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Abstract 

Background  In addition to the establishment of screening procedures, it is important to identify the barriers 
and facilitators for promoting preventive behavior. Many studies have been conducted in the field of investigat-
ing the factors affecting Pap smear test uptake and the barriers related to it. However, a systematic approach is still 
needed. Therefore, this present study was conducted with the aim of systematically reviewing the barriers and facilita-
tors of Pap smear test uptake in Asia.

Methods  To collect the data, searches were performed in PubMed, WOS, ProQuest, Scopus and Cochrane databases 
from January 1, 2018 to January 15, 2025. Two people separately and independently evaluated the quality of the stud-
ies by Newcastle-Ottawa Scale. To conceptualize influential factors, barriers and facilitators of Pap-smear test uptake 
among Asian women, a theoretical thematic analysis was applied.

Results  A search yielded 4057 records, of which 44 documents discussing the determinants, barriers, and facilitators 
of Pap smear uptake were included in the review. There were economic, social, awareness, test and provider charac-
teristics, and lifestyle and health behaviors dimensions in both categories of barriers and facilitators. In addition, two 
religious and psychological dimensions were included in the barriers category. In total, 55 components representing 
barriers and 51 components representing facilitators were identified.

Conclusion  To improve Pap smear uptake, implement financial assistance and comprehensive insurance coverage. 
Enhance community engagement through outreach and support groups, provide counseling, and create positive 
messaging. Increase accessibility with mobile clinics, flexible hours, and train providers. Promote health education 
and offer incentives to motivate women to participate in screenings.
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Introduction
Cervical cancer is the second most common cancer in 
the world and is the second cause of death among women 
[1]. Countries with a low Human Development Index 

(HDI) have the highest incidence and mortality rates of 
cervical cancer [2]. Five-year survival of this type of can-
cer in countries with low HDI is about 40% lower than 
in countries with high HDI [3]. Nearly 85% of deaths due 
to this type of cancer are imposed on low- and middle-
income countries, and these countries endure the great-
est burden [4–6].

Six hundred sixty-two thousand three hundred one 
new cases and 348,874 deaths from cervical cancer were 
documented globally in 2022 [7]. Recent estimates indi-
cate that cervical cancer will likely cause 600,000 new 
cases and 300,000 deaths yearly [4]. It’s predicted that 
new cases arise to 908,612 up to 2045 [7, 8]. Asia, the 
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most populous continent (2,273,786,930), had the high-
est number of new cases in 2022 (397,082) and predic-
tions for 2045 (543,703) [8]. Globocan stated in 2020 that 
the number of new cases of cervical cancer in countries 
with very high HDI was 98,675, with high HDI 240,400, 
with medium HDI 182,866, and with low HDI 81,922 
[9]. According to this report, deaths from this cancer in 
countries with very high HDI was 42,920, with high HDI 
129,444, with moderate HDI 113,149, and with low HDI 
56,167 [9].

This cancer is often preventable [5]. The five-year sur-
vival rate of this cancer in case of early diagnosis is about 
70% higher than late diagnosis or metastasis [10]. Vacci-
nation against HPV and secondary preventive measures 
(types of screening) are preventive ways to deal with this 
type of cancer [1, 10].

According to the statements of the World Health 
Organization, a non-communicable disease control pro-
gram should be implemented by relying on a surveillance 
and monitoring system that includes reliable and qual-
ity population data [1]. In the last 50 years, the incidence 
and death caused by this type of cancer have decreased 
in all countries that have a composed screening program 
and have implemented it effectively [11].

In 1970, the traditional screening method for this type 
of cancer (Cytology test or Pap-smear test) was proposed 
and recommended for the first time [12]. For individuals 
aged 23 to 50 years, this test should be conducted every 
three years, while for those aged 51 to 60 years, it should 
be performed every five years [13]. Many experimental 
studies have confirmed the effectiveness of the Pap smear 
test in reducing the incidence and death of cervical can-
cer [12]. In the last 50 years, the regular program of Pap 
smear tests has decreased the incidence and death of this 
cancer to one-fifth [14]. Regular, timely, and high-quality 
screening in countries with high HDI has made this pro-
gram successful [5]. At the same time, screening depends 
on factors such as socioeconomic level, education level, 
place of residence, race, sexual orientation, and insurance 
[15]. These factors may appear as barriers or incentives to 
Pap smear test uptake.

