
 ISSN: 03875547 

Volume 45, Issue 02, April, 2022 

  

5907 
 

Risk factors and behaviors present in patients 

diagnosed with cervical cancer. Barranquilla, Atlántico 

/ Colombia. 
 

Mariela Suárez-Villa1, Lastre-Amell Gloria2, María Alejandra Arostegui Santander3, Anderson Díaz-Pérez4, 

Maloris Navarro-Agamez5, Jorge Rodríguez-López6 

 

Enfermera Magister en Educación Docente investigadora Universidad Simón Bolívar Barranquilla 

Colombia1 

Enfermera Magister en Salud Pública Docente investigadora Universidad Simón Bolívar Barranquilla 

Colombia2 

Enfermera Doctor en Educación Docente investigadora Universidad Simón Bolívar Barranquilla Colombia3 

Doctor en Salud Pública, Doctor en Bioética y Magister en Ciencias Básicas Biomédicas. Docente 

investigador Universidad Simón Bolívar Barranquilla Colombia. Corporación Universitaria Rafael Núñez. 

Cartagena de Indias Colombia4 

Enfermera Universidad Simón Bolívar Barranquilla Colombia5 

Enfermero magister Salud Pública. Docente investigador Universidad Simón Bolívar Barranquilla 

Colombia6 

 

 

Keywords: 
 

 ABSTRACT  
cervix, uterus cervical, cancer, 

risk, factors, human papilloma 

virus. 

 The female population is at high risk of acquiring the Human Papilloma 

Virus at any time in their lives, it is associated with cervical cancer and risk 

factors such as the early start of sexual relations, low social, cultural and 

educational level. To determine the factors associated with cervical cancer 

in the population that attends a private institution in Barranquilla, 

Colombia. Quantitative descriptive cross-sectional study, the sample 

consisted of 50 women, non-probabilistic sampling, women from the age 

of 13 were included, without distinction of ethnicity, level of education, 

socioeconomic, excluding women with diagnosed mental disorders, and 

that they did not want to participate, they stopped attending and abandoned 

the follow-up. Average age of 35.5 ± 6.17 years, between strata 1 and 2 of 

the rural area, these women also had their first pregnancy at ages between 

20-24 years (P <0.001), they performed the pap smear twice a year, these 

factors being associated with cervical cancer. Sociodemographic 

characteristics, behavioral and gyneco-obstetric factors are risk factors that 

influence the diagnosis and direction of the development of pathologies 

such as cervical cancer. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. INTRODUCTION 

Cancer in the cervix or cervical cancer is a type of malignancy common in women, it is mainly associated 



Mariela, et.al, 2022                                                                                                        Teikyo Medical Journal 

 

5908 
 

with infection by the human papillomavirus (HPV) condition that can be transmitted by non-sexual routes, 

however, most occur sexually; 6% of the most common neoplasms in women are related to cervical cancer; 

for this reason, it becomes a major public health problem worldwide [1- 5].  The female population is at high 

risk of acquiring HPV at any time in their lives [6- 8]. It is associated with risk factors such as the early onset 

of sexual intercourse, low social, cultural and educational level, as well as sexually transmitted diseases, 

smoking and the use of oral contraceptive methods for a period longer than 5 years [3], [4], [9- 14]. HPV 

infection is the most common sexually transmitted disease (STI), and the main causative factor of cervical 

cancer. However, most of these infections resolve spontaneously and only a small percentage persist, and 

cervical cancer may eventually develop [15- 17]. The factors associated with viral infection that determine 

the evolution towards intraepithelial lesions and cancer are largely related to sexual behavior. Among these 

are the initiation of sexual intercourse before the age of 18, sexually transmitted infections especially those 

caused by the genital herpes simplex virus type 2, sexual promiscuity of at least one member of the couple, 

multiparity, among others [17]. 

