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ABSTRACT

Objective: verifying the coverage of Pap of cervical cancer and the need to expand the age range
recommended for prevention. Method: an exploratory, documentary study with a quantitative approach,
performed in FHUs of Jodo Pessoa/Paraiba, with analysis in R software, of 1387 records of Pap tests. The
research project was approved by the Research Ethics Committee, CAAE No 0568.0.126.000.10. Results: Pap
coverage was of 26,59%. Candida sp was more prevalent in women < 25 years old, has Gardnerella vaginalis,
Trichomonas vaginalis and HPV occurrence was similar in women < 25 and 25-59 years old. Conclusion: Pap
coverage was lower than that recommended preventive actions and did not meet local needs, since the two
groups were equally vulnerable to cervical cancer, indicating the need to expand the recommended age
range. Descriptors: Prevention of Cervical Cancer; Vaginal Swab; Women's Health.

RESUMO

Objetivo: verificar a cobertura do exame preventivo de cancer do colo de Utero e a necessidade de ampliar a
faixa etaria preconizada para prevencdao. Método: estudo exploratorio, documental, com abordagem
quantitativa, realizado nas USFs de Jodo Pessoa/PB, com analise no software R, de 1387 registros de exames
citologicos. O projeto de pesquisa teve a aprovacdo do Comité de Etica em Pesquisa, CAAE n°
0568.0.126.000.10. Resultados: a cobertura do Papanicolau foi de 26,59%. A Candida sp foi mais prevalente
nas mulheres <25 anos, ja Gardnerella vaginalis, Trichomonas vaginalis e HPV a ocorréncia foi semelhante nas
mulheres <25 e de 25-59 anos. Conclusdo: a cobertura do Papanicolau foi inferior ao preconizado e as acoes
preventivas nao atenderam as necessidades locais, pois os dois grupos apresentaram-se igualmente
vulneraveis ao cancer de colo de Utero, denotando a necessidade de ampliar a faixa etaria preconizada.
Descritores: Prevencdo de Cancer de Colo Uterino; Esfregaco Vaginal; Saude da Mulher.

RESUMEN

Objetivo: verificar la cobertura de Papanicolaou de cancer de cuello uterino y la necesidad de ampliar el
rango de edad recomendado para la prevencion. Método: estudio exploratorio, documental con un enfoque
cuantitativo, realizado en USFs de Joao Pessoa/Paraiba, con el analisis en el software R, de 1387 registros de
las pruebas de Papanicolaou. El proyecto de investigacion fue aprobado por el Comité de Etica de la
Investigacion, CAAE No 0568.0.126.000.10. Resultados: la cobertura de Papanicolau fue de 26,59%. Candida
sp fue mas frecuente en las mujeres < 25 anos, ya Gardnerella vaginalis, Trichomonas vaginalis y la aparicion
del VPH fue similar en mujeres < 25 y 25-59 afnos. Conclusion: la cobertura de Papanicolau fue inferior que el
recomendado y las acciones preventivas no han satisfecto a las necesidades locales, ya que los dos grupos
eran igualmente vulnerables al cancer de cuello uterino, lo que indica la necesidad de ampliar el rango de
edad recomendado. Descriptores: Prevencion de Cancer de Cuello Uterino; Torunda Vaginal; Salud de la
Mujer.
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INTRODUCTION

Cancer of the cervix is the only type of
cancer that has technology able to achieve
early detection, which associated with
knowledge about the risk factors, the most
advanced technological means for diagnosis as
the histopathologic and colposcopy and
qualified human resources should be sufficient
to control this pathology. However, such
knowledge is not having an expected effect,
because it still represents a worldwide health
problem."?

Cancer of the cervix is the third most
common cancer and the fourth leading cause
of death worldwide, second only to breast
cancer, lung and rectal colon. Occurring in
the world around 529.512 diagnoses of
cervical cancer which corresponds to an
incidence rate of 15,4 cases per 100.000
inhabitants and about 274.967 deaths are
estimated for cervical cancer, ie, 7,8 deaths
per 100.000 inhabitants. However, the
majority of diagnosed cases is related to poor
countries (85%) and deaths (90%), which
present problems to implement the detection
of cervical cancer appropriately and
efective.*® This situation of uneven
involvement and greater of cervical cancer in
developing countries stems from drug
shortages and the lack of screening as a
means of preventive and early diagnosis.®

Brazil itself being a developing country,
performs the screening, develops programs to
prevent cervical cancer which are promoted
by the Ministry of Health and are in line with
the World Health Organization (WHO), which
aim to cover the population at risk for the
development of cervical cancer, with the
completion of cytological and cover about 80
% of women at risk age group (25-59 years old)
for the development of cancer. The
fulfillment of this goal would provide early
detection, which would increase the chance
of cure to 100% of cases that were detected at
an early stage of development.?

