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ABSTRACT

Objective: develop a workshop as a way of contributing to the empowerment of women to carry out regular Pap smears.
Method: qualitative, exploratory and descriptive, participant research type, in a health unit, with women between 25 and
59 years old, through collective semi-structured interviews, during a workshop, analyzed through Thematic Content Analysis.
Results: the workshop proved to be a device that enhances female empowerment, interfering in the health-disease process.
It also revealed itself as a tool for dialogue and active listening, in understanding the determinants that constitute obstacles in
the periodic performance of the Pap smear. Final considerations: as a way of breaking down barriers, when it comes to
the frequency of the Pap smear, the workshop is an efficient and encouraging tool to promote active participation, autonomy,
self-esteem and social empowerment through the educational process.

DESCRIPTORS: Pap smear; Empowerment; Women's health; Basic care;
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Periodic realization of Papanicolaou: a contribution to the empowerment of women

RESUMO

Objetivo: desenvolver uma oficina como forma de contribuigdo ao empoderamento de mulheres para a realizagdo periddica
do Papanicolau. Método: qualitativo, exploratorio e descritivo, tipo pesquisa participante, em uma unidade de saude, com
mulheres entre 25 a 59 anos, através de entrevista semiestruturada coletiva, durante uma oficina ocorrida em fevereiro de 2023,
analisada por meio da Andlise Tematica de Contelddo. Resultados: a oficina mostrou-se como um dispositivo que potencializa
o empoderamento feminino, interferindo no processo salide-doenga. Desvelou-se ainda como ferramenta de dialogicidade e
escuta ativa, na compreensdo dos determinantes que se configuram como empecilhos na realizagdo peridédica do Papanicolau.
Consideragdes finais: como forma de romper barreiras, ao tratar-se da periodicidade do Papanicolau, a oficina é uma
ferramenta eficiente e incentivadora de promogao a participagdo ativa, a autonomia, a autoestima e ao empoderamento social
por meio do processo educativo.

DESCRITORES: Papanicolau; Empoderamento; Satide da mulher; Atengdo basica;

RESUMEN

Objetivos: desarrollar un taller como forma de contribuir al empoderamiento de las mujeres para la realizacion periédica
de Papanicolaou. Método: investigacion cualitativa, exploratoria y descriptiva, tipo participante, en una unidad de salud, con
mujeres entre 25y 59 afos, a través de entrevistas colectivas semiestructuradas, durante un taller, analizadas mediante Andlisis
de Contenido Tematico. Resultados: el taller resulté ser un dispositivo que potencia el empoderamiento femenino, interfiriendo
en el proceso salud-enfermedad. También se revelé como una herramienta de didlogo y escucha activa, en la comprensién de
los determinantes que constituyen obstaculos en la realizacién periddica del Papanicolaou. Consideraciones finales: como
una forma de romper barreras en cuanto a la frecuencia de la prueba de Papanicolaou, el taller es una herramienta eficiente y
alentadora para promover la participacion activa, la autonomia, la autoestima y el empoderamiento social a través del proceso

educativo.

DESCRIPTORES: Prueba de papanicolaou; Empoderamiento; La salud de la mujer; Atencién basica.

INTRODUCTION

Despite the fact that the Pap smear was introduced in Bra-
zil in the 1950s, it is estimated that there is still a high rate of
women who have never had it done or who do not have it done
regularly, mainly due to economic, geographical and cultural
difficulties, which involve fear, prejudice and embarrassment.
There are also reasons related to service deficiencies, such as
the fact that the units are open during working hours; a lack
of supplies; difficulties in making appointments and the lack
of speed in delivering the results.'?

However, some habits and social concepts, such as the idea
of not having a steady partner or maintaining homosexual
relationships; forgetfulness; little information about the exam
and not realizing its importance; use of contraceptive technolo-
gies; or absence of gynecological complaints, intertwined with
the loss of control over one's own body during the procedure,
contribute as barriers to the exam.?

