurses are also accountable to provide the necessary
guidance for the patients up to their follow-up check-ups when needed (Altinel and Akin, 2022) or

annual medical examinations despite the negative results (Patel et al., 2017).
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Encompassing the studies of Odunyemi et al. (2018), during the pre-intervention, the knowledge
level of the participants noticeably increased as they were exposed to education about cervical
cancer by nurses. It shows that from 74% during the pre-intervention to 99% post-intervention,
with these results, the respondents' knowledge score is developed during the study process.
Furthermore, nurses were involved in the comprehensive process of the patient's treatment
operation, including patient transportation and providing a patient-friendly environment for locals

and immigrants for their medical appointments (Carnahan et al., 2021).

5.3 Creating an approach on how to deal with patients’ challenges
5.3.1 Patients support and promotion of patients’ mental well-being

As stated by Carnahan et al. (2021), nurses are engaging the patients as possible, providing
support in different ways, such as taking medical actions to improve urban areas’ lives. They are
also responsible for addressing the disparities that they are experiencing while implementing
cervical cancer awareness and care for the people in the urban community. Nurses are also
concerned about the shortage of nursing staff that will serve rural populations that can affect in

providing care for cervical cancer patients if they do not have enough nurses in rural areas.

Carnahan et al. (2021) expressed that in times of screenings and treatments, patients are also
experiencing some hardship in life dealing with the battle of knowing nothing. Nurses also
consider the patient’s psychological matter and refer the patient to a psychologist for advice.
Nurses are responsible for communication with their families if the patient will permit them to
share it after asking permission how to include their families during the treatment along with

communication with other healthcare professionals and collaboration alliance.

5.3.2 Assisting the patient, ensuring communication and care coordination in the community
and the patients’ family members

Nurses are helping the patients to figure out when they have lack of resources, managing the
patients’ insurance and benefits coverage from their work companies. Nurses are organizing
charity funds to cover the costs of screenings and treatment. Nurses are also responsible in

assisting the qualified patients, enrolling them in the Breast and Cervical Cancer Prevention and
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Treatment Act (BCCPTA) program. Being in this plan, eligible cervical cancer patients will benefit

from compensation for their cervical cancer treatment (Carnahan et al., 2021).

Nurses also discuss circumstances with patients and family members that will affect the treatment
procedure, ensuring that the patient and their family understand the process and occurrence well.
Nurses are accountable for communicating with the family members of cervical cancer patient,
providing the best practice during the treatment, and cooperating with other healthcare team

members (Tucker et al., 2021).

5.4 General patient education regarding the importance of Cervical Cancer
screening and the HPV vaccine

5.4.1 Primary source of knowledge and information about cervical cancer and HPV

Odunyemi et al. (2018) denoted that nurses are the primary source of information vis-a-vis cervical
screening for women. Nurses are giving guidance and information to the public, especially
teenagers and mothers, to spread awareness about cervical cancer. Among healthcare workers,
nurses are within reach of the public. Mothers and teenagers will get some enlightenment about

cervical screening and the benefits of it to women, especially the young ones.

According to Odunyemi et al. (2018), most of the participants have heard about cervical cancer
screening from the nurses. With enough information and guidance, countless mothers will be
ready to accept the vaccination for their young children. Parents’ permission is needed to
vaccinate the young adults, therefore, some mothers prefer that it is better to start the vaccination

from school.

5.4.2 Organizing the cervical cancer screening process and reaching out the vulnerable group in
the society

As mentioned by Patel et al. (2017), to provide continuous knowledge about HPV, it is necessary to
continuously inform the public, provide well-organized training and education. Altinel and Akin
(2022) noted that group and online training, inspirational messages, and leaflets, consequently
change the attitudes of the public towards HPV and cervical cancer screening. In that way, it will

convert the public to positive attitude and they will take part to the program. Tucker et al. (2021)
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stated that learning sessions can change the opinion of the public concerning the relationship of

HPV and cervical cancer.

