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A B S T R A C T 
 

 

Cervical cancer is the second most common cancer in women, preventable 

through the IVA test, a cost-effective and sensitive screening method. This study 

examines the relationship between attitudes and family support on IVA test 

participation among 63 women at Ciputat Health Center using a cross-sectional 

design and Chi Square analysis. Results indicate 77.8% had supportive attitudes 

and 65.1% received family support. Significant relationships were found for 

attitudes (P = 0.0007) and family support (P = 0.030) with IVA test participation. 

Findings suggest that positive attitudes and family support are important factors 

promoting early cervical cancer detection through IVA test. 
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INTRODUCTION 

 

In 2020, the World Health Organization (WHO) 

recorded over 19.2 million cancer cases with 

approximately 10 million deaths, including 604,127 

cases of cervical cancer, mostly occurring in the Asia 

region. In Indonesia, only 6.83% of women aged 30–

50 years undergo IVA screening for early detection of 

cervical cancer. The province of Banten shows a 

rising trend in cancer cases and low coverage of early 

detection using IVA, particularly in South Tangerang 

City. Data from Ciputat Health Center indicate a 

number of reproductive-age women who regularly 

undergo monthly IVA examinations, with several 

positive cases identified. 

 

Reproductive health plays a vital role in maintaining 

reproductive organ function and preventing serious 

diseases such as cervical cancer, which is primarily 

caused by infection with human papillomavirus (HPV) 
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types 16 and 18. Major risk factors for cervical cancer 

include early sexual activity, multiple sexual partners, 

and low socioeconomic status. The IVA test is an 

effective method for the early detection of cervical 

abnormalities. Complications of cervical cancer may 

include abnormal bleeding, cancer spread to other 

organs (metastasis), anemia, and other health-related 

issues. 

 

Management of cervical cancer focuses on early 

detection and timely treatment, such as cryotherapy 

for women with positive IVA results. Factors 

influencing participation in IVA screening include 

age, level of knowledge, attitude, access to healthcare 

services, and support from family and healthcare 

workers. Public awareness campaigns and community 

education are essential to enhance women’s 

understanding of the importance of IVA screening. 

Previous studies have revealed a strong connection 

between knowledge, attitude, and screening behavior. 

Based on this, this study aims to investigate the 

relationship between attitude and family support on 

the participation of reproductive-age women in IVA 

testing. 

 

METHODS 

 

This study uses a quantitative cross-sectional design to 

Banten Province, chosen due to the researcher’s 

affiliation and the novelty of the topic. The study 

spanned from November 2024 to February 2025, with 

data collection carried out in January 2025.  

 

RESULT AND DISCUSSION 

Result 

Table 1.1  

Distribution of Frequency Characteristics of Women of 

Fertile Age in the examination of Iva Test at Ciputat 

Health Center 

Variabel  N % 

Age 

- < 35 Year 

- > 35 year 

 

51 

12 

 

81 

19 

Education  

- Bachelor  

- Elemtery/Junior/Senior 

hight school  

 

31 

32 

 

49,2 

50,8 

Occupation  

- Worker 

- Not Worker  

 

34 

29 

 

54 

46 

Jumlah  63 100 

 

This table shows that of the 63 Women of Fertile Age 

in the working area of Ciputat Health Center the 

majority are under 35 years old (81%), the level of 

education of Women of Fertile Age the majority in the 

level of elementary / junior high / high school (49.2%), 

for employment in Women of Fertile Age the majority 

is Working (PNS / Private Employees / Self-

Employed) as much as 54%. 

Table 1.2  

Distribution of Attitude Frequency of Women of 

Fertile Age in the examination of Iva Test at Ciputat 

Health Center 

 

Variable N % 

    Supportive attitude 
Unsupportive attitude 

49 

14 

77,8% 

22,2% 

Total  63 100% 

 

 

identify the relationship between attitudes and family 

support on IVA screening participation among 

reproductive-aged women (WUS). A purposive 

sampling method was applied, selecting participants 

based on specific criteria relevant to the research 

objectives, as this non-probability sampling technique 

does not provide equal selection chances for all 

population members. The research was conducted at 

Ciputat Health Center, located at Jl. Ki Hajar 

Dewantara No. 7, Ciputat, South Tangerang City

, 



 

Based on the table above, it can be seen that the 

number of respondek Attitude is supporting as many 

as 49 people or 77.8% while Not Supporting as many 

as 14 people or 22.2%. 

 

Table 1.3 

Distribution of Family Support Frequency of Women of 

Fertile Age in the examination of Iva Test at Ciputat 

Health Center 

Variable N % 

Family support  

Good 

Not Enough  

 

41 

22 

 

65,1% 

34,9% 

Total  63 100% 

 

Based on the table above, eating can be seen that the 

number of respondents based on family support is 

good as many as 41 people or 65.1% while less as 

many as 22 people or 34.9%. 

Table 1.4 

Correlation of Attitude on WUS in the examination of IVA 

Test at Ciputat Health Center 

 

                         Implementation  Total p-

value  

Attitude  

Check  Not 

Check  

N % N % N % 

0,007 
Support 10 20,4 39 79,6 49 77,8 

Do not 

Support  

8 57,1 6 42,9 14 22,2 

Total 18 28,6 45 71,4 63 100 

 

Based on the table above that the cross table that 

contains the relationship between Attitude and 

Examination Iva Test for example in the total column 

there are numbers 49 means there are 49 people 

whose attitudes in the category of support and in the 

total column there are numbers 14 means there are 14 

people whose attitudes in the category of Not 

Supporting. In the table above pearson chi square 

seen the value of Assimp.Sig of 0.007 < 0.05 it can be 

concluded to have a dignifikan relationship between 

attitudes and Examination Iva Test. 