The World Health Organization has identified the cer-
vical cancer prevention program as a key priority. On the 
other hand, in addition to the establishment of screening 
procedures, it is important to identify the barriers and 
facilitators for promoting preventive behavior. By iden-
tifying and removing barriers and facilitating screening, 
people can be led to prevent the incidence or deteriora-
tion of cancer. Many studies have been conducted in the 
field of investigating the factors affecting Pap smear test 
uptake and the barriers related to it. However, there is a 
need for a more rigorous search to cover gaps in previous 
studies and provide more comprehensive and up-to-date 

results. Therefore, this present study was conducted 
with the aim of systematically reviewing the barriers and 
facilitators of Pap smear test uptake in Asia. The specific 
study of Asia is important because it accounts for about 
60% of the world’s population and more than 50% of new 
cases of cervical cancer. Focusing on Asia for a system-
atic review of barriers and facilitators of pap-smear test 
uptake is crucial due to diverse cultural norms, varying 
healthcare systems, and significant cervical cancer rates 
in the region. Economic disparities and differences in 
health education impact screening access and awareness. 
Understanding region-specific challenges can inform tar-
geted interventions and improve preventive healthcare 
outcomes for women across diverse Asian contexts.

Materials and methods
Search strategy
This research was accomplished based on PRISMA 
guidelines [16]. Searches were performed in PubMed, 
WOS, ProQuest, Scopus and Cochrane databases. The 
keywords used in the search are: Pap smear, Pap test, 
Papanicolaou test, Papanicolaou smear, Vaginal smear, 
Cervical cancer, Cervix cancer, Cervical cancer screen-
ing, Cervix cancer screening, Cervical cancer, Cervix 
cancer, Determin*, Factor, Barrier, obstacle, Facilitator. 
Sample search strategies according to databases are pre-
sented in Table 1.

Eligibility criteria
We included studies that fulfilled the following eligibility 
criteria: 1) studies of all design types, 2) investigations of 
determinants, factors, barriers, obstacles, and facilitators 
affecting pap-smear test uptake among Asian women, 3) 
written in English, and 4) published between 2018 and 
2025. Additionally, we excluded narratives and qualitative 
investigations.

Study selection
Two researchers independently compared each of the 
obtained documents with respect to the objective of the 
current study as well as the inclusion and exclusion cri-
teria. Studies that were not related to the objective and 
did not meet the entry conditions were removed. Any 
disagreement between the two researchers regarding 
the evaluation of the documents was resolved by a third 
researcher.

Data extraction
From the reviewed studies, information such as the name 
of the first author, year of publication, country of study, 
study design, study population, and key results about 
determinants, factors, barriers, obstacles and facilitators 
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of Pap-smears test uptake among Asian women have 
been extracted in the form of an Excel checklist.

Literature quality assessment
Two people separately and independently evaluated the 
quality of the studies. In this way, all the sections of indi-
vidual study were scored based on the descriptive study 
checklist of Newcastle–Ottawa Scale, and at the end, the 
studies that had a score lower than the acceptable thresh-
old have been excluded. The Newcastle–Ottawa Scale 
(NOS) is utilized to assess the quality of non-randomized 
studies, particularly cohort and case–control studies, 
based on three main criteria: selection of study groups, 
comparability of groups, and outcome assessment. The 
NOS scores range from 0 to 9 points, with a score of 7 
or higher generally considered indicative of good quality. 
Scores below 7 suggest potential issues with study quality 
that may affect the reliability of the findings. Typically, a 
score of 7 to 9 points indicates high quality, 4 to 6 points 
signifies moderate quality, and 0 to 3 points reflects low 
quality.

Data analysis process
To conceptualize influential factors, barriers and facili-
tators of Pap-smear test uptake among Asian women, 
a theoretical thematic analysis was applied. Thematic 
analysis is a method of qualitative analysis that iden-
tifies the semantic pattern or themes in a qualitative 
data set [12]. First, researchers familiarized themselves 
with the data by reading and re-reading it to immerse 
themselves in the content and note initial observations. 

