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EXECUTIVE SUMMARY 

For over 30 years, women in the Western Health Board area have had the choice of 
attending for cervical smears at public health clinics. One Public Health Nurse provides 
a dedicated service at health centres in counties Mayo, Roscommon and the rural parts 
of Galway on a regular basis,. In Galway city, cervical smear clinics are also provided 
by a number of Public Health Nurses on a weekly basis. However, while Public Health 
Nurses hold midwifery qualifications they have received no formal training in cervical 
smear taking and the need for updating skills and training was highlighted by the 
nurses themselves. The development of a suitable training pack, which would be 
suitable for all health professionals involved in smear taking was considered to be an 
important quality initiative. It was also recogDised that central to the development of 
such a programme would be an evaluation of the e1fuctiveness of the I'rogramme. 

The research aimed to determine perceptions of the cervical smear service provided by 
Public Health Nurses and the effectiveness of the training. programme designed to 
update their skills. The research methodology incorporated the following elements: 

• Surv!=y of women attending cervical smear clinics 

• Survey of those attending training programme 

• Follow up survey of women attending cervical smear clinics 

The key findings of the survey of those attending the cervical screening clinic are: 

• The majority of those attending the clinic had previously had a smear test, with an 
average of3.8 years since the p~vious test. 

• Convenience and preferring a female were the main reasons for going to the clinic. 

• Given a choice, almost two thirds cifthose attending the clinics would prefer a 
Public Health Nurse to undertake their smear test. 

• Only a minority of those attending the clinic stated that the Public Health Nurse 
discussed a range of key issues with them The training course Public Health 
Nurses attended had no impact on whether such issues were discussed. 

• Knowledge levels of those attending the clinics did not change as'a result of the 
Public Health Nurses attending the training course. 

• The vast majority of those attending the cervical smear clinic were happy with the 
service provided. 
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The survey of those attending the cervical smear training programme established that: 

• Over two thirds of the Public Health Nurses who attended the training programme 
perceived the course tutors and each element of the training favourably. 

• As a resuh of the training, the majority of Public Health Nurses were more 
confident in taking. smears and their understanding of cervical smears and the 
process of analysing smears had improved. 

• Only 46% of Public Health Nurses had changed the information they gave to 
clients and only 15% had changed .the way they took the smear sample 

Overall, it can be concluded from the study that whilst those who attended the cervical 
screening clinic are very happy with the service provided by Public Health Nurses, 
there remains considerable scope to improve the training programme in cervical 
screening for Public Health Nurses. The following recommendations are made: 

1. There is a need to increase the emphasis on informing women of the need to have a 
cervical smear test at least every three years. 

2. Future cervical screening services should give women the choice to have the test 
takenby a female smear taker. 

3. Future cervical screening. training programmes for Public Health Nurses should 
examine ways of ensuring that on completion of the course, those attending discuss 
a range of key issues with those attending their clinics. 

4. Eacli Public Health Nurse that provides the cervical screening service needs to be 
observed taking smears by a trained expert. This would ensure that they are taking 
smear samples correctly and determine whether further training is required. 

S. Practical cervical smear taking and attendance at colposcopy sessions should be 
included in any future cervical smear training courses. 

6. The feasibility of expanding the opening hours of the service should be established 

7. Efforts should be made to reduce the time it takes for the test result to be 
processed. 
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1. INTRODUCTION 

1.1 Introduction 

Since 1980, cervical cancer has killed an average of70 women in Ireland each year. In 
the Western Health Board an average of six women die from the disease yearly 
(J?epartment of Health and Children; 1999) .. Invasive cases are more common in the 40 
to 44 year age group and are uncommon after the age of 55 years (National Cancer 
Registry, 1999). Mortality from cancer of the cervix has risen since the 1950s to a peak 
in 1973 and has been fluctuating since then (National Cancer Registry, 1998). 

1.2 Screening 

Cancer of the cervix can take many years to develop. Before the cancer develops early 
changes take place in the cervix. The cervical smear test can detect. these changes so 
that treatment can be given before a cancer develops. Screening for cancer of the 
cervix therefore involves screening for pre-cancerous cells (Cervical Intraepithe\ial 
Neoplasia; CrN), The screening procedure, known as a Pap or smear test, involves 
removing a few cells from the cervix and examining them under a microscope. If 
abnormal cells are found a biopsy (removal of some tissue for analysis) or colposcopy 
(examination of the cervix through a colposcope) will be performed to confirm the 
diagnosis. Treatment of CIN is almost 100% effective in preventing cervical cancer 
whereas treatment of cancer of the cervix has an overall survival rate of less than 60% 
(Department of Public Health, 1997). Early detection through cervical screening is 
therefore an important step in preventing mortality from this disease. Cervical 
screening in Ireland is currently on an opportunistic basis, however a national screening 
programme is being planned. 

1.3 Cervical Screening in the Western Health Board 

In 1996 the majority of cervical smear tests within the Western Health Board were 
performed by General Practitioners (45%). About 20% were performed in the hospital 
setting and 21 %, at the special clinics run by Public Health Nurses. The majority of 
cervical smears in the Western Health Board are analysed at University College 
Hospital, Galway (UCHG). 

For over 30 years, women in the Western Health Board area have had the choice of 
attending for cervical smears at public health clinics. One Public Health Nurse provides 
a.dedicated service at health centres in counties Mayo, Roscommon and the rural parts 

6 



of Galway on a regular basis. In Galway city, cervical smear clinics are also provided 
by a number of Public Heahh Nurses on a weekly basis. These clinics are offered to 
women on a 'walk in' basis. About 2700 smears are taken at public health clinics 
annually in the Western Heahh Board with 547 women attending the clinics at UCHG 
from January to July 1999, an average of78 each month (unpublished clinic attendance 
figures). 

The national cervical screening programme (CSP), which is due to commence on a 
phased basis in the Mid Western Heahh Board shortly will increase the level of demand 
for a service. While it is envisaged that the majority of cervical smears will take place 
in the primary care setting, the issue of a choice of smear taker for women taking part 
in the programme is real and must be ,addressed. 