As a way of minimizing this context, it is necessary to un-
derstand that health promotion and empowerment are closely
related, since it allows individuals more autonomy in making
decisions. This promotion can be encouraged through educatio-
nal actions, such as conversation circles, the creation of groups
and workshops aimed at self-knowledge and, consequently, the
implementation of good health practices.*

Therefore, health education can be a strategic tool for redu-
cing exposure to the conditioning and determining factors of

diseases, as it aims to provide knowledge and invest in people's
care for their own health. In this regard, it is assumed that there
are many gaps between technological advances and access to
them when it comes to women's health, and it is necessary to
adopt mechanisms that enable access to a network of quality
services, capable of meeting needs and empowering women
about their health and their bodies. Therefore, as a way of
easing the obstacles that interfere with regular Pap smears,
the following research question stands out: what possibilities
does the workshop offer for contributing to empowerment with
regard to regular Pap smears? Therefore, the aim of this study
was to develop a workshop as a way of contributing to women's
empowerment in terms of regular Pap smears.

The study is relevant because it highlights the need to give
visibility to what compromises women's health when it comes
to the reasons for not taking the test regularly and that health
promotion as a tool for women's empowerment may be the way
to mitigate and positively transform this practice of self-care.

METHOD

Qualitative, exploratory and descriptive, participant rese-
arch, carried out in a Basic Health Unit (BHUs) in Juazeiro,
Bahia, using convenience sampling, which is done by selecting
the elements to which the researcher has easy access at the
chosen location.5-6 The participants were women attending
the unit, who had already started sexual activity and were
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in the recommended age group for detecting cervical cancer
(CC) - 25 to 59 years.”

We opted for a non-probabilistic, non-random/intentional
sample, which included all the women in the catchment area
who met the established criteria.® The use of workshops as the
most appropriate intervention method for this study was car-
ried out through group dynamics, aligned with the triggering
questions of the semi-structured interview, applied collectively.
® In this process, the workshop permeated the following main
points: the participation of both the researchers and the par-
ticipants involved; the reflective path encouraged throughout
the workshop; the production of knowledge and the transfor-
mation of practices.'®

A collective interview was used during the workshop, in
which small groups of interviewees simultaneously answer
questions drawn up in a script.’ Eligible women were invited
in advance by the BHUs Community Health Agents and others
were selected because they were present at the BHUs and met
the eligibility criteria, totaling 12 participants. The workshop
was held on February 15, 2023, and lasted 1.5 hours, led by
the researchers and the unit's nurse, with four moments: the
first, welcoming the group; the second, launching the trigger
questions for the collective interview, which were: 1. Do you
know what this exam is for? 2. When did you have your last
preventive exam? 3. How often do you usually have the exam?
3.1 If the periodicity is different from the Ministry of Health's
recommendation, ask: What led you to not have the test regu-
larly? 4) What is your first thought when a health professional
tells you that you need to have a preventive exam?

During the workshop, the third moment was the use of
images. The women chose the one that was closest to the me-
aning of the exam for them. The fourth and final moment
was a demonstration of the exam on the prosthesis, using the
mirror technique to empower the women in terms of body
self-knowledge and the importance of having the exam perio-
dically, inviting them to demonstrate what they had learned
about the exam on the mannequin and how they felt after
taking part in the workshop. The testimonies were recorded and
transcribed and processed using Thematic Content Analysis.'*
The participants were identified only by "M1" (woman 1), and
so om, listed in order of speech. The study was approved by the
Research Ethics Committee under Certificate of Submission
for Ethical Appraisal (CAAE) no. 66310522.3.0000.5201 and
opinion no. 5.882.606.

RESULTADOS E DISCUSSOES

Three categories emerged which will be described and dis-
cussed on the basis of the literature.

SYMBOLIC REPRESENTATION ABOUT THE Pap Sme-
ar: how do I feel?

When women go to the health services to have their Pap
smears, they have feelings and expectations based on their life

experiences or on reports from others, often from their social
circle, which are accompanied by negative emotions. With
this in mind, the workshop proposed the triggering question
"what is the first thought that comes to mind when the health
professional tells you that you need to take the test?". At this
point, the collaborators showed that this thought is surrounded
by fear, anxiety and tension about the result that may come up.