Carnahan et al. (2021) highlighted that the population in urban areas is also part of the vulnerable
group. These inhabitants are experiencing difficulties where they cannot access the healthcare
system. Most women in the countryside cannot afford to have cervical cancer screening because
of poverty. Rural and community nurses are in the position to assist the patient’s needs in this

area of the population, extending hands to provide cervical cancer awareness.
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6 Discussion

Nurses will play different roles in promoting awareness about cervical cancer. Before giving any
education about cervical cancer, nurses should have sufficient knowledge about the disease. With
the growing number of nurses worldwide, it can influence the government to provide affordable
check-ups, especially for women. To provide effective counseling about Cervical Cancer, a
healthcare professional, particularly nurses, must be knowledgeable about cervical cancer, human
papillomavirus, screening and pap smear, and vaccination. Yorik et al. (2019) recommended that
nurses and other healthcare professionals should be role models to influence other women to go
for cervical cancer screening. Nurses and midwives must also undergo cervical cancer screening
regularly to show other women the importance of cervical cancer screening. In this case, nurses

can influence them and motivate women to visit their healthcare system for regular screening.

There are some factors and reasons why some women are not attending the cervical cancer
screening and pap smears. Some women not attending because of inadequate and negative
screening experiences involving some unethical behavior of physicians (Pakai et al., 2022). Some
other reasons, such as some women have belonged to the vulnerable group. The most common
barrier to getting a cervical cancer screening is due to a lack of knowledge about the risk factors of
the disease that will cause to women in general. In some cases, women in low-income areas are
also worried about the cost of the cervical cancer screening (Garcia et al., 2016). Inmates are also
vulnerable, and the awareness of HPV and cervical cancer is degrading among this group (Allison
et al., 2018).To help in reaching out this vulnerable group, with the help of the jail medical staff,
healthcare professionals can team up and raise awareness, and introduce the vaccination program

to the detainees (Allison et al., 2018).

The public healthcare system has to consider in providing resources for nurses and other
healthcare professionals in order to bring public outreach for cervical cancer screening in urban
areas. Ozdemir and Kisa (2016). However, nurse practitioners can help to lessen the obstacles by
providing an inventive and efficient way of care for women, which is evidence-based and
beneficial to some cultures. Nurse practitioners are expected to find a way to collaborate with the
national department to increase awareness and knowledge about HPV (Scott and Batty, 2016).

Community nurses must be in touch with the community to reach out to women who need
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cervical cancer screening and vaccination to improve the level of the patient-nurse relationship. It
is recommended that healthcare providers including nurses will recommend cervical cancer

screening and counseling for women in some countryside areas (Liebermann et al., 2020).

Based on Neilbart et al. (2021) women have limited access to the healthcare system because of
the availability of their resources. Public healthcare must consider financing the healthcare system
so that nurses and other healthcare professionals can provide some outreach and cervical cancer
screening, especially in urban areas. Ozdemir and Kisa (2016) highlighted in their research that
nurses, especially public health nurses, must collaborate and work together in the community to
educate people about cervical cancer and HPV on how to prevent it. It is recommended that
premalignant and precancerous patients will undergo cervical cancer screening and assimilate
compulsory routine care and treatment (Nega et al., 2018). A nurse-patient relationship is very
important to build so that the cervical cancer patient can rely on to nurses to provide them with

the appropriate care regarding the resources available (Wood, 2018).

There are different ways in expanding the cervical cancer campaign in reaching out the public to
provide more information and educate them. Pearce (2021) uttered that nurses can be an
advocate and create a campaign about cervical cancer and HPV vaccines using social media stage,
they can target people, especially the young age using hashtags about cervical cancer and HPV and
provide more education in their blogs/vlogs if abnormalities can be detected in early stage, then

there is a big possibility on how to prevent it from spreading into the body system.

Borrull-Guardefio et al. (2021) mentioned that, although people have some knowledge about
cervical cancer, it is inadequate. In general, nurses will play a big role in reaching out the
community and provide enough information to the public and raise awareness about cervical
cancer. People will be more aware of the disease and with all the nurses’ knowledge, they can
influence and encourage more women to participate the cervical cancer screening program.
Nurses can use social media to engage the public in raising awareness, provide more details about
cervical cancer screening and HPV vaccine. The commonality will discover the truth and realize
that their understanding about cervical cancer is inaccurate. Social media marketing is one of the

effective way to reach out more youth in this digital era. Healthcare providers will encourage
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women to go for a test in routine and initiate cervical cancer campaigns targeting women of all

ages (Muhaidat et al., 2022).