Although Public Health Nurses hold midwifery qualifications they have received no 
formal training, in cervical smear taking and the need for updating skil1s and training 
was raised by the nurses themselves. Particular areas highlighted that training should 
address were: 

• The t}'P.eoftests Public Health Nurses are permitted to perform 
• Medico-legal issues and Form fi11ing 
• The information given to women receiving tests. 

Those responsible for delivering the service also highlighted the need to obtain 
feedback from women who avail of it. The nurses'were anxious that the needs of the 
service users would be met in the area of cervical smears and that any gaps identified 
would be addressed, where applicable addressed by the training programme. 

1.4 Training Programme 

A training pack was developed by the, Public Health Department in the Western Heahh 
Board in consultation with relevant service providers in the board. Materials. were 
drawn from the training course used by the NHS cervical screening programme in the 
UK, with kind permission ofMs Julietta Patnick (Marie Curie Cancer Care, 1998). The 
course was designed to meet the quality standards and criteria agreed by the NHS 
breast and cervical screening programmes. The overall aim of the training programme 
was to develop in heahh care professionals the necessary knowledge, skills, and 
attitude to screening women for cervical cancer. The training programme adapted for 
the Western Heahh Board included areas such as principles of screening, anatomy and 
physiology, smear taking procedure, laboratory processing and information, consent 
and confidentiality. In addition, a fundamental element of the training was to develop 
good communication skills to facilitate relationships with clients and to support and 
counsel the patient. Ali evaluation of the effectiveness of the programme was necessary 

,to determine the perceptions of those who took part in training together with 
perceptions of women attending for smears before and after the nurses underwent 
training. 
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1.6 Aims and Objectives 

The research aimed to determine: 

1. Perceptions of the Public Health cervical smear clinics by women who attend for a 
service 

·2 .. Effectiveness of the training programme designed fur Public Health Nurses 
undertliking/or wishing to undertake cervical smear tests. 

More specifically, the objectives of the research were to determine: 

• changes in the knowledge levels of public health nurses as a result of training 
and changes in the knowledge imparted to women attending the clinics 

• perceptions of the programme by smear takers who attended training 

• applicability of the skills taught on the training programme 
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2. METHOD 

2.1 Introduction 

The research methodology incorporated the following elements: 

1. Survey of women attending cervical smear clinics before training was given to 
smear takers 

2. Survey of smear takers attending training programme 

3. A follow up survey of women attending cervical smear clinics after training was 
undergone by smear takers 

2.2 Before Survey of Women Attending Cervical Smear Clinics . 

All women whoattei:tded for a cervical smear by the Public Health Nurses over a two 
month period prior to the introduction of the training course for Public Health Nurses 
were asked.to complete a confidential questionnaire to determine: 

• Issues discussed by the Public Health Nurse 

• Perceptions of key elements of the smear testing service 

• Knowledgeofwbat the smear test detects 

57 women completed the questionnaire, which was administered by a female member 
of the study team, who interviewed women as they left the clinic, after their smear 
sample had been taken. The women were asked to complete the questionnaire,. either 
with the interviewer, by themselves, or at a more convenient time to return by post 
(using a freepost envelope). Those who completed the questionnaire were also given 
an information sheet about the cervical·smear test. This was to ensure that if those 
completing the questionnaire had any questions about the test, consistent and accurate 
information would be provided by the interviewers (who were not experts in this area). 
The information·sheet was based on a range of existing leaflets developed nationally. A 
copy of the information sheet is given in appendix. 1. 

The initial ·questionnairesprovided 'baseline' information and were used to measure 
any changes as a result of the training. The survey was administered between 
September and October 1999. A copy. of the questionnaire is given in appendix. 2. 
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2.4 SUfYey of Those Attending the Training Programme 

Approximately one month after undertaking the training programme, the Public Health 
Nurses who attended the training programme were sent a confidential questionnaire to 
be returned by internal mail to ascertain: 

• Public Health Nurses' perceptions of each element of the training programme 

• Applicability of the knowledge/skills taught on the course to the work 
environment 

• Perceptions of the effectiveness of the trainers in terms of a range of key skills 

The survey was administered in November 1999. A copy of the questionnaire is given 
in appendix 3. 

2.5 Follow up SUfYey of Women Attending CefYical Smear Clinics 

Theinitia1 questionnaire-that was administered to women attending the cervical smear 
clinics prior to the training programme (see section 2.2 and appendix 2), was re
administered to a second sample of 49 women over a two month period after all the:_ 
Public Health Nurses had undertaken the training programme. This aimed to measure 
changes in the baseline indicators incorporated into the initia1 survey and any either key 
areas where a change would be expected as a resuh of the training. The survey was 
undertaken in December 1999 -and administered in the same manner as the initia1 
'before' survey. 
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3. SURVEY OF THOSE ATTENDING CERVICAL 
SMEAR CLINICS 

3.1 Introduction 

A survey was undertaken of those attending cervical smear clinics both prior to and 
after the training programme for Public Health Nurses. This aimed to establish whether 
there had been any changes as a result of the training in terms of knowledge, . ~ 

perceptions, and issues discussed with the Public Health Nurse. A total of 106 
questionnaires were completed (57 before the training course and 49 after the training 
course). 

3.2 Age Profile 

Figure 3.1 shows that the greatest PJol'ortion of those attending.the clinics were 31-40 
years old. Over half (55%) were under 40 and three quarters were under 50 years old. 
The average ag~ of those attending was 40.4 years (minimum = 19; maximum = 71 
years old). 

Figure 3.1: Age Profile of Those Attending Cervical Smear Clinics 
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3.3 Previous Smear Test 

The vast majority (90%) of those attending the clinic had previously had a smear test. 
Table 3.1 shows the length of time since these individuals had their last smear test. 
Over two thirds of women had smears within three years with and 17% over five years 
ago. The average time since the last smear test was 3.8 years (minimum = 4 months, 
maximum = 30 years). For organised cervical screening an interval of 5 years between 
smears has heen recommended by the report of the Department of Health Cervical 
Screening Committee (1996). In line with this recommendation, the national cervical 
screening programme is offering a cervical smear to women aged between 25 and 60 
years at five yearly intervals, with two smears to be taken within twelve months of 
entering the programme if they have never had a previous smear (CSP, 2000). 