Next, they generated initial codes by systematically 
identifying and coding interesting features of the data 
using manual methods. Following this, they searched 
for themes by grouping codes into potential themes 
based on patterns and relationships. Researchers then 
reviewed these themes, refining them by checking 
their accuracy against the dataset to ensure they were 
distinct and representative. After defining and nam-
ing each theme and detailing their significance, they 
wrote a report that integrated the themes into a coher-
ent narrative, supporting each with evidence from the 
data, including quotes and examples. To enhance valid-
ity and reliability, the three researchers collaboratively 
reviewed the findings, incorporating feedback to adjust 
themes or interpretations as necessary. Finally, they 
prepared the final report, ensuring clarity and coher-
ence while highlighting implications and recommen-
dations based on their findings. Consequently, themes 
relating to conceptualizations were generated by sys-
tematically coding all included articles. After the initial 
coding, the articles and their associated quotes were 
reviewed to ensure their adequacy and consistency. In 
the process of this analysis, three researchers formu-
lated the factors, determinants, barriers and facilita-
tors extracted from the studies separately; the prepared 
themes were then compared and any disagreements 
were resolved by reaching consensus.

Ethical approval
This study is a master’s thesis that has been done 
by obtaining the necessary licenses from Qazvin 

Table 1  Search strategies

Data base Search strategy #

PubMed ("pap smear"[Title/Abstract] OR"Pap test"[Title/Abstract] OR"Papanicolaou test"[Title/Abstract] OR"Papanicolaou smear"[Title/
Abstract] OR"Vaginal smear"[Title/Abstract] OR"Cervical cancer screening"[Title/Abstract] OR"Cervix cancer screening"[Title/
Abstract]) AND (Determinant[Title/Abstract] OR Factor[Title/Abstract] OR Barrier[Title/Abstract] OR obstacle [Title/Abstract] 
OR Facilitator[Title/Abstract]) Filters: 2018–2025

1975

Scopus (TITLE-ABS-KEY ("pap smear"OR"pap test"OR"papanicolaou test"OR"papanicolaou smear"OR"vaginal smear"OR"cervical can-
cer screening"OR"cervix cancer screening") AND TITLE-ABS-KEY (Determinant OR Factor OR Barrier OR obstacle OR Facilitator)) 
AND PUBYEAR > 2017

741

Cochrane "pap smear"OR"Pap test"OR"Papanicolaou test"OR"Papanicolaou smear"OR"Vaginal smear"OR"Cervical cancer screening"OR"Cervix 
cancer screening"in Title Abstract Keyword AND Determinant OR Factor OR Barrier OR obstacle OR Facilitator in Title Abstract 
Keyword—with Publication Year from 2018 to 2025, with Cochrane Library publication date Between Jan 2018 and January 2025, 
in Trials (Word variations have been searched)

25

WOS (TI = (("pap smear"OR"Pap test"OR"Papanicolaou test"OR"Papanicolaou smear"OR"Vaginal smear"OR"Cervical cancer 
screening"OR"Cervix cancer screening") AND (Determinant OR Factor OR Barrier OR obstacle OR Facilitator)) OR AB = (("pap 
smear"OR"Pap test"OR"Papanicolaou test"OR"Papanicolaou smear"OR"Vaginal smear"OR"Cervical cancer screening"OR"Cervix cancer 
screening") AND (Determinant OR Factor OR Barrier OR obstacle OR Facilitator)) Document Types: Article or Proceeding Paper Lan-
guages: English Timespan: 2018–01-01 to 2025–01–15 (Publication Date)

266

ProQuest noft("pap smear"OR"Pap test"OR"Papanicolaou test"OR"Papanicolaou smear"OR"Vaginal smear"OR"Cervical cancer 
screening"OR"Cervix cancer screening") AND noft(Determinant OR Factor OR Barrier OR obstacle OR Facilitator) Additional limits—
Date: From January 01 2018 to January 15 2025

320
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University of Medical Sciences, the Vice Chancellor 
for Health of Qazvin University of Medical Sciences 
and Qazvin Health Center (ethics code IR.QUMS.
REC.1402.002).

PROSPERO
This systematic review was registered in PROSPERO (ID: 
CRD42023414592).

