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Abstract 
Background:  Cervical screening uptake is declining in several 
countries. Primary care practitioners could play a greater role in 
maximising uptake, but better understanding is needed of 
practitioners’ cervical screening-related behaviours. Among general 
practitioners (GPs) and practice nurses, we aimed to identify cervical 
screening-related clinical behaviours; clarify practitioners’ 
roles/responsibilities; and determine factors likely to influence clinical 
behaviours.  
Methods: Telephone interviews were conducted with GPs and 
practice nurses in Ireland. Interview transcripts were analysed using 
the Theoretical Domains Framework (TDF), a comprehensive 
psychological framework of factors influencing clinical behaviour. 
Results: 14 GPs and 19 practice nurses participated. Key clinical 
behaviours identified were offering smears and encouraging women 
to attend for smears. Smeartaking responsibility was considered a 
predominantly female role. Of 12 possible theoretical domains, 11 
were identified in relation to these behaviours. Those judged to be the 
most important were beliefs about capabilities; environmental context 
and resources; social influences; and behavioural regulation. 
Difficulties in obtaining smears from certain subgroups of women and 
inexperience of some GPs in smeartaking arose in relation to beliefs 
about capabilities. The need for public health education and 
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reluctance of male practitioners to discuss cervical screening with 
female patients emerged in relation to social influences.   
Conclusions: We identified - for the first time - primary care 
practitioners’ cervical-screening related clinical behaviours, their 
perceived roles and responsibilities, and factors likely to influence 
behaviours. The results could inform initiatives to enable practitioners 
to encourage women to have smear tests which in turn, may help 
increase cervical screening uptake.
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cervical screening, women, primary care practitioners, clinical 
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Introduction
Well-organised cervical screening is effective in reducing cervi-
cal cancer incidence and mortality1,2. One of the keys to screen-
ing success is maximising uptake3. Thus, it is concerning that  
screening uptake is declining in several developed countries, 
including England, Sweden, and Australia4. For example, in  
England, the proportion of eligible women being screened 
has declined from 76% in 2011 to 72% in 20175. In the U.S, a 
downward trend in smear test use has been shown from 2000 to  
20156. There is currently considerable interest in developing ini-
tiatives and strategies to reverse these concerning trends. For  
example, the Cervical Screening Programme (CSP) in England 
has affirmed that halting this trend is a key programme  
objective and are supporting research in this area7.

Cervical screening is a significant component of the primary 
care workload. Evidence is emerging that the screening-related  
attitudes and clinical behaviours of primary care practition-
ers (e.g. general practitioners (GPs), practice nurses) influence  
women’s cervical screening behaviours. For example, a previ-
ous bad experience in attending for a smear deters women from 
attending for another smear8,9. In contrast, a considerate smear  
taker who takes care to minimise pain and discomfort may 
positively influence women’s future participation. Moreover, 
women report that GP prompting, and a positive GP attitude, are  
important motivators for having smears10, while a negative or  
dismissive GP attitude is a significant barrier11, findings  
replicated in various settings12,13.

To date, the evidence of practitioners’ influences on screen-
ing uptake has concentrated on doctors. Practice nurses are 
increasingly involved in delivering cervical screening in several  
settings, including the UK, Ireland and Australia14–16. It seems 
likely, therefore, that practice nurses may influence women’s  
screening-related behaviours in similar ways to GPs17–19.

The influence of primary care practitioners on women’s  
behaviours raises the possibility that there may be opportuni-
ties to engage practitioners more actively and/or directly in 
maximising cervical screening uptake. As a first step, there is a 
need to better understand what practitioners consider to be their  
responsibilities with regard to screening and what factors 
may influence their screening-related clinical behaviours. We 
undertook a qualitative study with general practitioners (GPs) and 
practice nurses to explore different clinical behaviours around 
cervical cancer prevention - HPV testing, HPV vaccination and  
smear tests/cytological screening. The results on HPV-related 
clinical behaviours (e.g. initiating a discussion about HPV with 
female patients, recommending HPV vaccination) have been  
previously published20. The current paper focuses on results 
related to cervical screening related clinical behaviours with the  
following aims: to: (1) identify cervical screening-related clini-
cal behaviours; (2) clarify practitioners’ roles and what they 
consider to be their responsibilities in relation to cervical screen-
ing; and (3) determine factors likely to influence their cervical- 
screening related clinical behaviours.