Table 3.1: Length of Time Since Last Smear Test 

3.4 Reasons for Attending Clinic 

Convenience (35%) and the availability ofa female smear taker (25%) accounted for 
the main reasons for attending the public health clinics. (Table 3.2) The preference for 
females taking the test was also confirmed by the filet that 78% stated that if they were 
given the choice they would prefer a female to take their smear test. 

Table 3.2: Reasons for Attending Clinic 

3.5 Issues Discussed by Public Health Nurse 

On completion of the cervical smear test, women were interviewed to ascertain what 
issues the Public Health Nurse had discussed with them. The importance of these 
issues was stressed during the Public Health Nurses' training programme. Table 3.3 
compares the topics discussed with women before and after the training course. It can 
be seen that for six of the 14 issues, only a minority of those attending the clinic stated 
that the Public Health Nurse had any discussion with them. Indeed when comparing the 
nurses' behaviour before and after training, table 3.3 shows that issues were discussed 
less after the training than before for 11 out of the 14 topics. This decrease was 
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• 
• 

statistically significant for six of the issues (p < 0.05, Pearson chi square). It appears 
that the training bas been ineffective in terms of stressing the importance of discussing 
key issues with those attending the clinic, and must be addressed in developing future 
training programmes. 

Table 3.3: Issues Discussed With Public Health Nurse Before and After Public 
Health Nurse Training day in Cervical Smear Taking 

Bdin" " 

• significant ditrerence between befure and after training (p < 0.05) 