What occurs in Brazil is cancer of the cervix
as the second most frequent type among
women, with 17,540 new cases in 2012 and
incidence of 17,49 cases per 100.000
inhabitants. Thus highlighting the need for
research to better target health care, control
and prevention of it’, because the problem is
not related to lack of screening as
international research has demonstrated, but
possibly as this screening is occurring,
therefore, it is necessary to investigate and
reflect on the prevention of cervical cancer in
Brazil.
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The direction of health care in the fight
against cervical cancer requires scientific
knowledge about the characteristics of the
public who want to get involved, so as to
identify potential problems that may be
interfering  with  the efficiency and
effectiveness of actions. Therefore, it is
important to develop research in loco, in
health services, which may reflect the reality
of the population, which is responsible for and
subsidize on better implementation and
adequacy of Cancer Prevention Program of the
Cervix.®

The determination of the age group for
carrying out health promotion, prevention and
early detection of this cancer is extremely
important not to let women with potential
risk, discovered by health actions. Admittedly,
the age incidence of cervical cancer is at 35-
59 years old; ¢ however, if the goal is to
prevent and detect early, this woman should
be involved in the actions before age 35.

The Ministry of Health recommends as age
group at risk for developing this cancer
women between 25 and 59 years old, it is
usually the time when sexual activity begins,
where there is a higher incidence of high-
grade lesions (30 and 39 years old), since
younger women tend to have infections with
human papillomavirus (HPV) and low-grade
lesions that spontaneously regress.'? However,
studies have shown the necessity of extending
this age group, whereas if found a trend
towards earlier start sexual’ activity and also
higher incidence of HPV °' in adolescents,
besides the fact that the evolution of cervical
cancer is slow and can take about 30 years
and still younger women at 25 have a
diagnosis of cervical uterine cancer.*®

A survey of adolescent females showed
sexual activity beginning on average at 14,8
years old." Another study' identified 13,9 %
of women initiating sexual activity at age 14
or less; 37,2 % with 15 to 17; 18,5% 18 to 20;
and only 10 % over 21 years old. He excelled
in the study that 27,6% of sexually active
adolescents reported Sexually Transmitted
Infection (STI) prior, being mentioned vaginal
Candida infections or Trichomonas sp in
20,7%, urethral infections in 4,6%, HPV 2,3%
and infection by human herpes virus at 1.2%.
It was observed that adolescents who have
had STDs had no knowledge about cancer of
the cervix, the Pap and HPV, which is the
main risk factor for the development of
cancer.”

In the capital of Paraiba, Joao Pessoa,
during the years 2000 to 2009, 3,31% of
women who died due to cervical cancer, were
younger than 30 years old, is striking, as this

English/Portuguese
J Nurs UFPE on line., Recife, 8(6):1482-90, June., 2014

1483



ISSN: 1981-8963
Silva BL da, Santos RNLC dos, Ribeiro FF et al.

neoplasm is slowly evolving and may assume
that many of these women acquired the
cellular changes still in adolescence.” This
information corroborates with a survey in Rio
Branco/Acre, which brought the variable age
as a factor that was associated with not
achieving preventive. Women under 25 and
above 59 years of age did not have equal
availability of cytological, as the age group
that was advocated.™

In a case-control study conducted in the
UK, to evaluate the effectiveness of cervical
screening in women, depending on age, did
not find enough evidence to state that the
screening test performed in women under 25,
reduced the incidence of cancer cervix of 25-
29 years old." However, it may be noted that
the development of cancer after exposure to
agents precancer takes several years and is
not therefore possible to demonstrate the
decrease in the incidence of this disease
before 3™ decade, the expansion of the age
range of risk will not prove immediately its
impact on the prevention of cervical cancer,
for viewing your effect will occur in the range
of incidence of cancer, so important to their
development and monitoring to see its
effectiveness.