Something's gone wrong. (M3)

There might be a problem with my uterus. (M9)

I feel anxious or something's not right. (M10)

I'm afraid of discovering something serious. (M12)

In addition to the answers to the trigger question,

the participants represented their feelings with emojis:

Chart 1 - Representation of feeling. Juazeiro, BA, Brazil, 2023

Emojis Sentimento

(A: sad)

(B: confused)

(C: worried)

(D: happy)

Source: Images used during the workshop

As gestantes relataram a fragilidade na comunica¢édo com o
enfermeiro, considerando-a superficial:

During the workshop, most of the women chose the image
that represented the worried face (C), in which 6 reported
being afraid of the result and afraid of the pain; 1 chose the
figure of the confused face (B), because she didn't know about
the importance, the frequency of the exam and had doubts
about the exam; 1 chose the sad face (A), because she didn't
like having to take the exam and 4 chose the happy face (D),
because they said it was an act of taking care of their health,
combined with the relief of having done their duty, as shown
in the following statement:

Normal thought, since it's a routine exam (M5)
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Some said they could choose several images, because while
they had doubts about the test, they also felt fear and tension
at having detected a disease. The action of "not liking to do"
the exam and the fear of pain were linked in the speeches as
a result of the exposure of the intimate part and the loss of
control over one's own body, generated by the position needed
to collect the material. This contributes to the moment of the
exam always being postponed, reducing adherence to the Pap
smear and, together with this, the loss of opportunity to detect
and treat any precursor lesions of CC early on.

The lack of a welcoming attitude on the part of health pro-
fessionals is another point that can contribute to the increase
in negative feelings generated and have a direct influence on
the way women perceive the test. Individualized listening,
generating empathy and safety, with the aim of valuing the
subjects involved in the process, shaped by ethics and respect,
can encourage better adherence to the exam."

Aln view of this, measures to get to know one's own body
could alleviate the feeling of discomfort during the exam, but
it is still a taboo to be broken due to the remnants left by pa-
triarchy, which, from a perspective of male domination, favors
the paradigm that only other people - health professionals or
partners - manipulate this body."

From this perspective, there is a need for professionals to
be prepared and sensitized to health promotion that empowers
women, so that they feel comfortable inserting the speculum
and viewing their own cervix, in a self-care and body knowledge
approach. In addition to these behaviors, which break with the
biomedical model and reinforce the autonomy of individuals,
providing clear information and demonstrating the exam by
making the materials available for women to handle and feel
safe in performing the preventive exam, favors autonomy and
confidence during the procedure.”

As an example and with a view to improving the regularity
of the test, Leticia Fumagalli, a nurse from Santa Catarina,
created a gynaecological collection method named after her -
the Fumagalli Method of humanized preventive care.' It was
developed so that women are attended to in an integral and
humanized way, and to this end she uses demonstration mate-
rials to explain how the test works; she uses relaxing music and
clothing with motivational phrases and scents, which can make
the experience of having the test more welcoming.'*

Many women enter health institutions unaware of the ins-
truments used, answer a pre-prepared form, position themselves
for the test and collection and return home with doubts and
fears, as a result of a care model based on a clinical, complaint-
-conduct paradigm.

Therefore, it can be inferred that the action of "doing" the
Pap smear goes far beyond a simple act of following the entire
ritual of the exam, as it reveals and brings to light the need for
the professional to realize that there are subjective issues rela-
ted to perceptions of the body and sexuality, highlighting the
importance of dialogue and active listening, regardless of how
many times the woman has already taken the exam.

PAP SMEAR FREQUENCY AND DETERMINING
FACTORS

Although the Pap smear was known and had already been
carried out by the participants at some point in their lives, in
some cases the regularity with which it was being done was not
in line with what is established by the Ministry of Health, which
is every three years, after two normal annual tests.”

I don't know. I've been doing it for 16 years. (M1)

Yes, I've been doing it for 4 years. (M2)

No. I've never done it, I didn't think it was necessary. (M4)
Yes, for 4 years. (M12)

On the other hand, there were participants who were aware
of the need for the test and performed it periodically.