 

According to the World Health Organization (WHO) in 2015, 70% of cancer deaths in women were due to 

cervical cancer; therefore, it is the second cause of death in the world represented in 8.8 million deaths and 

by 2020 the WHO considers that deaths from the same cause will increase to 10.3 million [18]. WHO has 

proposed dynamic strategies to reduce the gap in health inequity [19], such as: 

1. Political support from international and local leaders 

2. Coordinated cooperation between multisectoral partners 

3. Ample support for equitable access in the context of universal health coverage 

4. Effective resource mobilization 

5. Strengthening the salud system 

6. Vigorous health promotion at all levels. 

 

This requires the interconnected nature of gender and health as a strategic centerpiece of interventions, i.e., 

considerable political commitment and economic effort, because rates in South America for cervical cancer 

are still observed above the elimination threshold of 4 per 100,000 in most countries/territories of the Latin 

American and Caribbean (LAC) region [19], [20]. In developed countries HPV mainly affects the young 

female population between 35 and 50 years of age and occupies the tenth place among the most common 

neoplasms in this population, becoming a carcinogenic disease with a high mortality and morbidity rate, it 

should be noted that access to the HPV vaccine is very limited2; in Asian countries such as Africa and South 

America , 83% of cancer deaths are in women, and 15% are due to cervical cancer [21]; in populations of 

Peru such as Lima, Trujillo and Arequipa, cervical cancer is the leading cause of cancer in women; Trujillo 

has the highest rate of 43.9% of new cases, Arequipa with 35.2% and Lima with a lower rate of 19.6%; 

therefore, in Latin American countries in Peru, cervical cancer is the second most frequent cause of death in 

women and is related to HPV infection [22]. 

 

In Colombia, cervical cancer is the leading cause of death in women between the ages of 30 and 59, where 

HPV is the main precursor; there is a high prevalence of infection in young women, 30% in children under 

30 years, in intermediate age groups the prevalence decreases being higher in women aged 45 to 54 years 

[22- 25] deaths in Colombia from cervical cancer, according to the National Department of Statistics (DANE), 

in the last ten years there have been 404 deaths in women between the ages of  15 and 29 years, presenting 

with the highest mortality rate in the department of Meta with 47.1%, followed by Tolima with 40.5%, Arauca 

38.1% and Quindío 37.3% [24], [28]. With respect to the city of Barranquilla/Colombia, based on the 

Barranquilla Cancer Population Registry (RPCB) and the National Administrative Department of Statistics 

(DANE) in the periods between 2008-2012, cervical cancer ranks second of the top five types of cancer in 
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the female population with 26.6%, which places it within the highest mortality rates by age with 9.8% per 

100,000 people [24], [28], [29]. Cervical cancer continues to be a public health problem, being a challenge 

for health systems to achieve more timely, adequate and articulated interventions through which clinical status 

is reduced at the time of diagnosis and achieve higher cure rates [19], [20], [30]. The realization of this study 

allowed to identify the different sociodemographic, gynecoobstetric and behavioral characteristics of the 

intervened population, thus allowing to implement protocols for the management of the disease, and in this 

way strategies are proposed to reduce the indicators of morbidity and mortality; In addition, a better quality 

of life is offered to women through education,  encouraging them to use diagnostic means such as Pap smears 

and receive the HPV human papillomavirus vaccine as a means of preventing cervical cancer [19], [26], [30- 

33].  For all the above, the objective of this study was to determine the factors associated with cervical cancer 

in a population that attends a private institution in Barranquilla Colombia. 