3.6 Time Taken to Undertake Smear Test 

Table 3.4 gives the time those having the smear test perceived the Public Health Nurse 
~~~be~~_~~~time~~~fu~cl~time 
spern talking, it can be seen that 53% of those anending the clinic spern between one 
~ three minutes talking to the Public Health Nurse, with 40% spending between 
three ~ five minutes. Only 8% talked with ~ Public Health Nurse for five minutes 
or longer. The average time spem talking to the Public Health Nurse was 3.6 minutes. 
In terms of the test itself; it can be seen that 90% of the tests were undertaken in three 
minutes or less. The average time the test took was 1.9 minutes. 

Figure 3.2 compares ~ average time spem taIking ~ undertaking the test before ~ 
after ~ training. It can be seen that after the training the Public Health Nurse spent 
less time ta1king ~ more time undertaking ~ test. These changes however were not 
statistically significant (independent t test; p>O.OS). 

Overall these results indicate that the training had linle effect on the time taken to 
undertake the smear test (both in terms of the time spent discussing issues prior to ~ 
test and the test itself). 
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Table 3.4: Time Taken to Undertake Smear Test 

1lmeSpml 1BneTest 
T~ Tid< 

Time (mioutes' NJ % NJ % 
Up to I minute II 12 52 53 
1-2 minutes 23 25 27 27 
1-3 minutes IS 16 10 IO 
1-4 minutes 10 II 3 3 
1-5 minutes 27 29 4 4 
l-lO minutes 6 7 3 3 
Over IO minutes I I 

Figure 3.2: Average Time Spent Talking and Undertaking tbe Smear Test 
Before and After tbe Training. 

Before traning 

Mter training 

0.0 1.0 2.0 3.0 4.0 

Mean (minutes) 

.. Tine smear test took 

_Tirre spent talking 

before test 

5.0 

3.7 Understanding and Knowledge of Cervical Smear Test 

Knowledge levels in tenns of what the cervical smear test detects was assessed on 
completion of the test. The importance of informing clients about what the test did and 
did not detect was stressed during the Public Health Nurse's training programme. 
Table 3.5 shows knowledge levels of individuals attending the clinic before the Public 
Health Nurses had attended the training prograrrnne with those who had attended the 
clinic after the Public Health Nurses had received their training. The cervical smear test 
is designed to detect abnormal cells that may develop into cervical cancer. It can also 
detect cervical cancer. It can be seen that over 80% of those attending the clinic were 
aware of this. However the test does not detect sexually transmitted diseases or other 
genital infections. Only 15-20% were aware of this. There is little difference in 
knowledge levels for individuals attending the clinics before and after the Public Health 
Nurses had attended the training course (although the proportion believing the test 
detected sexually transmitted diseases significantly increased for those who attended 
the clinic after the Public Health Nurses had undertaken their training (chi square; 
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p<0.05). Overall it can be seen that the training had little impact on knowledge levels. 
This perhaps reflects the small proportion who discussed what the test did and did not 
detect with the Public Health Nurse (section 3.5) 

Table 3.5: Client's Knowledge of Cervical Smear Test (Before and After 
Public Health Nurse Training day in Cervical Smear Taking) 

Whether the test detected Yes No Don't know 
the foUowinl!: Nl % Nl % No % 
BEFORE TRAINING 
Cervical cancer 52 93 4 7 
SeA'WIIly transmitted diseases * 16 30 11 21 26 49 
Abnonnal cells 44 80 2 4 9 16 
Other J!enital infections 22 41 8 15 24 44 
AFTER TRAINING 
Cervical cancer 42 89 3 6 2 4 
Sexually transmitted diseases • 26 57 8 17 12 26 
Abnormal cells 40 85 3 6 4 9 
Other genital infections 27 57 8 17 12 26 

•• correct response 
• significant difference between before and after training (p < 0.05) 

3.8 Preferred Choice of Health Professional to Undertake Smear Test 

Figure 3.3 shows that ifgiven a choice, the majority (61%) of those attending the clinic 
would prefer the Public Health Nurse to take their smear test. Only 6% would prefer a 
GP, 30% did not mind, and nobody reported that they would prefer a hospital doctor. 
A total of 33% of respondents gave the reasons for their preferred choice of health 
professional. These are shown in table 3.6. The main reasons for preferring the Public 
Health Nurse was that the Public Health Nurse was female (35%) and that they were 
trained/experienced in taking smears. Those who didn't mind cited convenience as a 
key issue, whilst the one respondent giving a reason for preferring the GP stated that 
this was because the GP was female. It can be seen that the gender of the person 
undertaking the smear test is very important. This finding is also confirmed by the fact 
that 78% would prefer a female to undertake the smear test. 
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Filrure 3.3: Preferred Choice of health Professional to Undertake Smear Test 

E ! Public heaHh 
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Table 3.6: 

Percent 

Reasons for Choice of Health Professional 

Reasons 
THOSE WHO PREFER PUBUC 
HEALTH NURSE 
Prefer same person each time 
Caring/understanding 
Female 
Very comfortable with her/relaxed 
Trained to do it/experienced 
Cost 
Less time in waiting room 
Convenient 
Prefer not own GP 
Privacv 
THOSE WHO PREFEKGP 
Female GP 
THOSE WHO DON'T MIND 
As long as done properly 
The public health service is more convenient 
Prefer a female 

I'b % 

I 3 
2 6 

II 35 
4 I 
6 19 
I 3 
I 3 
2 6 
I 3 
2 6 

I 100 

I 20 
3 60 
I 20 

• Multiple response, therefore percentages may not add to 100% 

3.9 Where Found out About the Public Health Nurse Cervical Smear 
Service 

The main way people found out about the Public Health Nurse cervical smear service 
was from their GP (31%), the local papers (28%), and information from a friend 
(26%). Interestingly only 4% found out from a health board leaflet (table 3.7). 
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Table 3.7: Where Found out About the Public Health Nurse Cervical Smear 
Service 

3.10 Perceptions of Key Elements of Cervical Smear Taking Service 

Those attending the cervical smear clinic were asked to give their perceptions of a 
nwnber of key elements of the cervical smear service (table 3.8). It can be seen that all 
elements of the service are scored fuvourably by over two thirds of those attending the 
clinics. The highest rated elements of the service were the ease of being able to talk to 
the Public Health Nurse (95% scoring one or two on the five point scale) and the 
length oftime waiting to see the Public Health Nurse (96% scoring one or two). The 
lowest rated elements of the service were the speed with which results are processed 
(67% scoring one or two) and the opening hours of the service (72% scoring one or 
two). 

Overa1l it can be seen that most attending the cervical smear clinic were very happy 
with the service provided in terms of a range of key elements. This finding is also 
reflected in respondents' overa1l rating of the service (figure 3.4) with 91 % of those 
who attended the clinic perceiving it as excellent or good. In addition, 99% stated that 
they would come again to the clinic for a smear test. 

Table 3.8: Perceptions of Key Elements of Cervical Smear Taking Service 

. '.",': ':-" ~ ... -;oj., '''''':/./"- ~',-:':.:.'~:'.\;7,',':,_ ;.-.. ;> '.~ :~' .. GoxI"· . :·NadIer . .'-',';: -Bad ':,' '-.-:.MieiID. ... ,',:., 