Yes, to check for cancer. I do it every year, I've been doing it
for 3 months. (M8)

Yes, I've been doing it for a month. (M9)

Yes, to detect cervical cancer. I've been doing it for a year.
(M10)

Adequate periodicity is widely unknown by the population,
with lack of information being the main barrier to compliance,
but it is not the only obstacle, since effective screening for CC
is interfered with by social and subjective-cultural factors ex-
perienced by women. These factors range from the logistics of
the service, through professional attitudes, such as welcoming
and humanization, to the organizational barriers of public
policies that need to be more effective, from access to exami-
nation to treatment.'®""” Health education thus interferes in the
health-disease process, guiding individuals towards a view of
prevention, self-care and responsibility in the face of illness.

Another relevant point that also affects this process would
be women's lack of knowledge about the relationship between
the Human Papillomavirus (HPV) and CC, which can influence
prevention and make it difficult to understand the importance
of having regular preventive examinations. It is important to
point out that primary prevention of CC occurs through the
HPV vaccine and Pap smears, which are complementary actions
and are available through the Unified Health System."”

In the meantime, in order to facilitate the diagnosis of the
disease, the municipality of Recife-PE has implemented the ute-
rus is life program, which is being developed by the Pernambuco
State Health Department, in partnership with the Pan American
Health Organization. The project will carry out a new type of
test that allows for more assertive identification of HPV DNA,
especially HPV 16 and 18, which cause this type of cancer."®

Despite their knowledge of the importance of the test and the
recommended frequency, other barriers were fear, lack of know-
ledge, doubts and shame, which prevented them from taking it.

Doubt and fear [...], I never thought it would be necessary,
but I'll make an appointment to do it. (M1)
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Idon't know. Shame. (M2)
Doubt, I didn't think I needed it. (M4)
I forgot to do it. (M12)

Among the main reasons for not having a cytopathology test,
cited in another study, were fear and apprehension of finding a
positive result for a neoplasm; embarrassment and shame, as
well as cultural aspects, demographic adversities and access
to health services, as well as difficulties in scheduling tests."

Corroborating this assertion, a study interviewed nurses
in order to find out what limitations prevented women from
having regular cytopathological examinations and found that
the invasive way in which the examination is carried out leads
to fear and apprehension about going to appointments.'? In
Brazil, excluding non-melanoma skin tumors, cervical cancer
is the third most common type of cancer among women. For
the year 2022, 16,710 new cases have been estimated, which
represents a risk of 15.38 cases per 100,000 women, reinforcing
the importance of preventive examinations for early detection.?

In this context, it can be seen that the lack of information
and the feelings reported by the participants are major barriers
to accessing the service network, whose early detection and
treatment of the disease and its precursor lesions, which are
simple preventative health promotion measures, can lead to a
more advanced stage of the pathology and, consequently, more
complex treatment.

WORKSHOP AS A TOOL FOR FEMALE EMPOWER-
MENT

Health education is defined as fundamental to expanding
knowledge and practices related to healthy behaviors in indi-
viduals, as well as promoting self-care. In primary care, the
health team plays a transformative role in promoting care for
individuals through physical contact, exchanges of experiences,
knowledge and the transfer of scientific knowledge.*!

In this sense, the control, screening and early diagnosis of
CC can sometimes be effective when there is a greater com-
mitment on the part of health professionals to carry out edu-
cational activities. Often, these professionals limit themselves
to scheduled appointments, procedures and management ac-
tivities for demands that already exist in the unit. As a result,
the opportunity for qualified listening to women's demands
is lost, as well as a space to speak and ask questions, to listen
to other women's perceptions and experiences, thus reducing
the most common obstacles to having the exam, which could
easily be solved.”!

The health education workshop is an efficient tool for pro-
moting active participation, autonomy, self-esteem and social
empowerment. Empowerment means taking hold of something,
representing the acquisition of power or control over a given
situation. In this sense, workshops are an important resource
for providing elements such as self-affirmation, self-confidence,
awareness and an increase in the individual's ability to feel
influential in the processes that determine their lives, which

characterize empowerment. Its meaning is translated into the
development of potential, increased information, perception
and real participation of individuals in their health, who thus
become subjects rather than objects of actions.?