  

2. Materials and methods 

Descriptive cross-sectional study. The universe was initially made up of 250 women who attended to be 

treated in an institution providing health service of a private nature in the city of Barranquilla Colombia in 

March 2019. A sample was taken for convenience taking into account that when reviewing the population in 

the records of the institution, only 50 patients were found who had the inclusion criteria, therefore, a sample 

of 50 women was obtained, for access the telephones and addresses of the participants were obtained which 

were cited in the institution for their approach; the inclusion criteria were,  women from the age of 13, without 

distinction of race, level of education, socio-economic; as exclusion criteria those women with diagnosed 

mental disorders, women who did not want to participate in the study and those who stopped attending 

abandoning follow-up. An anonymous self-directed questionnaire was used as an instrument for the collection 

of information, which was evaluated by experts in the field and was subsequently contextualized through a 

pilot test to validate its understanding; the instrument was made up of a series of questions that evaluated 

three important variables such as sociodemographic factors, gyneco-obstetric factors and behavioral factors. 

The participants were approached in the month of March 2019, after awareness of the project and signing of 

the informed consent, to proceed to answer the questions of the survey. For the presentation and analysis of 

the information the data obtained in the surveys were typed in the Microsoft Excel software version for 

Windows 2010® and then were entered into the SPSS 19.0 ® program. Ethical considerations were taken 

into account resolution 8430 of 1993 [34], which classifies this research without risk, and the ethical 

principles for medical research on human beings postulated in the Declaration of Helsinki as the principle of 

confidentiality in terms of safeguarding patient information, such as the ethical self-regulation of researchers 

[35]. 

 

3. Results 

In the univariate analysis regarding sociodemographic characteristics, it was found that the average age of the 

women surveyed was 35.5±6.17 years, with a minimum age of 23 years and a maximum of 52 years. The 

highest percentage are high school graduates who reside in urban areas, were affiliated to the subsidized 

health regime; with respect to marital status they live in free union and are housewives.  (See table 1) 

 

Table 1: Sociodemographic characteristics of patients attending a health service provider institution in the 

city of Barranquilla 

Sociodemographic Characteristics Median ± Standard Deviation 
Rank: 

Minimum-Maximum 

Age 35.5 ± 6.17 23 - 52 

 
Stratum 1 

   

n (%) 

Socioeconomic status 25 (50)  
 Stratum 2 25 (50) 
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 Illiterate 1 (2) 
 Incomplete Primary 14 (28) 

Educational level Bachelor 24 (48) 
 Technician 10 (20) 

 Professional 1 (2) 

Origin 
Rural 15 (30) 

Urban 35 (70) 

Health regime 
Subsidized 44 (88) 

Contributory 6 (12) 
 Single 9 (18) 
 Married woman 9 (18) 

Marital status Common-law marriage 23 (46) 
 Widow 1 (2) 
 Separate 8 (16) 
 Housewife 26 (52) 

Type of employment Dependent 7 (14) 
 Independent 17 (34) 

n: Frequency. (%): Percentage 

 

Regarding the characteristics gynecobstetrics, it was found that the highest proportion of women began their 

sexual life between 15 and 19 years of age and had their first pregnancy between 20 and 24 years.  Table 2 

shows that only one year elapsed on average between the age of presentation of menarche that was between 

10 and 14 years with the beginning of sexual intercourse. As for the Pap test, it was identified that they 

performed it on average twice a year, 30% when they remember doing it, and only 26% do it once a year. The 

data mentioned are related to the fact that 52% were diagnosed with Cervical Cancer. The diagnosis of cancer 

was verified by cytology testing and colposcopy in 32% with Colonoscopy. (See table 2) 

 

Table 2: Gynecological characteristics of patients 

Features Gynecobstetrics n (%) P-value 

Age began sexual life 

10-14 5 (10) 

0,001 15-19 44 (88) 

20-24 1 (2) 

Age of first pregnancy 
 

15-19 14 (28) 

0,001 
20-24 27 (28) 

Not Applicable (No 
pregnancies) 

9 (18) 

Age of the first menstrual period 
 

10-14 41 (82) 
0,001 

15-19 9 (18) 

Use of human papilloma vaccine 
Yes 13 (26) 

0,001 
No 37 (74) 

Mode of delivery 
 

Natural Childbirth 25 (50) 

0,001 Caesarean section 16 (32) 

Non-Parity 9 (18) 