Results
Four thousand fifty-seven records were obtained through 
a search. 1083 records were duplicates and dismissed. 
The title and abstract of 2974 papers were matched 
with inclusion and exclusion criteria and incompatibles 
were removed. The papers that conducted in countries 
in other continents and different had aims from present 
study was removed based on title and abstract. 867 less-
quality full texts were removed. Finally, 44 documents on 
the determinants, barriers, and facilitators of Pap-smear 
uptake were entered into the study and its characteristics 
reported in Table 2 (Fig. 1).

Table 3 highlights barriers to pap smear test uptake in 
the form 7 dimensions of economic (10 components), 
social (11 components), awareness (9 components), belief 
(5 components), psychological (3 components), related 
to the test and provider (13 components) and life style 
and health behaviors (4 components). Economic factors 
such as the high cost of tests, transportation expenses, 
and low income create significant barriers, making it dif-
ficult for women to prioritize screenings. Social factors 
like low literacy levels, traditional gender roles, and lack 
of support from family and friends contribute to a cul-
ture where women may feel discouraged from seeking 
preventive care. Additionally, social stigmas surrounding 
cancer and the testing process can further inhibit partici-
pation. Beliefs such as religious views, superstitions, and 
a fatalistic attitude toward cancer can deter women from 
pursuing necessary medical interventions. Awareness is 
also crucial; a lack of knowledge about cervical cancer 
and the importance of pap smears can lead to underes-
timating personal risk and the necessity of screenings. 
Psychological factors like embarrassment, fear, and anxi-
ety about the testing process can prevent women from 
attending appointments. Finally, logistical issues, such as 
lack of access to healthcare facilities and busy lifestyles, 
further complicate efforts to increase screening rates. 
Together, these factors create a complex barrier to pap-
smear uptake.

Table 4 outlines facilitators of pap smear test uptake in 
the form of 5 dimensions of economic (10 components), 
social (11 components), awareness (11 components), 
related to the test and provider (17 components), and 
lifestyle and health behaviors (2 components). Economic 

factors such as free testing, high income, and insurance 
coverage can remove financial barriers, encouraging 
women to seek screenings. Additionally, women’s finan-
cial independence and access to subsidies enhance their 
ability to prioritize health. Social factors play a critical 
role as well, with high literacy levels and strong family 
and community support fostering an environment that 
promotes health-seeking behavior. Women’s empower-
ment and positive community recommendations can 
further motivate individuals to undergo screenings. 
Awareness is another vital dimension; knowledge about 
cervical cancer and the importance of pap smears can 
drive women to act. Understanding the benefits of early 
detection and the safety of the test is crucial for encour-
aging participation. Moreover, factors related to the test 
and provider, such as trust in healthcare providers, confi-
dence in hygiene, and the availability of female providers, 
can alleviate fears and enhance comfort during the test-
ing process. Finally, lifestyle and health behaviors, includ-
ing regular health check-ups and a proactive approach to 
health, are essential for fostering a culture of preventive 
care. Together, these dimensions create a comprehen-
sive framework that can significantly impact pap-smear 
uptake among women.

Table  5 outlines various demographic factors and 
medical history determinants that significantly influ-
ence the uptake of pap-smear tests among women. Age 
plays a crucial role, as younger women may have lower 
awareness or perceived need for screenings, while older 
women are often more proactive due to increased health 
risks. The age at first sex and age of first pregnancy can 
also impact screening behavior, with earlier sexual activ-
ity potentially prompting earlier engagement in preven-
tive measures. Additionally, the number of children a 
woman has may correlate with increased health aware-
ness, as those with multiple children often have more 
frequent interactions with healthcare systems. Mari-
tal status or sexual activity can further influence access 
to healthcare, with married women being more likely 
to seek screenings. Nationality and ethnicity affect atti-
tudes toward preventive care, while residence status 
highlights disparities in healthcare access, particularly 
between urban and rural areas. Medical history determi-
nants, such as menstrual and menopausal status, can also 
shape screening behaviors, as women with regular cycles 
or those who are postmenopausal may be more attuned 
to their reproductive health. Factors like the number of 
sexual partners, contraceptive use, and history of sexu-
ally transmitted diseases may heighten awareness of the 
importance of regular screenings. Moreover, a history of 
IUD use, abortion, or cancer in family and friends can 
motivate individuals to prioritize preventive care. Life-
style factors, including smoking and physical activity, 
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further contribute to health awareness, with smokers 
being more likely to seek screenings due to the increased 
risk of cervical cancer. Understanding how these factors 
influence pap-smear uptake is essential for developing 
targeted interventions that enhance awareness and acces-
sibility, ultimately leading to better cervical cancer pre-
vention outcomes among women in various populations.