The participants identified the role of the workshop as an
important strategy for adherence to health guidelines. It was thus
clear how the workshop could be configured as an important
means of health education, through moments of interaction
between participants and mediators, promoting the necessary
ownership of health decisions involving safer and more infor-
med choices.

I like workshops like this, it's very important to always
have them at the health center. (M1)

It's very good to take part in these moments so that we can
learn more about the diseases. (M5)

I'm going to have the exam every year now. (M7)

This work is very important so that women know the im-
portance of this exam. (M8)

The empowerment dimension is made up of individual,
collective and social class levels. At the individual level, the
construction of knowledge is based on critical-reflective de-
velopment that involves personal capacities to promote their
health. At the collective level, the individual is capable of taking
actions beyond self-care, such as mobilizing the community
to take co-responsibility for collective health promotion care,
considering the possibilities of interfering in the reality in which
they find themselves.?

In this respect, empowerment arises from the social re-
lationships in which individuals are built, working on their
critical sense of the reality they experience. This enlightenment
provides the power to transform social relations of domination,
leading them to freedom. It is therefore up to nurses and other
health professionals to encourage individuals to participate in
critical decision-making about their well-being. To facilitate
this participation, it is necessary to share knowledge through
strategies that involve the community in favor of individual
and collective health. However, each professional needs to
recognize the weaknesses in health and use this knowledge in
their know-how, through the praxis of dialogue, to seek actions
to transform reality.?**

The workshop proved to be a device for encouraging female
empowerment in health, transforming practices from the biome-
dical model, based on the complaint-conduct approach, to a more
dialogical, self-care approach, enhancing changes in behavior.

FINAL CONSIDERATIONS

It can be said that the workshop is an encouraging tool
in terms of encouraging active participation, autonomy, self-
-esteem and social empowerment through the educational
process, making it possible to fulfill the proposed objective,
reaffirming the role of nursing in health education to overcome
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barriers when it comes to the periodicity of Pap smears. The
participants identified the workshop as a relevant strategy for
adhering to health guidelines. It was also possible to assess
the importance of welcoming women as a way of reducing the
negative feelings generated by preventive care, as well as active
listening and valuing individual needs in a group workshop
proposal to transform practices and attitudes.

A limitation of the study is that it was not possible to assess
the long-term impact. More extensive follow-up would be ne-
cessary to understand whether the changes revealed are lasting
and sustainable over time.

However, despite the limitations, the merit of working on
health education through workshops, a resource that does
not require high technology and has several adaptations, was
notable. In this way, it was possible to collaborate in the imple-
mentation of good health practices, with the aim of reducing
exposure to factors that condition and determine diseases.

REFERENCES

1. Silva]P, Leite KNS, Souza TA, Sousa KMO, Rodrigues SC,
Alves JP, et al. Exame papanicolau: fatores que influenciam
a ndo realizagdo do exame em mulheres de 40 a 65 anos.
Arg. ciénc. sadde. [Internet]. 2018 [acesso em 21 de
margo 2023];25(2). Disponivel: https://docs.bvsalud.
org/biblioref/2019/12/1046441/a3.pdf.

2. Iglesias GA, Larrubia LG, Campos Neto AS, Pacca FC,
Iembo T. Conhecimento e adesdo ao papanicolau de
mulheres de uma rede de atengdo primaria a saude.
Rev. ciénc. méd., (Campinas). [Internet]. 2019 [acesso
em 21 de margo 2023];28(1). Disponivel: https://doi.
org/10.24220/2318-0897v28n1a4008.

w

Silva LA, Freitas AS, Muller BCT, Magalhdes M]JS.
Knowledge and practice of women attended in primary
health care about papanicolau test. Rev. Pesqui. (Univ.
Fed. Estado Rio J., Online). [Internet]. 2021 [cited 2023
feb 05];13. Available from: https://doi.org/10.9789/2175-
5361.rpcfo.v13.9845.