 

Table 1.5  

Correlation of Family Support on WUS in the examination 

of IVA Test at Ciputat Health Center 

 
                            Implementation  Total p-

value  

Family 

Support  

Check  Not Check 

N % N % N %  

0,030 Good 8 19,5 33 80,5 41 65,1 

Not 

Enough 

10 45,5 12 54,5 22 34,9 

Total 18 28,6 45 71,4 63 100 

 

Based on the table above that the cross table that 

contains the relationship between Family Support and 

Iva Test Examination for example in the total column 

there are numbers 41 means there are people who are 

Family Support in Good category and in the total 

column there are numbers 22 means there are 22 

people who are Family Support in Less Category. In 

the table above through the Pearson Chi Square 

statistical test seen p-value of 0.030 < 0.05 then it is 

concluded that it has a significant relationship between 

Family Support and Iva Test Examination. 

Discussion 

The research results indicate that 49% of respondents 

(77.8%) had a supportive attitude, while 14 

respondents (22.2%) showed an unsupportive attitude. 

Attitude refers to a pattern of behavior for adapting to 

social situations, or simply put, it is a response to 

social stimuli that has been conditioned. The research 

findings confirm that there is a significant influence of 

attitude among women of reproductive age (WUS) on 

undergoing IVA testing. 

Many women of reproductive age hold positive 

attitudes toward early detection prevention for cervical 

cancer; however, they do not always translate this 

awareness into actual action. It is important to 
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recognize that early detection of cervical cancer is 

essential, and women should be encouraged to 

overcome embarrassment when undergoing IVA 

testing. These findings align with a study conducted 

by (S. Handayani, 2018), which showed a significant 

influence of attitude on IVA testing behavior among 

WUS in Penyak Village, Bangka. 

According to research results by (Nur Rachmi, 2021), 

many women of reproductive age have a supportive 

attitude toward early detection prevention of cervical 

cancer, but they fail to act on it. Although they 

recognize the importance of early detection, they still 

lack the confidence to undergo IVA testing at the 

primary healthcare center (Puskesmas). This suggests 

a gap between awareness and action. 

According to the researcher’s observations, women 

who have been married for over one year and 

perceive IVA testing as highly important for 

preventing cervical cancer tend to have stronger 

supportive attitudes. A positive attitude is also 

reflected in women feeling safe and comfortable 

during the IVA examination process. The majority of 

respondents were under the age of 35. These younger 

women are not considered high-risk for cervical 

cancer, and due to the lack of noticeable symptoms at 

this age, they often remain unaware of the urgency for 

screening, despite having supportive attitudes. 

The study also found family support status: 41 

individuals (65.1%) reported good family support, 

while 22 individuals (34.9%) reported weak support. 

In a study conducted by Rahmawati (2018) among 

women aged 25–55 in Yogyakarta, it was found that 

spousal or family support significantly influences 

women’s willingness to undergo IVA testing. 

Although women may have a good understanding of 

the disease, they rely heavily on their husbands’ 

support—not only financial or material, but also 

emotional, motivational, and practical assistance such 

as accompanying them or providing transportation for 

the check-up. Family support plays a vital role in the 

success of cervical cancer early detection programs. 

The stronger the support, the more women are willing 

to undergo regular IVA testing. 

According to Ardyani (2020), family support can take 

several forms, including informational, emotional, 

appreciation (recognition), and instrumental support. A 

husband with a good understanding of healthy lifestyle 

behaviors can positively influence his wife. Emotional 

support helps women feel calm and motivated to take 

health action. Instrumental support includes financial 

assistance, help in arranging medical appointments, 

transporting the woman to health facilities, or 

accompanying her during medical visits. 

According to the researcher’s observations, women 

who have been married for more than one year and 

believe IVA testing is crucial for preventing cervical 

cancer tend to be more supportive. Feeling safe and 

comfortable during the examination process is a 

positive attitude that supports the testing experience. 

Similarly, strong family support—especially from a 

spouse or family members—can greatly increase the 

number of WUS undergoing IVA testing at healthcare 

facilities. The motivation and support provided by a 

husband or family are crucial in encouraging women to 

undergo screening. Having a family member 

accompany the woman during the IVA test enhances 

her confidence and sense of security, helping the 

process run smoothly and effectively. 

CONCLUSION 

1. Characteristics of Women of Fertile Age in this 

study found that most WUS under 35 years old is 

51 people. 

2. Characteristics of Women of Fertile Age in this 

study found that the most educated WUS last high 
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school number of 32 people. 

3. Characteristics of Women of Fertile Age in this 

study found that most WUS working 34 people 

4. Attitudes of women of childbearing age who 

support the examination of iva test as many as 49 

people. 

5. Women of Fertile Age who get good family 

support as many as 41 people. 

6. Based on the results of the analysis test using Chi 

Square test produce p value < 0.05 is 0.007 on 

the attitude variable. 

7. Based on the results of the analysis test using Chi 

Square test produce p value < 0.05 is 0.030 on 

the family support variable 
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