Discussion
This study included a systematic review of the barriers, 
facilitators, and factors affecting Pap smear test uptake. 
A total of 18 countries were examined. 15 studies from 
South Asia, 12 studies from West Asia, 11 studies from 

Southeast Asia, 4 studies from East Asia and one study 
from Central Asia were reviewed.

There were economic, social, awareness, test and pro-
vider characteristics, and lifestyle and health behaviors 
dimensions in both categories of barriers and facilita-
tors. In addition, two religious and psychological dimen-
sions were included in the barriers category. A total of 55 
barrier components and 51 facilitator components were 
identified. In addition, demographic factors and medical 
history determinants that had a variable effect on the test 
uptake were also counted.

Fig. 1  The PISMA 2020 flow diagram of the literature search
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Economic dimension
Screening cost is a determining factor in the pap smear 
test uptake [47, 60]. Therefore, income and employ-
ment are influential in the pap smear test uptake 
[61]. Worrying about the costs of cancer testing and 

treatment if the result is positive makes women not 
prioritize screening [43, 61, 62]. Therefore, the imple-
mentation of cost-effective programs should be on the 
agenda. Budget allocation, creation of national cancer 
screening programs, insurance coverage, allocation 

Table 3  Barriers to pap smear test uptake

Dimensions Components

Economic 1. Expensive pap smear test
2. Transportation costs
3. Low monthly income
4. High monthly expenses
5. Unemployment
6. Lack of financial independence
7. Lack of insurance
8. Non-coverage of the test by insurance
9. Low wealth index
10. Absence or shortage of government providers

Social 1. Low literacy level
2. Gender roles and duties of women (motherhood, housekeeping, job, etc.)
3. Lack of individual independence
4. Low Women’s Empowerment Index (WEI)
5. Lack of family support
6. Lack of support from friends
7. Spouse’s dissatisfaction or lack of support
8. Social stigma of cancer
9. Social stigma of doing the test
10. Negative recommendations of the community regarding the test
11. Fear of rejection

Belief 1. Religion
2. Superstitious beliefs
3. Thinking that cancer is destiny
4. Lack of belief in clinical medicine and avoiding it
5. Belief in immunity against diseases

Awareness 1. A person’s or spouse’s lack of awareness of cervical cancer
2. A person’s or spouse’s lack of awareness of the use and necessity of the Pap smear test
3. Insufficient knowledge in the field of cervical cancer and screening
4. Lack of knowledge about sexually transmitted diseases
5. Lack of awareness of the symptoms and complications of cancer
6. Underestimating your vulnerability to cancer
7. Underestimating the consequences of cancer
8. Thinking that cervical cancer is incurable
9. Thinking that the cancer treatment process is so long

Psychological 1. Embarrassment
2. Fear and anxiety about the test process and result
3. Negligence

Related to the test and provider 1. Fear and lack of interest in the process of the test
2. Considering the test as a time-consuming process
3. Male provider
4. Fear of pain
5. Fear of hygiene of the test
6. Absence of symptoms and the feeling of not needing a test
7. Lack of trust in the health system
8. Lack of confidence in the effectiveness of the Pap smear test
9. Lack of trust in the skill of doctors and staff
10. Lack of trust in private providers
11. Inappropriate behavior of personnel
12. Unpleasant experience of yourself or others from previous tests
13. Lack of access to health centers or long distances

Life style and health behaviors 1. Neglect of health
2. Few visits to health centers
3. Co-morbidities
4. Being busy
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of government subsidies for screening, and appropri-
ate use of the capacity of the private sector have a sig-
nificant effect in persuading women and facilitating 
screening [27, 49]. In sum up, Financial constraints, 
such as the direct cost of screening, often deter women, 
especially those from low-income groups or without 

health insurance. Limited access to affordable health-
care facilities in rural or underserved areas further 
compounds the issue, along with opportunity costs 
like taking time off work or managing transportation 
expenses. However, initiatives like subsidized pro-
grams or free Pap smear campaigns by governments 
and NGOs can effectively address these challenges. 
Health insurance coverage that includes cervical cancer 