4. Masson LN, Silva MAL, Andrade LS, Gongalves, MFC;
Santos BD. Critical health education as a tool for the
empowerment of school adolescents in the face of their
health vulnerabilities. REME (Online). [Internet]. 2020
[cited 2023 mar 09];24(e-1294). Available from: http://
dx.doi.org/10.5935/1415-2762.20200023.

5. Gil AC. Como elaborar projetos de pesquisa. 7. ed. Séo
Paulo: Atlas; 2022.

6.

8.

9.

10.

11.

12.

13.

14.

Silva Filho OC. Minayo MCS, Costa AP. Técnicas que
fazem uso da palavra, do olhar e da empatia: pesquisa
qualitativa em agdo. Aveiro: Ludomedia; 2019. Ciénc.
saude coletiva (Online). [Internet]. 2020 [acesso em
18 de agosto 2022];25(5). Disponivel em: https://doi.
org/10.1590/1413-81232020255.22042019.

Ministério da Saude (BR), Instituto Nacional de Cancer
José Alencar Gomes da Silva (INCA). Estimativa 2020:
incidéncia de cancer no Brasil. [Internet]. 2019. Brasilia:
Ministério da Saude [acesso em 13 de maio 2023].
Disponivel em: https://www.inca.gov.br/sites/ufu.sti.inca.
local/files/media/document/estimativa-2020-incidencia-
de-cancer-no-brasil.pdf.

Souza LK. Pesquisa com andlise qualitativa de dados:
conhecendo a andlise tematica. Arq. bras. psicol. [Internet].
2019 [acesso em 09 de julho 2023];71(2). Disponivel em:
http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&
pid=S1809-52672019000200005.

Spink MJ, Menegon VM, Medrado B. Oficinas como
estratégia de pesquisa: articulagdes tedrico-metodoldgicas
e aplica¢des ético-politicas. Psicol. soc. (Online). [Internet].
2014 [acesso em 23 de agosto 2022];26(1). Disponivel em:
https://doi.org/10.1590/S0102-71822014000100005.

Oliveira LC, Soares CB, Campos CMS, Cordeiro, L.
Emancipatory drug practices: building projects with
primary healthcare workers. Rev. Esc. Enferm. USP.
[Internet]. 2019 [cited 2022 ago 19];53:¢03528. Available
from: https://doi.org/10.1590/S1980-220X2018027803528.

Bardin, L. Analise de contetido. Tradugéo: Luis Augusto
Pinheiro. Sdo Paulo: Edi¢des 70; 2019.

Maia RS, Passos SG. O conhecimento das mulheres sobre
0 exame papanicolau na preven¢do do cancer do colo
do utero. Revista JRG. [Internet]. 2022 [acesso em 21 de
abril 2023];5(10). Disponivel em: https://doi.org/10.5281/
zen0do.6946353.

Brito ENS, Melo MCP, Santos ADB, Morais RJL, Lima
BCA, Ribeiro LRS. Perceptions of educators to the
papanicolau interlated to body issues. Rev. Pesqui.
(Univ. Fed. Estado Rio J., Online). [Internet]. 2022
[cited 2023 jun 10];14:e11074. Available from: https://
doi.org/10.9789/2175-5361.rpcfo.v14.11074.

Conselho Regional de Enfermagem de Santa Catarina
(COREN-SC) [website]. Enfermeira Catarinense cria
método humanizado para coleta de exame preventivo.
[acesso em 10 de agosto de 2023]. Disponivel em:



Melo et al.

15.

16.

17.

18.

20.

https://www.corensc.gov.br/2022/01/27/enfermeira-
catarinense-cria-metodo-humanizado-para-coleta-de-
exame-preventivo/.

Ministério da Saude (BR), Instituto Nacional de Cancer
José Alencar Gomes da Silva (INCA). Diretrizes
brasileiras para o rastreamento do cancer do colo do
utero. Coordenacio de Prevengdo e Vigilancia. Divisdo
de Detecgdo Precoce e Apoio a Organizagdo de Rede. 2.
ed. rev. atual. Rio de Janeiro: INCA, 2016. [acesso em
20 de janeiro 2023]. Disponivel em: https://www.inca.
gov.br/sites/ufu.sti.inca.local/files//media/document//
diretrizes_para_o_rastreamento_do_cancer_do_colo_
do_utero_2016_corrigido.pdf.