Methods
Setting
The study setting was Ireland which has a mixed public/ 
private healthcare system. At the time the study was conducted, 
Ireland’s health service (the Health Service Executive (HSE)) 
was divided up into four geographical health board areas covering  
the Republic of Ireland (HSE Mid-Eastern, HSE North- 
Eastern, HSE Southern and HSE Western). GPs are effec-
tively private practitioners but may provide services for certain  
patients (typically those with low incomes) under the public sys-
tem for which they are reimbursed by the state21. The national  
screening programme, CervicalCheck, began in 2008 and offers 
free cervical screening for women aged 25–65 years in pri-
mary care. Women are invited, through a centralised call-recall  
system. A woman may choose to have a screening test (at 
her general practice or with any other registered screening  
test taker). CervicalCheck reimburses practitioners for screen-
ing tests taken within guidelines; additional/opportunistic screen-
ing tests are not reimbursed. There are currently no screening  
uptake targets for individual practices, but nationally, the pro-
gramme achieved 75% coverage of the eligible population in  
its first five years of operation22. Until very recently, the  
programme used smear tests as its primary screening tool –  
women were invited for smear tests every 3 years (for women 
aged 25–44) or 5 years (for older women). Traditionally, GPs  
were the primary smeartakers, but now, practice nurses 
carry out the vast majority of cervical screening tests within  
CervicalCheck23, although GPs retain clinical responsibility 
for the provision of the service in their practice. In March 2020,  
the programme began replacing traditional cervical cytology 
(smear) with primary HPV testing in line with best international 
recommendations – now women aged 25–29 years are screened  
every 3 years and those aged 30–65 are screened every 5 years. 
Irrespective of the recent changes to the screening programme, 
the overall screening process from the point of view of both the 
woman and the test taker (e.g. registering as a screening test  
taker, a woman choosing where to have her screening test)  
remains largely unchanged.

Participants
GPs and practice nurses working in Ireland were eligible to 
participate. GPs were recruited via postal invitation from a  
group of 145 GPs who had: been randomly sampled from a 
national GP database (comprising approximately 2,000 registered  
GPs in Ireland), participated in a cervical screening survey in 
2007, and indicated they were potentially willing to assist with 
further research24. The group was diverse in terms of personal  
and practice characteristics (in 2007). A purposive sample was 
recruited from this group of 145 GPs. Sampling strata was  
defined in terms of variables that had been found in the 2007 
survey to be strongly associated with attitudes towards smear  
taking. These variables were: GP gender, years since gradua-
tion, area of practice location (HSE health board area). Since 
there is no national practice nurse database two routes were used  
to recruit nurses to ensure maximum sample variation. Attend-
ees at a national Irish Practice Nurses Association (IPNA)  
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conference were invited to participate and postal invitations 
were dispatched to randomly selected nurses via area-based  
practice nurse professional development coordinators (PDCs) 
across Ireland. All practitioners who returned a reply slip were 
contacted for interview. Ethical approval was obtained from  
the Irish College of General Practitioners.

Procedures
Semi-structured interviews took place between November  
2010 and February 2011. Participants received an information 
sheet about the research and provided written informed con-
sent before the interview commenced. Telephone interviews  
(lasting 16 to 50 minutes in duration) were conducted (by  
LAMcS, ATHENS research investigator. ATHENS - an inter-
vention trial of HPV education and support in primary care) and  
guided by a topic guide (see extended data25). The guide included 
open “core” questions and clinical scenarios designed to elicit 
information about cervical cancer screening-related clinical  
behaviours, roles/responsibilities, and drivers of clinical behav-
iours. The same core questions were asked of both GPs and  
practice nurses. The order in which the core questions were  
asked, and the content and order of follow-up questions and 
prompts, varied between practitioners.

Recruitment continued until new issues ceased to emerge  
for GPs and practice nurses separately (i.e. data saturation was 
reached in each practitioner group (practitioner group – (1) GPs  
or (2) practice nurses26). All except three interviews were 
audio-recorded and transcribed verbatim (the three interviews  
were not audio-recorded as study participants declined con-
sent for their interviews to be recorded). When interviews were  
not recorded, the interviewer took detailed notes contempo-
raneously. The study adhered to the Standards for reporting  
qualitative research: a synthesis of recommendations (SRQR)27  
(see extended data for completed SRQR checklist25).