Johnson et al. (2022) have emphasized that, nurses, nurse practitioners, ought to provide direct
care to university students to know about their health. Counsel even their parents because some
parents are scared that their daughters will engage in some sexual activities when they get an HPV
vaccine. Giving the students and parents some information about the importance of getting the
HPV vaccine for their protection in the future and for preventative measures against HPV infection
and not by any means (Johnson et al., 2022). Jacob et al. (2021) in their research they proved that
healthcare professionals like school nurses should aim for school juveniles to oftentimes approach

their parents directly for being attentive to their HPV vaccines.

Healthcare providers and nurses must be committed into taking urgent care and providing
adequate information about their situation. To gain the trust of the patients, particularly the
mothers’ trust that their children will be taken into account the HPV vaccine, nurses must be able
to answer mothers’ questions about the HPV vaccine and provide fulfilling expectations and the
right information about it (Odunyemi et al., 2018). It is commended that school nurses must
integrate additional coaching to fully understand the cervical cancer and associated cancer caused
by HPV (Grandahl et al., 2021). Nurses particularly school nurses must continue to create a
campaign for the public to understand cervical cancer and the HPV vaccines (Virtanen and

Salmivaara, 2021).

Confirming to Cheung et al. (2018) statement that there is misinformation that HPV only occurs in
women. Healthcare providers along with nurses must ensure that there is no misinformation to
the public and prevent stigma that will result in the negligence of participating in the awareness. It
is very important to discuss as well with the male student the benefits of being vaccinated against
HPV. Nurses must also encourage and influence the students to be vaccinated to increase the
acceptance of HPV vaccination. The importance of treating fairly the public and not favoritism and
discrimination of who must be the HPV vaccine recipient must also be considered as good conduct

and quality of a good nurse (Jeyachelvi et al., 2016).
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Healthcare workers including nurses have to consider in solving the language barriers. Nurses can
include an attachment of a short explanation of some information which is available in different
languages. It can help the immigrants to make their own choice about the cervical cancer
screening and HPV vaccination of their young children. Healthcare professionals have to consider
the immigrant’s typical culture (Grandahl et al., 2015). Regarding other cultures for instance in
Arabic community, nurses have to provide accurate patient education with the family members
about cervical cancer. In this way, misunderstanding and misinformation to both sides will be
avoided (Khazaee-Pool et al., 2018). Nurse also guide the community in a language and medical
terms which is favorable and understandable to the public. These people need some help from
health workers to provide them with health workshops and educational outreach, providing

screening and pap tests for women

By considering the patients’ wishes, respecting their health beliefs, nurses also be considerate
when counseling ethnic groups. When nurses are being knowledgeable about Cervical Cancer,
they can easily empower women and encourage them to be involved with the treatment and
continuous check-ups (Sarwitree Pornsinsiriruck et al., 2022). All women are the same despite of
what status, race and religion they have in life. Nurses are in the position to assist these people so
that they can participate in cervical cancer screening. Nurses can recommend what is good for
their health if they have some infection (Ferreira de Melo et al., 2019). Nurses must promote
cervical cancer and HPV awareness beforehand to increase the recognition of cervical cancer
prevention and avoid the circumstances of dishonoring the HPV vaccine beneficiary (Loke et al.,

2017).

To increase participation in women to get into screening, community nurse can organize and
implement such assistance targeting the ethnic women population (Pakai et al., 2022).
Consideration to these women'’s culture when providing health education and cervical cancer
screening is necessary, especially those women who are living in the mountains and remote areas.
Some women prefer to have female doctor during cervical cancer screening (Maharjan et al.,
2020). Nurses who have education about cervical cancer are more positive about how to prevent

it (Tucker et al., 2015).
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7 Ethical considerations, Limitations, Validity and Reliability

In this literature review, the researcher takes into consideration respect for the guidelines of
research provided in each research article in the manner of protection and confidentiality, explicit
approval and mutual agreements, and the pertinence of the publications of the included articles
(Yip et al., 2016). Since this is a literature review, the researcher has no physical contact with
participants but ensures each article has its limitations during their research and approval with the

ethics committee in their respective diverse faculties.

Furthermore, the researcher has no intention of infringement and is conscious of avoiding
plagiarism in this research. There are only six (6) research articles included in this review from five
(5) different countries for instance, The USA, Turkey, The United Kingdom, Nigeria, and Mexico
which answered the research question of the researcher. Most of the included research articles’
participants are nurses from different levels and a group of women ages thirty-five to forty-one
(35-41). The researcher carefully examined the selected articles' validity and reliability. Out of 6
research articles included, one was set to be exempted by the Institutional Review Board since the

participants voluntarily responded to the poll survey during the nurses' conference.