Lopes VAS, Ribeiro JM. Cervical cancer control limiting
factors and facilitators: a literature review. Ciénc. saude
coletiva (Online). [Internet]. 2019 [cited 2022 jun
08];24(9). Available from: https://doi.org/10.1590/1413-
81232018249.32592017.

Santos JN, Gomes RS. Women’s feelings and perceptions
about cervical cancer preventive practices: integrative
literature review. Rev. Bras. Cancerol. (Online).
[Internet]. 2022 [cited 2023 jul 09];68(2):e-031632.
Available from: https://doi.org/10.32635/2176-9745.
RBC.2022v68n2.1632.

Prefeitura do Recife [website]. Recife inicia novos testes
para diagnosticar cancer de colo do ttero. [acesso em 10
de agosto de 2023]. Disponivel em: https://www2.recife.
pe.gov.br/noticias/12/09/2022/recife-inicia-novos-testes-
para-diagnosticar-cancer-de-colo-do-utero.

Dias EG, Mendes RAS, Rocha RS, Campos LM, Aratjo
RA. Conhecimento e sentimentos de mulheres acerca
do exame preventivo do cincer do colo do ttero. Revista
saide em redes. [Internet]. 2021 [acesso em 07 de julho
2023];7(3). Disponivel em: https://doi.org/10.18310/2446-
4813.2021v7n3p335-346.

Ministério da Satude (BR), Instituto Nacional de Cancer
José Alencar Gomes da Silva. Pardmetros técnicos para
o rastreamento do cancer do colo do utero. Instituto
Nacional de Cancer José Alencar Gomes da Silva;
Maria Beatriz Kneipp Dias; Caroline Madalena Ribeiro
(organizadores). Rio de Janeiro: Inca, 2019. [acesso em
20 de janeiro 2023]. Disponivel em: https://www.inca.
gov.br/sites/ufu.sti.inca.local/files//media/document//
parametros_tecnicos_colo_do_utero_2019.pdf.

21.

22.

24.

25.

Cunha AG, Pimenta AGD, Braga ALS, Cardoso A]JS,
Santos BL, Rocha CPS, Carvalho DP, et al. Papanicolaou e
saude da mulher: importancia da promogédo da preven¢iao
do cancer do colo do tutero. RSD. [Internet]. 2021 [acesso
em 9 de julho 2023];10(3):e33310312818. Disponivel em:
https://doi.org/10.33448/rsd-v10i3.12818.

Alves CO, Jesus SM, Murta SG. Mecanismos de
empoderamento de mulheres negras: um estudo
qualitativo. Revista de Psicologia, Fortaleza. [Internet].
2022 [acesso em 9 de julho 2023];13(2). Disponivel em:
https://doi.org/10.36517/10.36517/revpsiufc.13.2.2022.12.

Barros MC. Empoderamento de adolescentes em contexto
de vulnerabilidades a partir das interveng¢des educativas
em saude. Rev. Paul. Enferm. (Online). [Internet]. 2023
[acesso em 20 de maio 2023];33(1). Disponivel em:
https://10.33159/25959484.repen.2022v33al2 .

Heideman ITSB, Souza JB, Santos DG, Oliveira DR,
Marques LC. Empoderamento: reflexdes no contexto
das vulnerabilidades e das praticas de enfermagem. Rev.
baiana enferm. [Internet]. 2020 [acesso em 14 de maio
2023];35. Disponivel em: https://doi.org/10.18471/rbe.
v35.36399.

Veras DCE, Lacerda GM, Forte FDS. Elderly people
social groups as a tool for health empowerment: action
research. Interface (Botucatu, Online). [Internet]. 2022
[cited 2023 fev 13];26:€210528. Available from: https://
doi.org/10.1590/interface.210528.