Analysis
GP and practice nurse interviews were analysed collectively. 
No qualitative data software was used for analysis. Analysis  
was conducted following the Framework Analysis approach28,29, 
to identify key cervical screening-related clinical behaviours  
and roles/responsibilities of practitioners. We used the Theo-
retical Domains Framework (TDF) as the coding framework30 to 
determine the factors likely to influence the behaviours. Devel-
oped through an expert consensus process, the TDF summarises 
multiple psychological and organisational theories regarding  
influences on clinical behaviour in 12 theoretical domains: 
knowledge; skill, social/professional role and identity; beliefs 
about capabilities; beliefs about consequences; motivation and  
goals; memory, attention and decision processes; environmen-
tal context and resources; social influences; emotion; behav-
ioural regulation; and nature of the behaviour. It is a leading 
theoretical framework for developing interventions aimed at  
changing clinical behaviour. Two investigators (LAMcS, LS) 
read and reread all transcripts, independently coded these, com-
bined codes into subthemes and allocated these, and participants’  
direct quotes, to the TDF domains. For analytical rigour, a sec-
ond iteration of this process was performed with uncertainties  

resolved in discussion with co-investigators with expertise  
in behaviour change (JJF, SUD). The domains (themes) con-
sidered strongest/dominant were those: (1) mentioned by most  
practitioners; (2) where most subthemes were identified; and  
(3) which were discussed at greatest length31. Whether  
subthemes arose solely among male/female GPs, practice 
nurses or both was noted. Illustrative quotes are provided to  
supplement narrative descriptions. Study participants were 
not invited to provide feedback on the interview data but were  
sent a final report on study findings.

Results
Of the 145 GPs contacted, 19 responded (i.e. returned a reply 
slip). All 19 GPs who responded were interviewed. Of the 30  
practice nurses approached through PDCs, ten were inter-
viewed; four nurses were recruited from the annual conference.  
Table 1 summarises participants’ characteristics.

Clinical behaviours
Two cervical screening-related clinical behaviours were identi-
fied among both GPs and practice nurses: (1) offering smears  
to women and (2) encouraging women to attend for smears.

Roles and responsibilities
Taking smears was considered a predominantly female role with 
responsibility falling to female GPs and practice nurses (all of 
whom are female). Female practitioners frequently assumed 
that women prefer to have the option of a female smeartaker,  
making comments like “I do.....99% of them because the other 
two GPs are male (PN5020)” and “it’s a male doctor and  
a lot of the patients don’t seem to......[want to]....avail of a 
male (PN5040).” Male GPs performed smears less often and 
made comments like ”I do an occasional one when a patient  
requests it (GP0133).”

Factors influencing Clinical behaviours
Table 2 displays the 12 theoretical domains, subthemes iden-
tified which relate to the individual domains, and illustrative 
quotes. All but one of the 12 theoretical domains, motivation  
and goals, influenced both offering smears and encouraging  
women to attend (Table 2). The dominant domains were: beliefs 
about capabilities, environmental context and resources, behav-
ioural regulation and social influences. These are described  
in more detail below.

In terms of beliefs about capabilities, both practitioner groups 
spoke about difficulties in getting women to attend for smears. 
Once patients attend, practitioners reported difficulties in  
dealing with certain subgroups (e.g., women who are extremely 
anxious or have a history of sexual abuse). This was mentioned 
particularly frequently by female GPs. Some practice nurses  
described referring any cases expected to be “difficult” to GPs. 
One practice nurse noted that GPs may be reluctant to admit  
inexperience in smeartaking, which may have implications for 
quality assurance.

A lack of time to take smears, inadequate facilities and 
equipment, limited appointment times and limited practice  

Page 4 of 16

HRB Open Research 2021, 4:44 Last updated: 17 AUG 2021



Table 1. Characteristics of practitioners interviewed.