Referencing and citations are according to the guidelines of JAMK University of Applied Sciences
reporting instruction and properly give credit to the rightful authors considering the restriction of
the format of the American Psychological Association (APA, 7th edition) from its original content.
The Hawker et al. (2002) tool was used to appraise the validity and reliability of the chosen
research articles. Each study article is diligently examined with no misconception in fabricating the

data of the included research articles.



29

8 Conclusion

Cervical cancer is one of the most common cancers in women on a global scale. It is curable when
diagnosed in the early stage, but it can be fatal when the iliness’ carrier neglects it. The HPV virus
is the prime cause of cervical cancer. Nurses are one group of health workers within reach to the
public and one of the most influential in the society. Nurses can develop techniques and
collaborate with the people where there are juveniles and educate this population about healthy
sexual life. Sex education should be offered to the parents and to their children as well, since

parents are the first teacher in the family to provide safety for their children.

In this new era, sex education is not as shameful as ignorance of one's health since prevention is
better than cure. Some countries have health insurance enabling them to go for a regular check-up
when needed. In some countries, especially third-world countries with no available health
insurance for everyone, it would be beneficial for nurses to know how to collaborate to create
funding for unfortunate individuals. Community and rural nurses should spread awareness about

the HPV virus and the risk of it, not solely to females but for males as well.

Nurses should collaborate with the public and with the health centers to monitor the numbers of
young people and invite them for pap smear test or cervical cancer screening. School nurses
should encourage not only the children but the parents too. Nurses should also consider planning
collaboration on how to leave printed pamphlets about cervical cancer awareness in shopping
malls and churches Leaving some printed pamphlets in the shopping malls and even churches,
advertisements on radios and televisions is another way of educating the public about cervical
cancer. Creating some advertisements on radio and television is another way of educating the
public about cervical cancer. These methods will impact the cervical cancer awareness and
prevention of the HPV virus. It will inspire teenagers to take part in cervical cancer screening and

encourage adolescents to have an HPV vaccination.

There is a necessity for further research about the nurses attending cervical cancer screening and
pap tests and allowing their young children to get an HPV vaccination. This way, they will set an

example and role model for the public.
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Author Abstract/title | Introduction | Methods | Sampling Data Ethics | Results Transferablity Implications | Total
and aims and data analysis | and /generalizability and
bias usefulness
Carnahan et 3 3 4 3 4 4 4 3 3 31
al. (2021)
Altinel and 4 4 4 4 3 4 4 3 4 34
Akin (2022)
Patel et al. 4 4 3 4 3 3 4 4 4 33
(2017)
Tucker et al. 3 4 4 3 2 2 3 3 3 27
(2021)
Odunyemi et 4 4 4 4 4 4 4 4 4 36
al. (2018)
Gutiérre- 4 4 4 3 2 4 3 3 3 30
Enriquez et
al. (2017)
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Authors, Title of article Purpose and Research Sample (n) Validity/ Main results
(Year), Aims of the Methods or reliability
Country Study Instrument

1. Carnahan, |Rural Cancer To identify gualitative The study Participants The topics presented to underline the
Leslie R, Disparities: structural interview sample have provided |community structure and the personal level
Randa Understanding community and contains 15 |verbal which can hinder the rural population that needs
Abdelrahim, |implications for individual public health |agreement and |care about breast and cervical cancer show the
Carol E. breast and barriers that nurses that |[this study has |sequence of the important role of the rural
Ferrans, cervical cancer the rural serve inthe |givena community nurses to uplift the needed cancer
Genevieve R. |diagnosis population and rural standard care and bring forth the discrepancy and
Rizzo, Yamilé to understand community |resolution for |become the bridge to the rural population for
Molina, and the role of quality some collaborations to the other healthcare
Arden nurses in the improvement | professionals.
Handler, rural authority from
(2021), USA community that the research

is working in policy of the

the rural University of

community for [llinois Chicago.