.Elements of ceiw:a1 Smear'Ti.iIiog Seriit'eS ,< • :. '&uelm-21"(s:m,3) . ~~4m-5) .. { R'!'~.,r:; 
(1=vefy@od;5=ve,.fJiacr)· :;. ;-",';"~, " .. ' .... : No %,.~. % .• No. % ... ~ .. ;c 
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Figure 3.4: OversU Opinion of Cervical Smear Service 
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3.11 Additional Comments/Suggestions 

Those attending the clinic were given the opportunity to provide additional 
comments/suggestions regarding ways in which the service could be improved. 
Additional comments were received from 34% of those who completed the 
questionnaire. These are summarised in table 3.9. It can be seen that the most 
frequently stated comments are to increase the opening hours (51 %), to provide more 
explanation/consu1tation (24%), and to shorten the length oftime before the results are 
received (16%). 

Table 3.9: Additional Comments/Suggestions 

Additional CommentlllSul!l!eStions r-o % 
Improve privacy (curtain nol pulled over) 5 \J 
Maga7jnes OUI of dale 2 5 
Shorten length of lime for results 6 16 
Extend 10 include breast examination I 2 
Very pleased 5 \J 
Increase hours/more suitable (e.g. momiog service) 19 51 
Tolal check up altime of smear lest 2 5 
(e.g. pelviclbreast examination) 

More explaoation/consullation (e.g. whal test 9 24 
detects) J 8 
Very rushed 2 5 
Information leaflets I 2 
Inlernction between nurse and patient poor I 2 
More lime should be spent overall I 2 
Coffee machines I 2 
Sign for smear clinic needs 10 be more visible I 2 
Beller advertisiD/:: 

• Multiple response. therefore percentages may not add to 100% 
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3.12 SummaI}' 

The vast majority of those attending the clinic bad previously had a smear test. The 
average time since the last test was 3.8 years which is more frequent than that 
recommended by the national cervical screening programme. Almost one third of 
women bad not bad a cervical smear for over 5 years. Convenience and preferring a 
female were the main reasons for coming to the clinic rather than going to their own 
GP. When given a choice almost two thirds would prefer a Public Health Nurse to 
undertake their smear test as opposed to another health professional. 

Only a minority of those attending the clinic stated that the Public Health Nurse 
discussed a range of key issues with them. In-fact, after the Public Health Nurses bad 
Undertaken the training course, the proportion discussing key issues decreased. There 
was little change in knowledge levels or the average time taken to discuss these issues. 
The training appears ineffective in terms of stressing the importance of discussing these 
issues. 

Most attending the cervical smear clinic were very happy with the service provided. In 
terms of suggested improvements to the service, the main comments were regarding 
improving opening hours, and more consultation and explanation from the Public 
Health Nurse. 
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4. SURVEY OF SMEAR TAKERS ATTENDING 
CERVICAL SMEAR TRAINING PROGRAMME 

4.1 Introduction 

The Public Health Nurses who attended the trammg programme were sent a 
confidential questionnaire to determine their perceptions of the training and whether 
the skills taught on the course could be applied to their work. A total of 16 
questionnaires were returned. This represented an 80% response rate. 

4.2 Perceptions of Key Elements of the Training CoufSe 

Table 4.1 shows how key elements of the course were rated. It can be seen that over 
two thirds perceived each element of the training as being very good or good. The 
highest rated element of the training was the laboratory aspects of smears (94% 
scoring one or two on the five point scale), and the lowest rated element was 
gynaecological aspects of smears (67% scoring one or two). 

Table 4.1: Perceptions of Key Elements oftbe Training Course 

Good .' NeIdu- Bad 
E1emeDts of Training Course (lIJRl«r2\ (_31 . &oon:411"5l 
« = very 1!OOd; 5"; verY bad) No . % No . % No 0/0 
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4.3 Improvements in Understanding and Confidence 

Almost two thirds of those attending the course stated that as a result of the training 
their understanding of cervical cancer and the process of analysing smears had 
improved, and they were also more confident in taking smears (table 4.2). Those who 
did not report any improvements stated that this was mainly due to their 
understanding and confidence being sufficient prior to the training. Only two 
individuals stated that the training did not adequately cover these issues. 

Table 4.2: Improvements in Understanding and Confidence a Result of tbe 
Training 

Ye No No 
(traimugdid (I<new plirto 

Improvements to U ndentanding and IDaMr tr.ioiog) 
Confidence 

No % No % No % 
Understanding of Cervical Cancer 12 75 4 25 
Understanding ofthe process of analysing smears 14 8l! I 6 1 6 
Confidence in lakin!! smears 9 64 I 7 4 29 

4.4 Changes to Current Practice 

Figure 4.1 shows that only 46% of Public Health Nurses had changed the information 
they gave to a client prior to taking a smear as a result of the training. In addition, only 
15% had changed the way they took the smear sample. Table 4.3 lists the changes to 
current practice that had been made. Although numbers are small with no overall 
pattern emerging, it can be seen that the most frequently stated change was in terms of 
giving information about the recommended frequency for screening. 

Fil!lu"e 4.1: Cbanl!es to Current Practice 

Information given 

i i Way Ba"",,1e taken 

I 
10.0 20.0 30.0 40.0 50.0 

Percent 
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Table 4.3: Areas in Which Training has Changed the Information Given to 
Clients and the way Which the Smear Sample is Taken 

Areas traininl! cbanl!ed NJ, % 
INFORMATION. GIVEN . 
~dentlassertiVe in resporiSe' ,.' .: . ,- _. 2 , .33 

=~£.~~.~," 'l~}H-
W~y S~ SllMPLE TAKEN .. ' . . . '.':,. ~:. ( 
MOre relaXed wbentakiilg smeirSllllipie < .' .• : ,-1:' 50 
ShOwnhOwtotake~whlin\Vo~adojn· - i \50 
t1ielefUateral DOSition " - :-., ' . , . . "". 

• Multiple response, therefore percentages may not add to 1 00% 

Overall, in terms of information provision, it appears that the training bas only bad a 
limited impact. This confirms the findings of the survey of those who attended the 
cervical smear clinic (section 3.5) which shows that Public Health Nurses only 
discussed a minority of issues with clients both before and after the training. Regarding 
the way the smear sample is taken, it again appears that the training bad little impact. 
However, it may be that the Public Health Nurses were currently taking the smear 
sample correctly. In addition, it is worth noting that the training did give the majority 
more confidence in taking smears (section 4.3). 

4.5 Assessment of Course Tutors 

For each of the three skills assessed, virtually all participants rated the course tutors 
mvourably (93% scoring one or two on the five point scale). The average score for 
each skill assessed was 1.4-1.47 (table 4.4). 

Table 4.4: Assessment of Course Tutors 

Qid NeiIber ,Bad , Mean 
EJementsofTrainingCourse(!aft.lcr2) t. .~ '~4~' Ramg 
(1 = verY 200d: 5 = verY bad) No % No % No % 

4.8 Areas oflmprovement 

The vast majority of respondents (77%) did not believe that there were any aspects of 
the training that could be improved. Suggestions from those who did believe that the 