Characteristic GPs Practice Nurses

Sex Female 13 14

Male 6 0

Health board area HSE Mid-Eastern 4 3

HSE North-Eastern 3 4

HSE Southern 7 0

HSE Western 5 7

Location of practice City 6 6

Other 13 8

Solo GP practice Yes 6 7

No 13 7

Practice nurse(s) employed in practice Yes 16 -

No 3 -

Years since graduation1 <10 years 2 -

10–19 years 2 -

20+ years 14 -

1from responses to 2007 GP survey

support staff emerged in relation to environmental context and 
resources. Practitioners also noted that some women have 
accessibility issues making it difficult for them to attend the  
practice. Some practice nurses mentioned that difficulties arise 
because CervicalCheck does not hold women’s full smear 
and gynaecological histories (the programme databases only  
hold information from 2008 onwards). For example,  
CervicalCheck may be unaware that a woman has had a  
hysterectomy and may send her a smear invitation. GPs 
expressed a desire for clearer CervicalCheck guidelines on  
patient follow up after an abnormal smear.

In terms of behavioural regulation, some practitioners recog-
nised opportunities to increase uptake by offering dedicated  
smear clinics and extended practice hours. Practice nurses sug-
gested practical tools, such as flipcharts to use during consulta-
tions or clinic posters advertising the service, as potential means 
of improving the service. Many practitioners wanted to have  
the option of offering free smears to women outside the screen-
ing age range, if the practitioner felt this was warranted  
(e.g., for some women under 25). Furthermore, some criticised 

the policy of discouraging opportunistic smears at the practition-
ers’ discretion, and expressed concern that the recommended  
recall period was too long.

As regards social influences, both GPs and practice nurses 
believed there is a need for more public education around smears;  
they considered that many women do not know much about 
screening or smear tests, in part because the programme is  
relatively new. Practice nurses recognised that some women are 
not keen, or may be afraid, to attend for smears. GPs considered 
that male GPs may be reluctant to broach the topic of smears  
with female patients. They also noted that women are not 
yet familiar with nurse-led services and this may discourage  
women from attending.

Discussion
Summary of main findings
The major cervical screening-related clinical behaviours iden-
tified among primary care practitioners were offering smears  
and encouraging women to attend for smears. Responsibility 
for taking smears was considered a predominantly female role, 
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with male GPs taking less responsibility for this task. Of the  
12 theoretical domains, 11 were judged to influence clinical 
practice. This perhaps indicates that practitioners consider cervi-
cal screening to be a complex issue, influenced by multiple fac-
tors. The domains judged to be the most important behavioural  
influences were beliefs about capabilities, environmen-
tal context and resources, social influences and behavioural  
regulation.

Comparison with existing literature
It was possible that practitioners, especially practice nurses, might 
have seen their role in relation to cervical screening as being  
limited to providing a service (i.e., taking smears) for Cer-
vicalCheck. In fact, nurses and female GPs considered that  
encouraging women to attend for smears also formed part of 
their role. This suggests that female practitioners may be willing 
to engage with initiatives to enhance screening uptake. It might 
also have been expected a priori that practitioners would consider  
providing patients with information about screening or smears  
to be part of their role, but this did not emerge from the inter-
views. It would be interesting to see if this also applies in other  
settings. 

The move by male GPs away from responsibility for  
smeartaking – which emerged in several interviews with both 
GPs and practice nurses - was striking. In addition, it was  
particularly difficult to get male GPs to participate in the study, 
in part because (as they told us when they declined to take  
part) they viewed smeartaking as outside their remit. Oth-
ers have shown that women have strong preferences for female  
smeartakers and are more likely to attend for screening with 
female GPs and practice nurses32,33. This is consistent with the  
assumptions of practitioners in this study that women prefer a 
female smeartaker. As regards maximising screening uptake, 
it is important that women receive consistent messages and  
encouragement from GPs; this implies that male GPs should 
be involved in strategies aimed at encouraging women to have  
smears, even if they do not take smears themselves. However,  
the findings of this study suggest that engaging male GPs  
with such strategies may prove difficult. 