Age of last menstruation 
 

Before 35 2 (4) 

0,001 

35-39 4 (8) 

40-44 2 (4) 

45 or After 2 (4) 

Still menstruating 40 (80) 

Pap smear use 
 

1 time to Year 13 (26) 

0,001 

2 times a year 17(34) 

Every 2 Years 1 (2) 

When I Remember 15 (30) 

Never 4 (8) 

Technique used for the diagnosis of 
cervical cancer 

 

Cytology 26 (52) 

0,001 

Colonoscopy 16 (32) 

Transvaginal ultrasound 1 (2) 

Endocervical biopsy 5 (10) 

Not Applicable 2 (4) 
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Age of last Cytology 
 

Before the age of 25 4 (8) 

0,001 

25-29 8 (16) 

30-34 20 (40) 

35-39 13 (26) 

40-44 3 (6) 

45 or After 2 (4) 

Not Applicable 0 (0) 

n: Frequency. (%): Percentage.  The value (p≤0.05) is the individual significance value of each variable, the 

t student test was applied for a sample, which describes a clear difference between the behavior of the 

variables. 

 

Regarding the behavioral characteristics of the population, it was found that the highest percentage of the 

selected women stated that they rarely perform any sport; in terms of the consumption of legal and illegal 

psychoactive substances, they responded that they rarely consume them; most use some contraceptive method 

such as hormonal and injectable, have not suffered from a sexually transmitted disease and have had two 

sexual partners (See table 3)  

 

Table 3: Behaviors considered risky in patients 

Behavioral Risk Characteristics n(%) P-value 

Do some sport 
 

Very Frequent 6 (12) 

0,001 
Occasionally 14 (28) 

Rarely 17 (34) 

Never 13 (26) 

Consumption of alcoholic beverages 

 

Very Frequent 2 (4) 

0,001 

Often 2 (4) 

Occasionally 17 (34) 

Rarely 16 (32) 

Never 13(26) 

Use of psychoactive substances 

Occasionally 3 (6) 

0,001 Rarely 1 (2) 

Never 46 (92) 

Smoking 
 

Very Frequent 1 (2) 

0,001 

Often 2 (4) 

Occasionally 5 (10) 

Rarely 5 (10) 

Never 37 (74) 

Physical disability 
 

No 50 (100) 
0,001 

Yes 0 (0) 

Contraceptive use 
Yes 35 (70)  

0,001 No 15 (30) 

Suffer from a sexually transmitted disease 
 

Yes 15 (30) 
0,001 

No 35 (70) 

Sexual partners 
 

One 2 (4) 

0,001 Two 28 (56) 

Three or More 20 (40) 

Type of contraceptive method 
 

Injectable Hormonal 
Contraceptive 

28 (56) 

0,001 

Oral Hormonal 
Contraceptive 

7 (14) 

Interrupted Intercourse 2 (4) 

Natural Alternative 
Method 

1 (2) 

None of the Above 12 (24) 

Sexual preference 
 

Heterosexual 48 (96) 
0,001 

Bisexual 2 (4) 

n: Frequency. (%): Percentage. The value (p≤0.05) is the individual significance value of each variable, the t 

student test was applied for a sample, which describes a clear difference between the behavior of the variables. 
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4. Discussion 

Cervical cancer is the second most common cancer among women and the second leading cause of death 

[17], [19]. In South America, along with countries in sub-Saharan Africa and Southeast Asia, they have the 

world's highest rates of cervical cancer [15], [29]. According to the Pan American Health Organization 

(PAHO) in 2018, 72,000 women were diagnosed with cervical cancer and in the Region of the Americas 

more than 34,000 died from this disease, where even if current trends continue, the number of deaths in the 

Americas will increase by 45% in 2030; being the morbidity and mortality rate 3 times higher in Latin 

America and the Caribbean than in North America, which shows an enormous inequality in health [34]. 