Table 4  Facilitators of pap smear test uptake

Dimensions Components

Economic 1. Free pap smear test
2. High monthly income
3. Employment
4. Women’s financial independence
5. Having insurance
6. Test coverage by insurance
7. High wealth index
8. State provider adequacy
9. Allocation of subsidy to screening
10. National and universal test coverage

Social 1. High level of literacy
2. Gender roles and duties of women (motherhood, housekeeping, job, etc.)
3. Individual independence
4. High Women’s Empowerment Index (WEI)
5. Family support
6. Support of friends
7. Spouse support
8. Positive recommendations from the community regarding the test
9. Adherence of the person and those around her to regular examinations and screenings
10. Awareness campaigns and promotion of screening
11. Using the media to promote the test’s acceptance

Awareness 1. AA person’s or spouse’s awareness of cervical cancer
2. A person’s or spouse’s awareness of the use and necessity of the Pap smear test
3. Sufficient knowledge in the field of cervical cancer and screening
4. Awareness of sexually transmitted diseases
5. Knowledge of the symptoms and complications of cancer
6. Appropriate assessment of your vulnerability to cancer
7. Appropriate assessment of the consequences of cancer
8. Knowing that the test does not harm the health of the women
9. Awareness of early cancer diagnosis through testing
10. Awareness of the benefits of early cancer detection
11. Using the media to increase awareness and information

Related to the test and provider 1. Speed up the testing process
2. Female provider
3. Confidence in the hygiene of the test
4. Trust in the health system
5. Confidence in the effectiveness of the Pap smear test
6. Trust in the skill of the doctor and staff
7. Trust in private providers
8. Confidence in confidentiality
9. Confidence in privacy during testing
10. Appropriate behavior of personnel
11. Pleasant experience of yourself or others from previous tests
12. Easy access to health centers
13. Providing counseling before screening
14. Providing the possibility of online appointment
15. Sending test reminders to qualified people
16. Changing health policies toward screening and treatment
17. Using tools that facilitate screening

Life style and health behaviors 1. Sufficient attention to health
2. Timely and regular visits to health centers
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screening also encourages higher participation rates. 
Moreover, community-driven solutions, such as pro-
viding transportation vouchers or childcare support, 
help mitigate economic barriers, making it easier for 
women to access this crucial preventive healthcare ser-
vice [59, 63, 64].

Social dimension
High health literacy and self-efficacy lead women to 
increase their knowledge in the field of cancer and par-
ticipate more in screening [61, 65]. Lack of husband’s 
consent and lack of support from the family causes 
women’s willingness to take the test to decrease [66, 
67]. Meanwhile, the encouragement of the husband and 
the support of friends and family had a significant effect 
on increasing the Pap smear test uptake [61]. Men’s 
support in low- and middle-income countries has a 
greater impact on women’s participation in screening 
[28, 65, 68]. By mobilizing volunteers to promote wom-
en’s health, as well as employing health workers, we 
can take steps to empower women and facilitate test-
ing [65]. Cultural norms and societal attitudes toward 
women’s health can discourage women from seeking 
screening due to stigma or fear of judgment [63]. Simi-
larly, a lack of awareness or misinformation about cer-
vical cancer and the importance of Pap smears can limit 
participation, particularly in communities with low 
health literacy. On the other hand, social support from 
family, peers, or community networks can encourage 
women to prioritize their health and undergo screening 

[63]. Educational campaigns and advocacy by trusted 
figures, such as healthcare providers or community 
leaders, also help dispel myths and foster a positive atti-
tude toward preventive healthcare. By addressing social 
barriers and leveraging supportive networks, Pap smear 
uptake can be significantly improved [69].

Awareness dimension
Studies show that knowledge about cervical cancer and 
screening in developing countries is insufficient [61, 
70–72]. Meanwhile, awareness of cancer, prevention, and 
early diagnosis is very decisive [43]. At the same time, 
some women are not aware of their cancer risk [61]. 
Some think cancer is a fatal and incurable disease and 
consider screening useless [43, 47, 66, 72]. Therefore, a 
continuous awareness program and educational interven-
tions are necessary [65]. A lack of knowledge about cer-
vical cancer and the importance of early detection often 
prevents women from seeking screening, particularly in 
communities with low health literacy [63, 64]. Miscon-
ceptions and fears surrounding the procedure, such as 
concerns about pain or embarrassment, further discour-
age participation [59]. Conversely, educational initia-
tives and awareness campaigns can significantly enhance 
understanding and acceptance of Pap smear tests. When 
women are informed about the benefits of early detection 
and the simplicity of the procedure, they are more likely 
to undergo screening [63]. Additionally, healthcare pro-
viders who actively educate and encourage their patients 
can serve as powerful facilitators [59]. Addressing these 
awareness-related barriers through targeted education 
and outreach can lead to improved screening rates and 
better health outcomes.