course could be improved are given in table 4.5. It can be seen that no overall pattern 
in terms of suggested areas of improvement emerged. 

Although few improvements to the course were suggested, when asked if it would 
have been useful to expand the course to cover a list of additional areas (table 4.6), 
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each area was perceived by the majority of participants to be useful (85-93%). The 
training was 'classroom based' and it is interesting to note that the most useful 
additional areas requested were attendance at colposcopy sessions and practical 
cervical smear taking. In addition, 36% stated that there were other areas that they 
would like to receive training (table 4.7). Although the numbers are small, these 
suggestions again emphasised the importance of practical smear taking and attendance 
at colposcopy clinics. 

Table 4.5: Sllggested Areas of Improvement 

• Multiple response, therefore percentages may not add to 100% 

Table 4.6: Useful Areas to Expand the Coune 

Table 4.7: Areas Would Like to Receive Training 

• Multiple response, therefore percentages may not add to 100% 

4.7 Most UsefUl Parts of the Training Day 

Participants were asked what they feh were the most useful parts of the training day. 
These are shown on table 4.8. It can be seen that the most frequently stated elements 
of the training were all aspects generally (30%), and information on the pilot cervical 
screening programme in the Mid Western Heahh Board (30%). 
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Table 4.8: Most Useful Parts of Training Day 

Most useful ~arts of traiDiDe da~ N! % 
'HoW 10 take acervicalsmear/role:Of Smeactaker ",: :', ": l W 
Oral presentation altd video " ",', , ' " ',:: 2 ' 20 

',Infoimation,on the piloltervicalscreening, ' ,,:: 3 ,'30 
,prograinine in the MidWestenIHeaItb BoanI :": ' 
~~onofI3blirat,oIyresuttsand~ ;jl10 
All aspectS equallyusetul,'>"c:, ",:", ".: c".3 >,30 
Inform.ition aboUt the'national proglamme' :,', L 10 
PreSentatioirby Gynaecologist, .-' , " " , ~'~" 2 " 20 

• Multiple response, therefbre percentages may not add to 100% 

4.8 Additional Comments 

Participants were given the opportunity to give any further comments they bad about 
the course. Comments were received from 75% of those who returned the 
questionnaire These are shown in table 4.9. Although a variety of comments were 
received with no overall pattern emerging, it can be seen that they are genera11y 
positive and constructive . 

Table 4.9: Additional Comments 

• Multiple response, therefnre percentages may nOI add to 100% 

4.9 Summary 

Over two thirds of Public Health Nurses who attended the cervical smear training 
programme perceived the course tutors and each element of the training favourably. In 
addition, the majority believed that as a result of the training they were more confident 
in taking smears, and that their understanding of cervical smears and the process of 
ana1ysing smears bad improved. However, in terms of current practice, the training 
programme only bad a limited impact. Only 46% of Public Health Nurses bad changed 
the information they gave to clients and only 15% bad changed the way they took the 
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smear sample. Suggested areas of improvement included attendance at colposcopy 
sessions and practical cervical smear taking. 
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5. DISCUSSION 

5.1 . Introduction 

An important step in preventing deaths from cancer of the cervix is through cervical 
screening. Not only is it important for the service to be available and accessible, but 
also for it to be provided by trained professionals with the ability to successfully 
undertake the test, in addition to providing all the necessary and relevant information 
and making the client feel at ease during the test. 

Within the Western Health Board somecervica1 smear services are provided by Public 
Health Nurses. However these nurses have received little or no formal training. A clear 
need for training .and updating 0 f skills was identified as was the desire to establish 
whether the current system was meeting the needs of service users. The aim of the 
study was to assess the impact of the training course from the perspective of service 
users and also from those who attended the course. perceptions of the service were 
also assessed to establish if needs were being met. The key issues arising from: the 
evaluation will now be discussed .. 

5.2 Previous Smear TeSt 

To minimise the risk of developing cervical cancer, it is important to have a smear test, 
and also to be have a repeat smear at five yearly intervals. The fact that 90% of those 
attending the clinic previously had a smear test is therefore encouraging. However, 
women were attending for· cervical sn1ears at inappropriate intervals for repeat smears 
either where the interval was too short or too long. The need for agreement and 
c1arification on the appropriate interval for cervical smears was highlighted and needs 
to be addressed. 

5.3 Reasons for Attending the Clinic 
,- - , -.-

Convenience was the main reason why women went to the clinic rather than visit their 
own doctor/GP. The cervical smear clinics that the Public Health Nurses provide are 
offered on a 'walk in' basis. This makes them far more convenient than for example 
attending a GP clinic where an appointqiem would have to be booked in advance. 
However, although more convenient than other. cervical smear services, some 
attending the clinic stated that the times of the clinic did not suit them. 
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The issue of choice was also highlighted as being of importance to women and an 
important reason for attending the smear clinic was because there was a fumale smear 
taker. In addition, over three quarters stated that if given a choice they would prefer a 
fumale smear taker. Having a fumale smear taker is clearly important to most who 
attend the clinic. As all the Public Health Nurses are female, the clinic enables service 
users to be examined by a female if their own GP is male. 

5.4 Impact of Training on Information Provision 

The training programme emphasised the importance of the smear taker discussing a 
number of issues prior to the test. Discussing such issues is crucial if informed consent 
is to be provided, in addition to minimising potential anxieties/worries about the test. 
However, having undertaken the training, many issues are not discussed by the 
majority of Public Health Nurses. Indeed some issues appear to have been discussed 
more before the training. Only a minority of Public Health Nurses reported that they 
had chaDged the information they gave to a client prior to taking a smear as a result of 
the training. On average, the Public Health Nurses were not spending any more time 
discussing issues after the training. It appears that the training has been ineffective in 
terms of stressing the importance of discussing key issues with those attending the 
clinic. The lack of discussion of key issues is also confirmed by the filet that knowledge 
levels about the test for those who attended the clinic were unaffected by the training 
programme. Of particular concern was the lack of knowledge that the test does not 
detect sexua11y transmitted diseases. Irish women's knowledge of cervical screening 
has been found to be limited (Cotter et al,.1999) which (along with the study findings) 