breast and

cervical cancer

diagnostic and

screenings.
2. B. Altinel, |The effect of To investigate |Controlled trial 134 women |The study was |In this study, the participants are divided into
B. Akin, multiple the effect of in the age approved by two groups, experimental and control groups,

several

the Ethics

and 14 weeks of sessions and training. Both
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(2022), interventions for |integrations on group of 40- | Committee. groups showed significantly high in the prior
Turkey women at risk beliefs about 55 Although this  |test. Motivation is high compared to the
for cervical cancer | cervical cancer, study is previous test. After they were given group
on their health screening voluntary, all training, the effect of multiple interventions was
responsibility, uptake, and participants sufficiently imposing after nursing interventions
beliefs health have given such as counseling, group training, delivery
regarding cervical |commitments their consent materials, and phone calls as reminders
cancer and having by signing the | considering the health promotion models were
screening: a consent forms. |legitimately productive in increasing the pap
randomized smear uptake.
controlled trial
3. H. Patel, K. | Knowledge, To assess the web-based survey | 147 practice |This study was |The main findings of this study are backing that
Austin- attitudes, and professional nurses executed in Practice Nurses have sufficient knowledge about
Smith, S. M. |awareness of the |development of compliance HPV information, they answered 86% correctly
Sherman, D. | human practice nurses with the local |in the survey but despite that, a few failed to
Tincello, E. L. | papillomavirus and to clinical determine that HPV can cause cervical cancer
Moss, amongst primary |emphasize their administration, |and a quarter of the amount of the participants
(2017), care practice standard service did not distinguish that sexual intercourse at an
United nurses: an expertise in evaluation early age is one of the risk factors of HPV
Kingdom evaluation of HPV guidelines, and |infection. With this discrepancy, practice nurses
current training in audit, and in believed that additional training and the
England collaboration required persistent HPV education, and regular
with the local |updates of the guidelines are needed to soothe
screening and | the patients’ health concerns about HPV and
immunization | cervical cancer.
facilitator and
management
4.Jacqueline |Educating School |To evaluate and |In the regional The study This study was | After the conference, nurses who responded to
Tucker, Erin | Nurses about upgrade the conference for had 39 set to be the survey during the event, have point out the
Sarsfield, Human school nurse nurses that was participants |exempted by strategies, skills, and information, that they
Karen Y. Papillomavirus expertise in held in 2019, that were the gained about cervical cancer and that they can
Choi, Neerav | (HPV) presentation an nurses
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Goya, Associated HPV-related education participating |Institutional use to enhance their knowledge to spread
(2021), USA | Cancers and the |cancers conference was at the Review awareness about the disease.
Importance of presented during |conference |Board.
HPV Vaccination the event. A and that
voluntary audience | responded
was formed during | to the survey
the conference. voluntarily.
Pre- and post-
surveys were
conducted by the
attendees of the
nurses’ conference
via the poll-
everywhere
website.
5.Funmilola |Effect of Nursing |To assess the Quasi- 146 women |The study has | Despite the lack of knowledge about cervical
T. intervention on effectiveness of | experimental ages around |been approved |cancer and HPV vaccination and its risk, the
Odunyemi, |mothers’ the nursing research. Pre-and |35-41. by the Federal |participant’s willingness to give consent to their
Chizoma M. |knowledge of intervention on | post-testing. Health daughters to receive the HPV Vaccine is quite
Ndikom, O Cervical Cancer mothers’ Structured Research Ethics |remarkable. In this study, it is recommended
Abimbola and acceptance of | perception of |interview. Committee. that health personnel, specifically nurses must
Oluwatosin, |Human Papilloma |cervical cancer Written and use their availability to educate mothers,
(2018), vaccination for and the verbal consent |especially in the clinics for them to have
Nigeria their adolescent |integration of was acquired sufficient knowledge about cervical cancer and
daughters in HPV vaccine for from the HPV vaccination.
Abuja - Nigeria their respective partakers.
daughters
6. Sandra Impact of To evaluate the | Quasi-experiment. | 23 intern This study was | Prior to the theoretical pedagogy and practical
Olimpia Applying a efficacy of nurses constructed skill while the nursing interns are in training, the
Gutiérrez Learning Strategy | utilizing the based on the results of this study, the participant’s ability has
Enriquez, to Improve the nursing Andromache been improving compared to the previous. The
Luis Sample Quality in | students’ model that was | quality of samples was validated by the
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Fernando
Méndez
Donjuan,
Yolanda
Teran
Figueroa,
Dario Gaytdn
Hernandez,
Cuauhtémoc
Oros Ovalle,
Aracely Diaz
Oviedo,
(2017),
Mexico

Cervical Screening
in Nursing Staff in
Social Service

learning
approach to
optimize the
quality of
sample
collection of
cervical cancer
screening.

intended for
teaching
innovation that
was registered
in the National
Copyright
Institute under
the control of
the Mexican
Secretary of
Public
Education.