Such information about and proposes a
reflection, because despite the age parameter
set by the Ministry of Health is based on the
concept that the women younger than 25
noted changes are not alarming and usually
regress spontaneously, is it is an audience
with immaturity of the genital tissues, which
is one of the predisposing factors for HPV and
hence for cervical cancer.” Another fact was
found by a retrospective cohort study,
developed in New Zealand with 1,063 records
of women diagnosed with CIN3, which has HPV
as the main predictor. These women had an
incidence of 31,3% of cervical cancer, 30 years
after the diagnosis of CIN3 versus 0,7% risk of
cancer in women who started treatment at
the time of diagnosis of CIN3 or HPV.®

Besides the immaturity of the tissue and
the presence of HPV in women under 25,
there are still vulnerable situations such as
involvement of infections that provide cellular
changes and vaginal pH, such as
vulvovaginitis, bacterial vaginosis and STDs,
which increase the chances of occurrence of
HPV; being valid to reinforce that the
presence of STDs increases fivefold the chance
of occurrence of cervical cancer. Such
conditions seem to go along with younger
women, and thus tend to make them a crowd
at risk."*"’

To corroborate the information about the
prevention and early detection of cervical
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cancer, we set out to assess the prevention
made in an Integrated Family Health Unit in
the city of Joao Pessoa, from June 2009 to
July 2010. This research is a strategy to
determine if the actions recommended by the
Ministry of Health are corroborating with the
local reality, since national and international
strategies to control diseases should be
worked according to the reality of states,
counties and localities and is therefore liable
to alteration by the need of its target
audience and reach of objectives.”® Issues
that this is highlighted in research conducted
in Ceara Mirim /Rio Grande do Norte that
exposes the need for professionals and
managers are aware of the population access
to service, and determine whether the
involvement of younger than 25 is necessary
or not in accordance with local realities is an
important point.™

Rate isolation Integrated Health Unit
responsible for a particular neighborhood, in a
socioeconomically disadvantaged area, it is
useful to check if the control action of
cervical cancer is being adequate to the need
of the population. So there was coverage of
Pap cervical cancer, according to age range
recommended by the Ministry of Health
evaluated the need to expand the age range
recommended for prevention by identifying
the occurrence of diseases gynecological that
provide an adequate development of cancer in
the age group at risk and in women under age
25 means.

This study examined the need to expand
the age range for the prevention of cervical
cancer in an innovative way, since other
studies in analyzing the need for expansion,
for the involvement of HPV, the onset of
sexual activity, but not identified both groups
(under 25 years and 25-59 years) are also
vulnerable to the development of cervical
cancer.

OBJECTIVE

e Checking the coverage of preventive
screening for cancer of the cervix and the
need to expand the age range recommended
for prevention.

METHOD

This is a cross-sectional, exploratory and
documentary study with a quantitative
approach. The test was performed in an
Integrated Family Health Unit in a health
district of the city of Jodao Pessoa / Paraiba.

We worked with secondary data, being the
information collected from the log book of
results of cytologic examination, the health
unit said, from June 2009 to July 2010.

English/Portuguese
J Nurs UFPE on line., Recife, 8(6):1482-90, June., 2014

1484



ISSN: 1981-8963
Silva BL da, Santos RNLC dos, Ribeiro FF et al.

Initially, the sample consisted of 1427 records
of preventive screenings, however, were
excluded, 34 records for having increased age
(> 59 years old) that the purpose of the study
and six by the absence of registration of the
patient's age, total 1387 records analyzed.

Data collection was performed in December
2010, information regarding age being
withdrawn; presence of Candida sp.,
Gardnerella vaginalis, Trichomonas vaginalis
and HPV. Initially, the data were digitized and
categorized into Excel spreadsheet version
2007 and later was transferred to the R
statistical software version 2.15.1.

The categorization of data was performed
on all study variables. In the age variable,
received 1 to women younger than 25, and 2
inserted in the range of 25 to 59 years old; in
the variable presence of the microorganism,
the number 0 was assigned to women who had
no disease and 1 to those where the presence
of fungal, bacterial, protozoan and / or viral,
being evaluated for each condition
individually agent was verified.

In order to assess the association between
categorical variables, there was used a
method of making statistical decision based
on hypothesis testing, which is capable of
rejecting or not a particular assumption about
a problem related to certain population.’” To
ascertain whether the age group younger than
25 years old and between 25 and 59 have
equal or different proportions as gynecological
disorders, the chi-square test, and considered
significant when p < 0,05.