Regarding the sociodemographic characteristics of the patients surveyed, it was evidenced that the average 

age was 35.5 ± 6.17 years, with 52% being housewives, 28% are at incomplete primary school education, 2% 

illiterate and 18% are single; these results are contrary to the study by [35]  in which the average age of 25.4 

± 2.9 years, a young population, in addition, only 0.1% did not finish primary school and 43% were single; 

however, in terms of educational level, the results of this study are contrary to the study by [36], in which 

62.2% do not pass primary education. [37] point out that the factors associated with cervical cancer may be 

related to the fact that most of these women come from rural areas and without education, because they were 

less likely to have a Pap test in the area where they were located compared to those who live in urban areas, 

similar data with the present study, where the largest population of women are from the urban area (70%) of 

which 62% are tested once or 2 times a year. Regarding gyneco-obstetric characteristics, 88% began their 

sexual life between 15-19 years, 52% were diagnosed with cervical cancer through cytology and 32% through 

a colonoscopy; these data are similar to those of [38], showing that most women began their sexual life at the 

age of 16 years and 60% were diagnosed by means of a cytology. On the other hand, 34% of the study 

population answered that 2 times a year they had the pap smear, another 30% answered that they did it when 

they remembered and 26% 1 time a year; in addition, the majority stated that this procedure was initiated 

between the ages of 30 -34 years; data similar to the study of [36] who identified that 29.1% have a pap smear 

every year and 33.2% have never had it. 

 

54% of women had their first pregnancy between the ages of 15-19 years and 28% of 20-24 years, 32% of 

them said that their delivery was by cesarean section. The research proposed by Villanueva González states 

that the appropriate age, taking into account the physiological and anatomical, should be between 25 and 49 

years of age due to the changes that a pregnancy implies [35]. The risk of pregnancy at an age below 20 is 

due to the immaturity of the cervix that leads to the development of infections such as the human 

papillomavirus; In addition, multiparity is another factor of cervical cancer, because intraepithelial lesions 

increase, the more pregnancies the woman has and even more so if she is an adolescent, it leads to lesions in 

the uterus and cervix [35]. The behavioral characteristics of the women intervened, it was evidenced that 30% 

do not use contraceptive methods, 56% have had two sexual partners and 40% between 3 or more sexual 

partners; these data were similar to a study by [39] who found that 57.6% had between 2-5 sexual partners; 

in addition, 59.6% never used contraception with their partners [39]. 

 

Finally, it was identified in the women of this institution, that 34% performed sports, 34% consume alcoholic 

beverages, 92% have never consumed psychoactive substances and 74% do not smoke; results similar to the 

study by [40] who showed that cancer patients after being diagnosed decrease the consumption of alcoholic 

beverages and tobacco, in addition women increase the performance of physical activities [40]. 

 

5. Conclusion 

It is concluded that the impact of sociodemographic characteristics as risk factors in the diagnosis and 

direction of the development of diseases such as cervical cancer is extremely important; since age, educational 

level, health affiliation regime and place of residence or origin can determine the course of the disease. It is 
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necessary to mention how decisive is the beginning of sexual intercourse and the use of the Pap test as 

elements of utmost importance for early detection, monitoring and control of preventable diseases such as 

cervical cancer.  Habits such as smoking and practices such as having multiple sexual partners are favorable 

determinants for the development of neoplasms such as cervical cancer, which affects both physically and 

psychologically women. Therefore, it is favorable that the entities in charge of promotion and prevention 

programs apply better strategies for the control of risk and disease. 

 

The role of nursing staff in supporting women in their health situation is fundamental to provide adequate 

information through health education strategies, in addition to offering humanized care, listening to their 

feelings, identifying their environments and socioeconomic realities. Women diagnosed with cervical cancer 

need accompaniment, help and attention. In addition, strategies must be worked on together with health 

professionals, implementing health promotion actions to the different socioeconomic strata that contribute to 

a better quality of life for women and reduce the factors that are modifiable. 
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