Previous research has shown that women with a history of 
sexual abuse are less likely to attend for cervical screening34.  
Our findings indicate that smear consultations with such 
women (and other “challenging” groups, such as women with  
learning difficulties) are also perceived as difficult by prac-
titioners. While this may be unique to Ireland because of the  
relative infancy of CervicalCheck, it is also possible that the 
increasingly dominant role of practice nurses in smeartaking  
means that GPs’ belief in their own capabilities in these more 
challenging situations is declining. Since women who have a 
bad experience when having a smear may not reengage with the  
service8,9, it is important to ensure that practitioners have the 
skills and confidence to manage these types of consultations;  
support, training and/or interventions for practitioners in this  
area are, therefore, warranted.

Practical issues, such as limited appointment times and inad-
equate facilities, impacted on practitioners’ clinical behaviours.  

These, and similar issues, have also emerged as reasons  
why women fail to attend for smear tests or follow-up of abnor-
mal smear results. For example, women cite difficulties in  
getting an appointment that fits with work/childcare commit-
ments as a barrier to cervical screening attendance9,33. Providing  
convenient appointment times – perhaps outwith usual hours 
– may be a simple way in which screening uptake could be  
enhanced. 

In terms of the screening protocol in Ireland, there is little evi-
dence that screening women under 25 years is effective35. In  
our study, practitioners seemed to understand this but some– 
GPs especially –felt that they should have discretion to take 
a smear in a younger woman if they considered it warranted.  
In the UK the degree to which practitioners encourage women 
to attend for smears is related to their attitudes to the national  
cervical screening programme36. In Ireland it remains to be  
seen whether practitioners who do not fully agree with  
CervicalCheck guidelines will actively encourage women 
to have smears and/or comply with strategies to enhance  
uptake. 

For women, emotional issues (such as embarrassment) impact 
on screening participation9, but these did not arise as a major  
issue for most practitioners. This is unsurprising since prac-
titioners have been trained not to talk about sexual behaviour  
in relation to smears, which probably removes much of the  
potential for embarrassment/awkwardness from the consulta-
tion. However, the increasing integration of HPV testing into  
screening may present difficulties. Some practitioners are  
uncomfortable discussing the sexual behaviour aspects of  
HPV in relation to cervical screening24 and this may hinder  
future strategies designed to maximise uptake.

Around the time CervicalCheck was established, in 2008, there 
was some controversy over the level of reimbursement that  
would be provided by the programme to practitioners for tak-
ing smears: it was perceived as too low by some GPs who made 
their views well known. In light of this, it is noteworthy that  
payments did not emerge as an issue in relation to the domain 
of motivation and goals. This may reflect the fact that the  
level of reimbursement is now a fait accompli and the eco-
nomic situation has changed dramatically. Alternatively, it is  
possible that any GPs who remain disgruntled with the pay-
ment simply declined to participate in this study. No other  
aspects of motivation and goals emerged as important influ-
ences on practitioners’ screening-related clinical behaviours.  
The most probable explanation for this is that, in contrast to the 
time before CervicalCheck, when smears were mainly taken  
opportunistically, a standard national screening protocol is  
now in place and practitioners are not responsible for call/recall. 

Implications for practice
Most empirical research around increasing cervical screening 
uptake has focused on understanding women’s screening-related  
views. This study suggests that practitioners may be recep-
tive to playing a more active role in encouraging women to have 
smears, and our findings in relation to the influences on practi-
tioners’ behaviours could inform development of strategies or 
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interventions to enhance these behaviours and, in turn, positively 
impact on uptake. Ensuring practitioners are comfortable com-
municating with patients about smears and that they have  
skills and capabilities to manage “difficult” smear related con-
sultations could also help enhance uptake. Education and  
training in this area should target all practitioners, so that women 
who have a male GP are not disadvantaged. Cervical screen-
ing programmes are changing and are increasingly based on  
screening using HPV testing rather than cytology. The over-
all screening process will remain similar, despite the switch to 
HPV screening. For example, from the perspective of the woman  
undergoing an HPV test will be physically the same as having 
a smear test. However, GPs and practice nurses consider HPV  
a complex and challenging topic24. In addition women are 
attached to and have confidence in smears, and concerns about  
programmes changing to HPV testing32,37. Practitioners need to 
be adequately supported and prepared for these changes, and  
the associated patient communication issues, so that screening 
uptake is not negatively affected.