At all stages of the study the ethical
aspects of research involving human subjects
were observed, according to Resolution N.
196/96 and the study submitted to and
approved by the Ethics Committee in Research
of the Federal University of Paraiba (process:
735/10).
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RESULTS

The coverage area of Integrated Health
Unit has a female population of 3876 women,
aged 25-59 years old, who must be assisted for
the actions of health because it is an age of
risk for developing cancer cervix.

By analyzing the log book of cytological
examinations in the period from June 2009 to
July 2010, we found that preventive
examinations in 1427, of which 1031 were
performed on women aged 25-59 years old
was conducted; 356 in under 25; 34 patients
older than 59 and six cytological examinations
showed no record of the age. The cytological
women that did not contain age were
excluded, as well as the records of over 59
years old, due to the small number of
observations, resulting in a sample of 1387
records.

During the study period the coverage of
Pap smear was 26.59% left to be desired, since
it is recommended to cover 80% of the
population at risk for the development of
cervical cancer. Regarding the age groups
analyzed, 74,33% of the sample corresponded
to age group 25-59 years, while 25,67% to
younger than 25 years old age group.

A characteristic was evaluated the
presence/absence of microbiological agents
identified by cytological, and established the
presence of seven different microorganisms.
Of these, Lactobacillus, cocci and bacilli were
the most prevalent, though no epidemiological
significance regarding the prevention of
cervical cancer.

For micro-organisms with repercussions for
the development of cervical cancer
vulvovaginitis, bacterial vaginosis and STDs
were identified, Candida sp the most
prevalent, followed by Gardnerella vaginalis,
as can be seen in Table 1.

Table 1. Distribution of the result of
cytological examination in women until
59 years old, according to microbiology

identified (N =

Joao Pessoa-

Paraiba.
Microbiological Results N %
Lactobacilli 468 33,74
Coccus 397 28,62
Bacilli 304 21,91
Candida sp 260 18,74

Gardinerella vaginalis 72 5,21
Trichomonas vaginalis 31 2,23

HPV

4 0,23

It is important to note that women usually
presented in a microbial association
microbiological results, then a Lactobacillus
sp case, for example, may be associated with
any identified microbiological case or more of
them.

With the purpose of verifying the need to
increase the age range recommended for the
prevention of cervical cancer, we evaluated
the association between age and
presence/absence of microorganisms with
epidemiological significance for the
development of cervical cancer. By chi-square
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test was evaluated the presence/absence of
Candida sp, Gardinerella vaginalis,
Trichomonas vaginalis and HPV were the same
or different in the age group of 25 and 25-59
years old.

With the test for the presence / absence of
Candida sp, it was found that the age group
under 25 years was the most affected, with
statistically significant difference (p < 0,05),
indicating that women younger than 25 years
old are most affected by Candida sp in the age
group at risk.
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As for Gardinerella vaginalis was also found
that the women under 25 were the most
affected, however this difference was not
significant (p > 0,05). Have Trichomonas
vaginalis was more prevalent in the age range
recommended for prevention, however,
without statistical significance (p > 0,05), and
HPV, in turn, showed the highest amount in
less than 25 years age group, but without
statistical significance (p > 0,05) as shown in
Table 2.

Table 2. Percentage of diagnostic examination of Pap smears in women by age group (N = 1387), Joao Pessoa-

PB.
Diagnosis Under 25 years old (%) Between 25 and 59 years old (%) X? P-value
Candida sp 23,03 17,26 5.4094  0,02*
Gardinerella vaginalis 5,8 4,9 0.3132 0,57
Trichomonas vaginalis 1,4 2,5 1.0438 0,3
HPV 0,5 0,1 0.2944 0,58

Chi-square test: * P < 0.05.

It is important reinforcing that do not
identify a significant p-value for the
difference in the proportions between age
groups (below 25 and 25-59 years old), related
to the presence of Gardinerella vaginalis,
Trichomonas vaginalis and HPV indicates that
the involvement of these age groups is similar.
It is understood then that the age group below
25 years old has the same level of risk for
developing cervical cancer than the age range
recommended for prevention.

DISCUSSION

The coverage of Pap smear during the study
period was lower than that recommended,
what interferes significantly in assisting the
combat cervical cancer, because though, most
examinations are recommended at age, the
coverage obtained by unit is less than
expected, but still identified coverage was
higher than reported in surveys in Ceara and
Igatu, respectively where there was a
coverage of 11,22% and 14,9% of the
population 25-59 years. The 80% coverage of
the target population is not easy, but requires
that, regardless of the problems identified,
preventive actions may occur, searching this
quantitative target, associated with quality
stock.?”’