Test and provider related dimension
In many conservative societies, traditional gender roles 
dictate that women may feel uncomfortable discussing 
reproductive health with male healthcare providers, lead-
ing to reluctance in seeking necessary screenings. This 
discomfort is often compounded by social stigma sur-
rounding cervical cancer, which can be viewed as a taboo 
topic, resulting in shame or fear of judgment from the 
community. Asian women usually go for a Pap smear test 
when cancer symptoms appear [43, 61, 73]. Some believe 
that this test damages the uterus, it is painful and it is not 
effective [72]. The Pap smear test process is uncomfort-
able for most women, especially if the provider is male 
[61]. The lack of female providers, the long distance to 
health centers, and the overcrowding of health centers 
reduce screening participation [61, 74]. Testing in rural 
areas is less than in cities, which can be due to a lack of 
access [65]. On the other hand, positive and negative 
experiences in the process and results of previous tests 

Table 5  Demographic factors and medical history determinants 
affecting Pap smear test uptake

Demographic factors and medical history determinants

Age

Age at first sex

Age of first pregnancy

Number of children

Marital status or sexual activity

Nationality/ethnicity

Residence status

Menstrual status

Menopausal status

Number of sexual partners

Use of contraceptives

History of sexually transmitted diseases

History of IUD use

History of abortion

History of cancer in family or friends

Smoking

Physical activity
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also play a significant role in seeking screening [61, 66]. 
The solutions that can be used to facilitate this aspect 
include: using female health personnel, providing advice 
before screening by health workers, sending remind-
ers to perform the test and screening at work or place 
of residence [63, 65]. The availability of well-trained and 
empathetic healthcare providers who can create a com-
fortable and supportive environment for patients. The 
use of advanced, less invasive screening technologies also 
helps to alleviate fears and improve participation. Fur-
thermore, clear communication from providers about 
the importance of Pap smears and the procedure itself 
can build trust and encourage women to undergo screen-
ing. Addressing these factors through provider training 
and patient-centered care can significantly enhance Pap 
smear uptake [63, 75].

Lifestyle and health behavior dimension
Lifestyle and the amount of busyness due to work or 
having a child have a significant effect on pap smear 
test uptake [43, 66]. So that many women avoid the test 
because it is time-consuming [48]. Women who are of 
reproductive age or have children are less inclined to visit 
a doctor [48]. On the other hand, people who have more 
than one sexual partner or who have received the HPV 
vaccine are more likely to adhere to regular testing [61]. 
Lifestyle and health behavior factors play a significant 
role in influencing the uptake of Pap smear tests, act-
ing as both barriers and facilitators. Unhealthy lifestyle 
choices, such as smoking and poor diet, are often asso-
ciated with a lower likelihood of participating in preven-
tive health measures, including cervical cancer screening. 
Additionally, women who do not prioritize regular health 
check-ups or lack a proactive approach to their health 
may be less inclined to undergo Pap smear tests. On the 
other hand, adopting a health-conscious lifestyle, includ-
ing regular medical visits and preventive care, facilitates 
higher screening rates. Women who engage in health-
promoting behaviors, such as maintaining a balanced 
diet, exercising, and avoiding risky habits, are more likely 
to recognize the importance of early detection and par-
ticipate in screening programs. Educational interventions 
that promote healthy behaviors and emphasize the ben-
efits of preventive care can further enhance Pap smear 
uptake [75–77].