emphasises the need for Public Health Nurses to discuss these issues, and not to 
assume those attending the clinic know all the relevant facts. 

The training programme to a large degree, covered only the technical and was in the 
main a didactic approach and did not include a session on communication skills. This 
was borne out by the negative impact the training had on the Public Health Nurses' 
behaviour in terms of communicating or explaining issues to the women. 

5.5 Impact of Training on Smear Taking . 

One elenient of the smear training prograIlime included instructions about how to take 
a cervical smear. Although only 15% changed the way they took a smear sample as a 
result of the training, with little change in the average time it took to take a smear, it is 
worth noting that almost two thirds stat~ that the training had· made them more 
confident in taking smears. The limited impact of the ~ on the way smears are 
taken may have been due to the fact the Public Health Nurses were taking the smear 
sample correctly before the training. An 0 bservational study by a traiDed expert would 
be required to establish the extent to which smear samples are taken correctly. Perhaps 
this could be achieved in the future by. incorporating a practical Component to future 

. courses. Practical cervical stnear taking Was thought to be a useful area to· expand the 
course for almost all the Public Health Nurses who attended. -
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5.5 Perceptions of Training Course 

Most of the Public Heahh Nurses who attended the training were happy with the 
course content and the quality of the Course tutors. Whilst few areas of improvement 
were suggested, the vast majority did believe it would be useful to expand the course 
to cover additional areas. The most useful additional, areas were attendance at 
co Iposcopy sessions and practical smear taking. Again this emphasises that there may 
be a need for future courses to expand beyond a 'classroom based' approach to 
incorporate a practical component to the training. 

5.6 Perceptions of Smear Taking Service 

Overall, the vast majority of those attending the cervical smear clinic were very happy 
With the service provided, both in general terms, and also in terms of a range of key 
elements. Areas where there was some scope for improvement included: 

1. Increasing the opening hours of the service 

The clinics currently operate one afternoon per week. Some attending the 
clinics believed that this was inadequate and suggested that this shOuld be 
increased. The feasibility of expanding the opening hoUrs of the service should, 
be established, as it appears that this would make it easier for people to attend. 

2. Shortening the length of time before the results are received 

The results of the smear test can currently take up to eight weeks to be 
processed. If the test results are normal, no further action is taken. However, if 
any abnormalities are discovered, or if the smear sample ~uld 'not be, analysed, 
the person who had the smear would be contacted via their GP. This1ength of 
time does appear to be eXcessive, and efforts,.should 'be made to reduce, 'the' 
time it takes for the test result to be processed. 

3. Providing more explanation and consultation 

Some believed that more explanation and consu1tation should be provided by 
the Public Health Nurses. This again demonstrates the lack of discussion of key 
issues by Public Heahh Nurses. ' 
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6. CONCLUSIONS AND RECOMMENDATIONS 

Service providers within the Western Health Board are currently considering the future 
provision of cervical smear services. This study provides a useful insight into one 
element of current services, namely the Public Health Nurse cervical screening service. 

The key findjng~ of the survey of those attending the cervical screening clinic are: 

• The majority of those attending the clinic had previously had a smear test, with an 
average of3.8 years since the previous test. 

• Convenience and preferring a female were the main reasons fur going to the clinic. 

• Given a choice, almost two thirds of those attending the clinics would prefer a 
Public Health Nurse to undertake their smear test. 

• Only a minority of those attending the clinic stated that the Public Health Nurse 
discussed a range of key issues with them. The training course Public Health 
Nurses attended had no impact on whether such issues were discussed. 

• Knowledge levels of those attending the clinics did not change as a result of the 
Public Health Nurses attending the training course. 

• The vast majority of those attending the cervical smear clinic were happy With the 
service provided. 

The survey of those attending the cervical smear training programme eStablished that: 

• OVer two thirds of the Public Health Nurses who attended the training programme 
perceived the course tutors and each element of the training filvourably. ' 

• As a result of the training, the majority of Public Health Nurses' were more 
confident in taking smears and their understanding of cerVical smears and the 
process of analysing smears had improved. ' 

, • Only 46% of Public Health Nurses had changed the infurmation they g~ve ,to 
clients and only 15% had changed the way, they took the smear sample ' 

Overall, it can be concluded from the study that whilst those who attended the cerviCal. 
screening clinic are very happy with the service provided by Public Health Nurses, 
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there remains considerable scope to improve the training programme in cervical 
screening for Public Health Nurses. Thefollowing recommendations are made: 

1. There is a need to increase the empbasis on informing women of the need to bave a 
cervical smear test every five years. 

2. Future cervical screening services should give women the choice to bave the test 
taken by a female smear taker. 

3. Future cervical screening training programmes for Public Health Nurses should 
examine ways of ensuring tbaton completion of the course, those attending discuss 

. a range of key issues with those attending their clinics. 

4. Each Public Health Nurse that provides the cervical screening service needs to be . 
observed taking smears by a trained expen. This would ensure that they are taking 
smear samples correctly and determine whether further training is required: 

5., Practical cervical smear taking and attendance at colposcopy sessions should be 
included in any future cervical smear training courses. 

6. The feasibility of expanding the opening hours of the service should be established 

7. Efforts should be made to reduce the time it takes for the test result to be' 
processed . 
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What is a cervical smear test? 

A cervical smear is a screening test done to look for early changes in the cells of the 
cervix -neck of the womb, which ifnot checked could become cancer cells. 

How common is cancer of the cervix? 

Cancer of the cervix is the third most common female cancer. There is a lifutime risk 
that I in 25 Irish women will develop cancer of the cervix. 

Why should I be screened? 

Screening could save your life, screening detects changes in cells that may become 
cancerous. It can also detect when cancer has actually developed so that early 
treatinent can be given to stop the spread. 