Strengths and limitations
The qualitative design allowed us to gain an in-depth  
understanding of the issues around cervical screening from 
practitioners’ perspectives. Data of such richness and depth  
would not have been available using a quantitative approach. The 
data may somewhat overemphasise experiences of practition-
ers with an interest in women’s health and views of practitioners 
with more positive attitudes towards screening than others since 
we interviewed GPs who had previously expressed an interest 
in this area. In addition, almost three quarters of the GPs inter-
viewed had been in general practice for more than 20 years, but  
it is entirely unknown how this may influence their clinical 
practice and beliefs in relation to cervical screening. Overall,  
the interviewees’ characteristics were diverse and the process’ 
credibility and findings are evidenced in the diversity of themes 
and opinions which emerged. Despite practice nurses having  
responsibility for smeartaking in several healthcare systems, 
as far as we are aware, this is the first study to directly explore  
their roles and behaviours. Interviews for the study were con-
ducted in late 2010 and early 2011 when the CervicalCheck  
programme was in its infancy. A lot has changed over the last  
10 years regarding cervical cancer prevention in Ireland e.g. 
increased knowledge and awareness among women and the gen-
eral population of cervical screening, HPV infection and the  
HPV vaccines. From the perspective of GPs and practice 
nurses, influences on their cervical-screening related clinical  
behaviours may also have changed. Using the TDF for analy-
sis meant that we did not have to select, a priori, a single 
psychological theory of behaviour, thus minimising the  
likelihood of missing important influences on clinical behaviour. 
However, the TDF does not specify relationships between the 
domains38,39. Finally, while we were only able to determine in a 
qualitative way which of the domains were likely to be the most 
important drivers of clinical behaviour, the study was intended  
to be hypothesis-generating rather than hypothesis-testing.

Conclusions
We identified - for the first time - primary care practitioners’ 
cervical-screening related clinical behaviours, their perceived  

roles and responsibilities, and the factors likely to influence 
behaviours. In addition to taking smears, practitioners considered 
it their responsibility to encourage women to have smears, but 
smeartaking was viewed as a predominantly female role. The  
results could inform development of strategies to: motivate 
and enable practitioners to encourage women to have smear/ 
screening tests; and/or improve women’s access and experi-
ences; these in turn, may help increase cervical screening uptake.  
However, engaging male practitioners with these initiatives  
may prove difficult.

Data availability
Underlying data
There are no quantitative data associated with this article.  
The audio files and transcripts generated during the current  
study are confidential. In the consent document, participants 
were not asked to consent to sharing of data beyond the research 
team and their collaborators. A comprehensive set of quotes  
reflecting the transcripts are available in Table 2. Researchers 
seeking to access the underlying data (i.e. audio files and tran-
scripts) will need to apply directly to the Irish College of General  
Practitioners Research Ethics Committee for approval. The  
Committee can be contacted at research@icgp.ie. Should  
approval be granted, the authors are happy to facilitate access.

Extended data
Figshare: Extended Data: Identifying ways to maximise cer-
vical screening uptake: a qualitative study of GPs’ and  
practice nurses’ cervical cancer screening-related behaviours 
https://doi.org/10.6084/m9.figshare.14132105.v125.

•   Interview topic guide

•   SRQR checklist

Data are available under the terms of the Creative Commons  
Attribution 4.0 International license (CC-BY 4.0).
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This paper presents a very important issue concerning primary care practitioners’ and practice 
nurses’ perceived roles and responsibilities, in terms of cervical-screening related clinical 
behaviours. The study aimed to determine factors likely to influence clinical behaviours. 19 GPs 
and 14 practice nurses in Ireland participated. Authors utilized a well-established Theoretical 
Domains Framework (TDF) to analyse the interview transcripts. The table describing the included 
12 possible theoretical domains was useful to gain an in-depth understanding of the issues 
around cervical screening from practitioners’ perspectives. The findings of this study could inform 
development of interventions to enhance practitioners’ clinical behaviours to promote cervical 
screening uptake. 
 
Introduction: The research question clearly identifies the importance of factors influencing 
primary care practitioners’ and practice nurses’ cervical screening-related clinical behaviours to 
encourage cervical screening uptake. The introduction is well written and provides clear 
justification. 
 