Belief dimension
Beliefs have a major impact on determining people’s 
behavior [61]. Beliefs related to health, illness, spiritual-
ity, and religion have an impact on people’s health deci-
sions [61]. Some people consider themselves immune 
from cancer due to reasons such as a lack of history of 
cancer in the family, hygiene, lifestyle, and young age [61, 

62, 74]. Sexual taboos about sexually transmitted dis-
eases and genital organs have caused some women not 
to talk about it even with their husbands [61, 63, 78]. On 
the other hand, some people, especially the elderly, con-
sider cancer to be a divine test or punishment, which 
causes them not to undergo screening [61]. The promo-
tion of self-sampling methods may improve participation 
in screening, especially in rural areas [65, 79]. Nega-
tive beliefs, such as the perception that Pap smears are 
unnecessary without symptoms or the fear that the test 
might lead to a cancer diagnosis, can deter women from 
seeking screening. Cultural and religious beliefs may 
also contribute to hesitancy, particularly in communi-
ties where discussing reproductive health is considered 
taboo. Conversely, positive beliefs, such as understanding 
the importance of early detection and trusting the health-
care system, can encourage women to undergo screening. 
Educational interventions that address misconceptions 
and promote accurate information about the benefits of 
Pap smears are essential in shifting beliefs and improving 
participation rates [59, 64, 75].

Psychological dimension
Fear and anxiety are common psychological barriers, 
with many women worried about potential pain during 
the procedure or the possibility of a positive diagnosis. 
Feelings of embarrassment and vulnerability also deter 
participation, particularly when trust in healthcare pro-
viders is lacking. Additionally, previous negative health-
care experiences can create psychological resistance to 
screening. Shame is one of the most important barriers 
to Pap smear test uptake. Asian women consider this 
type of screening a violation of privacy and a cause for 
embarrassment and anxiety. Some also think that this 
test will have a negative effect on sexual relations and fer-
tility. Also, fear of examination, fear of test results, and 
fear of cancer treatment are other psychological barriers.

On the other hand, a sense of empowerment and self-
efficacy can serve as strong facilitators, encouraging 
women to take proactive steps for their health. Psycho-
logical support from family, friends, and healthcare pro-
fessionals further reduces anxiety and fosters positive 
attitudes toward screening. Interventions such as coun-
seling, patient education, and creating a welcoming clini-
cal environment can address these psychological barriers 
and significantly enhance Pap smear uptake.

Limitations
In this systematic review several potential biases must 
be acknowledged. Firstly, publication bias may have 
influenced the findings, as studies with positive results 
are more likely to be published, potentially skewing 
the overall understanding of barriers and facilitators. 
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Additionally, selection bias could arise from the inclu-
sion criteria for studies, as those that are published may 
not represent the full spectrum of experiences or atti-
tudes regarding pap-smear testing in diverse populations. 
Moreover, the reliance on self-reported data in many 
studies may introduce response bias, affecting the accu-
racy of the reported barriers and facilitators. Lastly, the 
heterogeneity of the included studies in terms of method-
ologies, sample sizes, and cultural contexts may limit the 
generalizability of the findings.

Conclusion
Barriers in the seven categories of economic, social, psy-
chological, awareness, belief, test and provider, lifestyle, 
and health behavior prevent women from uptaking pap 
smear tests. On the other hand, there are five facilitator 
groups for screening, which include economic, social, 
awareness, test and provider, lifestyle, and health behav-
ior. A combination of these factors, with a strong empha-
sis on awareness, beliefs, and provider-related aspects, 
appears to be most effective in influencing Pap smear 
uptake among Asian women [61, 64, 80].

Enhancing awareness through culturally tailored edu-
cational campaigns is essential to inform women about 
cervical cancer risks and the importance of early detec-
tion. Addressing psychological barriers, such as fear and 
misconceptions, can be achieved through counseling and 
sharing positive testimonials. Improving provider-related 
aspects is crucial; training healthcare providers in cul-
tural sensitivity and ensuring the availability of female 
providers can make women feel more comfortable. 
Accessibility can be increased by offering mobile screen-
ing units, community-based clinics, and subsidized costs 
to make Pap smears more affordable. Social and cultural 
influences can also play a pivotal role; engaging com-
munity leaders and family members, as well as creating 
support groups, can encourage women to participate in 
screening programs. Lastly, promoting preventive health 
behaviors and integrating regular check-ups into com-
munity health initiatives or workplace wellness programs 
can further facilitate Pap smear uptake. By implement-
ing these strategies, barriers can be reduced, leading to 
increased participation and better health outcomes.
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