Who should have a cervical smear test? 

All women between 25 to 60 years of age should have regular smear tests whether 
married, single, heterosexual or lesbian. 

How is a cervical smear test done? 

The smear test is a very simple procedure taking less than five minutes. can be slightly 
uncomfortable. The sample is taken by a doctor or nurSe and then sent to be tested in 
the Cytology Laboratory. 

What if my smear test is INADEQUA TE or UNSA TISF ACTORY? 

If your smear is reported as being inadequate or unsatisfuctory it needs to be repeated. 

What if my smear test is NOT normal? 

You may be required to have a repeat smear or more specialised tests. There are 

several treatments available and nearly all of them are done on an outpatient basis. It is 
very easy to treat the cells at this early stage before cancer develops. 

For further information, please contact your General Practitioner 
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Questionnaire No L-I -L-.L...J 

EVALUATION OF CERVICAL SMEAR SERVICE 
DEPARTMENT OF PUBLIC HEALTH 

WESTERN HEALTH BOARD 

QI What was the main reason why you 
choose to come to this clinic rather 
than to your own doctor/GP? 
(circle one number only) 

Other (s 

Q2 Did the nurse discuss the following issues with you? 

CODE IN GRID (CIRCLE NUMBER)_ 

What the test detects 

What the test does not detect 

What the test invo lves 

What the likely results can be 

How the test may feel (sensations experienced) 

What happens next if the test is normal 

What happens next if the test is abnormal 

What happens if the test is inadequate 

The reasons for repeating a_smear 

The length oftime before another test would be required 

When the resuhs will be received 

The limitations of screening 

How the results will be received 

Whether you wished to go ahead with the test -

Free I 
Privacy 2 

Convenience 3 
Female smear taker 4 

5 

Yes No 

I 2 

1 2 

I 2 

I 2 

I 2 

I 2 

I 2 

I 2 

I 2 

1 2 

I 2 

1 2 

I 2 

I 2 

Q3 What is your overall opinion of the following aspects of the Public Health Nurse smear taking service 
(1=VeryGood: 5=VeryBad): 

CODE IN GRID (CIRCLE NUMBER) Very Very Don't - Good Bad know 

Helpfulness of Public Health Nurse I 2 3 4 5 9 
Ease-ofbein..K able to talk to the Public Health Nurse I 2 3 4 5 9 
The ability of the Public Health Nurse to discuss issues in-an easy I 2 3 -4 5 9 

- to Wlderstand manner -

Leilgtlloftime ~t waitinllto see the Public Health Nurse I 2 3 4 5 9 
Waitinll room fucilities I 2 3 4 5 9 
Length of time spent with Public Health Nurse I 2 3 4 5 9 
Privacy of meeting with Public Health Nurse I 2 3 4 5 -9 
The way the test was conducted I 2 3 4 5 9 

hours of cervical smear service I 2 3 4 5 9 
ConfidentialityofhUOnnation~ven I 2 3 4 -5 9 
Speed with which test results are processed I 2 3 4 5 9 
General manner of the nurse (e.ll. courteous, pleasant) I 2 3 - 4 5 9 
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Q4 Approximately how long did the Public Health Nurse spend ta1king to you before undertaking the 
smear test? minutes 

Q5 Approximately how long did the actua1 smear test take? _____ ---'minutes 

Q6 Does the smear test detect any of the following? 

CODE IN GRID (CIRCLE NUMBER) 
~ 

Cervical cancer 

Sexually transmitted diseases 

Abnormal cells 

Other genital infections 

Q7 If you were given a choice, which of 
the following would you prefer to 
take your smear test? 
(circle one number only) 

Q8 Please give your reasons below: 

Q9 If you were given a choice would 
. you prefer a male or a female 

to take. your smear test? 

QI0 What is your overall opinion of the 
cervical smear service here? 

Q 11 . Have you ever had a smear test 
taken before? 

Don't 
Yes No know 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

GP 
Public Health Nurse 

Hospital doctor 
Don't mind 

Don't know 

Excellent 
Good 

Reasonable 
Poor 

Very poor 

.012 Approximately how long ago was it since you had your last smear test 
taken?' years months 

Q13 What is yoUr age _____ -'years 
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1 
2 
3 
4 
5 

1 
2 
3 

1 
2 
3 

4 
5 

1 
2 
3 
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Q14 Would you come again to this clinic 
fur a smear test? 

Q15 How did you first find out about the 
Cervical smear service here? 
(circle one number only) 

Local papers 
Church 

Radio 
Leaflets at health board 

Leaflets (other] 
GP 

Hospital doctor 
Information from a friend 

Other (specifyt 

1 
2 
3 

1 
2 
3 
4 
5 
6 
7 
8 
9 

Q16 Please give any suggestions regarding ways in which the service can be improved: 

THANK YOU FOR YOUR ASSISTANCE 

- . 
PLEASE PLACE FORM IN THE BOX MARKED 'SURVEY' 
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Questionnaire No CD 
EVALUATION OF CERVICAL SMEAR TRAINING. DEPARTMENT OF PUBLIC HEALTH. 

WESTERN HEALTH BOARD 

Ql What is your overall opinion of the following elements of the training course? 
(1= Very Good: 5 = Very Bad) : 

CODE IN GRID (CIRCLE NUMBER) Very 
Good 

Epidemiology of cervical cancer 1 

General principles of screening 1 

The pilot cervical screening programme 1 

Risk fuctors for cervical cancer 1 

When to do a smear/when not to do a smear 1 

Anatomy and physiology of pelvic organs 1 

How to take a cervical smear/role of the smear taker 1 

Oral presentation and video 1 

Laboratory aspects of smears 1 

Gynaecological aspects of cervical smears (pelvic model) 1 

Information, consent and confidentia1ity 1 

Q2 Has the training: 

CODE IN GRID (CIRCLE NUMBER) - -
Improved your understanding of cervical cancer 

Improved your understanding of the process of analysing smears? 

Improved your confidence in taking smears 

Q3 Has the training changed the 
information you give to 
the client prior to taking the smear? 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

Yes 

1 

1 

1 

Q4 How has the training changed the information you give to the clients? 

39 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

No 
(training did 

not cover 
adequately) 

2 

2 

2 

Very Don't 
Bad know 

5 9 

5 9 

5 9 

5 9 

5 9 

5 9 

5· 9 

5 9 

5 9 

5 9 

5 9 

No 
(knew prior to 

training) 

3 

3 

3 



Q5 Has the training changed the way 
that you take the smear sample? 

Q6 How has the training changed the way that you take the smear sample? 

Q7 Overall, how would you rate the course tutors in terms of the following: 

CODE IN GRID (CIRCLE NUMBER) 
~ 

Communication skills .. 
the attention of the class 

Levelofknowledge/expertise 

Q8 Are there any particular aspects of the 
training that could be improved? 

Very 
Good 

1 
1 
1 

Q9 Which aspects of the training could be improved? 

QIO How useful would it have been.to have included: . 

CODE IN GRID (CIRCLE NUMBER) Very 
~ Useful 

Practical cervical smear 1 
Communication skills training 1 
Attendance at colposcopy sessions 1 
Laboratory visits 1 

Qll 

2 3 
2 3 
2 3 

·2 3 
2 3 
2 3 
2 3 

Very Don't 
Bad know 

4 5 9 
4 5 9 
4 5 9 

Not Don't 
Useful know 

4 5 9 
4 5 9 
4 5 9 
4 5 9 

Would you like to receive training , yes., 1 
on any other areas relating to cervical :1-__ '-----'_-,---:::---:--:-..:.N;..::o,_-72_-I GO TO 
smear testing? ~. _-,-____ ~D~o~n~'t~kn~ow~_~3_~~Q~1~3~ 
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Q 12 What are these areas? 

Q13 What was the most useful part of the training day? 

Q14 . Further comments/suggestions 

THANK YOU FOR YOUR ASSISTANCE 
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