Methods: The setting of the study is well described. It is evident to the reader what current 
practices are regarding cervical screening in Ireland with regards to switching to the primary HPV 
testing in line with recent international recommendations. Authors described well how the 
participants were recruited and how it evolved as the study progressed. Recruitment continued 
until the decision was reached that there was sufficient depth of information to meet the purpose 
of the study. 
 
Result: The results of this qualitative study are well presented to address the research questions. 
Table 2 enabled us to get an in depth snapshot of the challenging contexts in which the 
practitioners’ and practice nurses’ worked. 
However, there are few minor points I noticed that ought to be rectified:

In the result section, page 5: Table 1 shows 19 GPs and 14 practice nurses participated in 
the study. Whereas in the abstract page 1, result section: authors stated 14 GPs and 19 
practice nurses participated? This need to be consistent.

○
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Discussion: Authors clearly explained how this study has attempted to identify factors likely to 
influence practitioner’s clinical behaviours and they made explicit statements from their study to 
compare with the existing literature. The implications for practice seemed appropriate and key 
messages are accurate indicating that practitioners are willing to consider a more active role in 
encouraging women to uptake cervical smears. Limitations of the paper are well presented. 
However, I can not see suggestions for further investigation in the area of practice which leaves 
the reader with the implication of the phenomenon being researched and no onward plan for 
future research. 
 
In summary, this is a professional written paper with high level of in-depth analysis and a well-
structured presentation of arguments. The findings make significant contribution to the field of 
cervical screening uptake. 
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Thank you for the opportunity to review this interesting article setting out to address three clear 
aims in respect of the observed decline in cervical screening. A qualitative study of 14 GPs and 19 
practice nurses is reported. 
 
Abstract - The abstract is broadly acceptable although does lack some precision and clarity in 
respect of the presentation of results. Exactly what behaviours are being referred to line 3? In 
addition, a very substantial claim is made round the originality of this study. Although this is not 
my principal area of expertise or interest I’d be very surprised if this was the first such study to 
explore primary care practitioners’ behaviours in respect of cervical screening 
 
Introduction – the introduction presents a compelling and well-articulated case for the paper, 
noting the decline in cervical screening uptake, some potential issues impacting on the likelihood 
that women will respond to screening requests and the previous experience on doctors (although 
I would want to be reassured that this was comprehensive). 
 
Methods – the setting of the study is well described, including a short summary of the Irish health 
Service. The situation is described where the responsibility for taking smears has moved from GPs 
to practice nurses. Certainly for some GPs this is a frustration, and may be undermining of the 
whole cervical cytology programme. 
 
The authors clearly outline their approach to sampling for the qualitative research, but it seems 
likely that participants would be subject to selection bias having taken part in previous related 
research (for GPs). The approach to practice nurses seems more comprehensive, with recruitment 
via a conference or to nurse development coordinators. 
 
The interview procedures are standard, and well described. Recruitment continued until 
saturation was evident. Analysis involved a framework approach with theoretical domains 
framework as the coding framework. 
 
Results - recruitment appears to have covered a range of participants as defined by gender, 
geographical distribution, practice setting, clinical experience etc. 
 
A range of quotes are provided in respect of roles and responsibilities in respect of smear taking. 
 
A useful table (2) identifies factors influencing behaviours relating to cervical screening, 
accompanied by useful quotes. The results focus on belief as well as organisation factors relating 
to time, clinical behaviours, and external social influences. 
 
Discussion – the findings are neatly summarised and presented in the context of a reasonable 
comparison with relevant international literature. Key issues identified in the results are followed 
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through in the discussion and a comprehensive contextualisation of the findings is presented and 
discussed. A range of implications for practice are presented although I was surprised that some 
of the anticipated views of male GPs is not reflected in the implications for practice – for many 
experienced GPs, taking smears was a normal part of routine practice and it is possibly to the 
detriment of overall clinical care, including to the experience of women, that this clinical 
procedure is now seen to be within the domain of nurses or female GPs. 
 
A range of strengths and limitations of the work are presented and reasonable conclusions are 
drawn (although, again, I would question whether this is the first such study in this area). 
 
Overall however, this is a carefully conducted piece of important research which is well presented, 
well written, and provides an interesting range of significant findings. I have no hesitation in 
supporting its publication with only minor changes.
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