Department of Pathology at the Hospital Central
of Dr. Ignacio Morones Prieto. During the final
assessment, the participant’s skill in obtaining
the sample is specifically positive which give
them a positive impact of getting more
confidence in taking sample during the cervical
cancer screening. This result shows that
progressive and continuous training of intern
and practice nurses, nurses is quite effective to
improve the skills of interpretation of the
cytology samples.
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42

Sources

Meaning unit

Sub-categories

Main categories

Patel et al., 2017

Patel et al., 2017

Patel et al., 2017

Patel et al., 2017

Patel et al., 2017

eThe median number of years that
the PNs had been performing
cervical smears was 10.5 years

(range < 1 to 36 years).

ePractice nurses’ attitudes toward

the HPV vaccine

oSelf-perceived adequacy of HPV

knowledge

eConfidently able to answer all

guestions asked by service users

Factors influencing the level of

HPV knowledge PN’s (practice

Reflect on skills and competences

related to cervical cancer care

Upkeep the nursing skills and
competences in cervical cancer

prevention and care




43

nurses) age and the number of

years of experience

Patel et al., 2017

Odunyemi et al., 2018

Patel et al., 2017

Gutiérrez Enriquez et al, 2017

eAdequately informed about HPV

Adequate and sufficient
information regarding the the

vaccine is given

elmproving training It emerged
from the free text that PNs felt
that the delivery of HPV training

could be improved.

epractical skills measured during

four sessions of the intervention

Training and education received by

nurses

Upkeep the nursing skills and
competences in cervical cancer

and care
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Patel et al., 2017

HPV triage and TOC (transition of

care)

XXXXXX

eChange in screening and

prevention practices.

Managing collaboration with other
healthcare and community
professionals to promote

awareness

Multi-professional and patient-
centered interventions to promote
health and cervical cancer

awareness
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Patel et al., 2017

Altinel and Akin, 2022

Altinel and Akin, 2022

Odunyemi et al., 2018

Gutiérrez Enriquez et al., 2017

Patel et al., 2017

Tucker et al., 2021

*HPV testing post-treatment.

eMultiple interventions

Necessary guidance was provided,

and the follow-up were performed

Post/pre-intervention

Pre-intervention

eAnnual follow-up for ten years s
was still required despite a

negative (TOC) result.

*Modifying the treatment plan

Promote cervical cancer
awareness as a part of the

treatment plan

Multi-professional and patient-
centered-interventions to promote
health and cervical cancer

awareness
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Patient support and promotion of

patient’s mental well-being

Creating an approach on how to

deal with patient’s challenges
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Tucker et al., 2021

eChanging how they communicate
with patients, families, and

healthcare teams.

Assisting the patient insuring
communication and care
coordination in the community

and their family members

Creating an approach on how to

deal with patient’s challenges

Patel et al., 2017

Patel et al., 2017

Patel et al., 2017

eAcknowledged the need for
continued cervical screening post-
vaccination.

*Would recommend the HPV

vaccine, the vaccine should be

offered to boys as well.

eRequirement for continued HPV
education, with the provision of

regular updates

Primary source of knowledge and
information about cervical cancer

and HPV

General patient education
regarding the importance of
cervical cancer screening and the

HPV vaccine
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Patel et al., 2017

Patel et al., 2017

Patel et al., 2017

Altinel and Akin, 2022

Tucker et al., 2021

Tucker et al., 2021

Odunyemi et al., 2018

XXXXXXXXXXX

eDevelopment of an online

training program

eEducation session

Practices that involve group
training, brochures, and

motivational messages

Education session

eEvaluation of the overall

continuing education course

eRespondents have heard about

cervical cancer through the nurses.

eAdequate information regarding

the vaccine
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Odunyemi et al., 2018

Tucker et al., 2021

eSchool-based vaccination

ePreventative measures against

HPV infection

Organizing the cervical cancer
screening process and reaching
out the vulnerable group in the

society

General patient education
regarding the importance of
cervical cancer screening and the

HPV vaccine
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Odunyemi et al., 2018

e Exposure to nursing

intervention.
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