One feature that is commonly provided in
the completion of cytological unit in question
is the presence of previous diagnosis of
vulvovaginitis and / or bacterial vaginosis or
verification of their clinical signs that result
gives the quest for realization of cytology.
Soon the women have sought the prevention
of cervical cancer, not in order to prevent it
but to treat gynecological disorders and
parallel end up performing preventative.

Similar findings were identified in another
research? that found in the narratives of the
women interviewed, the woman seeks medical
assistance to identify problems themselves
and believes that cancer of the cervix as
something fearful and threatening, which can
be victimized. In another study?, the same
finding was obtained in their study in southern
Brazil, where women interviewed sought
medical care and preventive care, in an
attempt to cure gynecological problems, but
once solved your problem, they do not return
to the result of cytological, perhaps because
they understand the importance of preventive
screening of cervical cancer, as an important
identifier premalignant lesion that needs to
be resolved.

It is important to mention that the
cytological examination aims to prevent
cancer of the «cervix and not identify
gynecological  disorders, however  the
perception of women regarding the presence
of vulvovaginitis and bacterial vaginosis and
their need for treatment cannot make this
totally wrong, because by more than the
examination is not conducted this way, it
identifies certain conditions, which provide an
environment conducive to cancer
development environment, then identify them
and treat them as a part of prevention and is
an important issue.

The microbiological results of cytology
were also analyzed by other researchers ' in
Igarapava, which showed  Gardinerella
vaginalis with an incidence of 34,7 % of the
cases analyzed, followed by Candida sp. with
12,7%, and 10,2% mixed. Already a survey
conducted by Vasconcelos et al.** in
Fortaleza, brings cervicovaginal colonization,
diagnosed in the reports, occurring mainly by
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cocci and bacilli 42,6 %, followed by 25,3 %
Gardinerella vaginalis , Lactobacillus sp.
17,7%, Candida sp. 10,2% and 3,1%
Trichomonas vaginalis. Previous research on
de Vasconcelos, also held in Fortaleza,
showed Lactobacillus sp. present in most
microbiological reports (38,2%), followed by
Gardinerella vaginalis (28,3%), cocci and
bacilli (24,8%), Candida sp. (7,7%) and 0,5%
Trichomonas vaginalis.”

It was observed that microbial involvement
in cytological examinations, are varying
between studies, and it was verified in this
study. In no time, do not have similar data,
because each population is unique and
presents its specificity, which will have a
direct impact on performance, however it is
worth noting that even with differences,
microorganisms Candida sp., Gardinerella
vaginalis and Trichomonas vaginalis are
always present and with high levels of
involvement.

Regarding HPV is a major risk factor for the
development of cancer, a study in Maceio
showed high rate of adolescents infected with
HIV (27%) and high percentage of high-risk
oncogenic HPV ( 28,5%) and even among
infected adolescents, STDs showed
significative.' Association, thus, is important
to reflect only women aged 25 to 59 are
favorable to the development of such
gynecological disorders, which, with the
realization a quick and inexpensive test that is
cytological, can be identified and dealt with
previously and thus predisposing to make
prevention of cervical cancer factors.

This reflection has been observed in other
studies which have underscore the need to
expand the age range recommended for the
prevention of cervical cancer, because the
young people have started their sexual life
earlier, it occurs contraceptive use oral that
in most cases, does not follow the
recommendation by the health professional,
and in addition, contraceptives, such as
condoms, are not to be used by young what
facilitates the acquisition of STIs. Therefore,
this group ends up exposed to a range of
factors that may trigger cancer.>*

In the present study, Candida sp, fastened
significantly women under 25 over the age of
risk, which features greater involvement of
the lower age group. One issue that must be
clear is that while part of the normal flora of
the vaginal mucosa, when present in the
microbiological results deserve attention and
care, because occasion a conducive
environment for the growth of bacteria
vaginosis, and accordingly provides the
installation of other infections, among them,
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the possible development of HPV and cervical
cancer, and even false positive or negative
results on cytology, which significantly
interferes with prevention.

It is clear that Candida sp. is not a
predisposing factor for the development of
cervical cancer factor, however it is located
at the beginning of the chain of events that
may lead to the occurrence of malignant cell
changes, so important to the diagnosis and
appropriate treatment and previous form,
giving appropriate to its importance in
cytological finding, since that time its
concentration goes from normal to
pathological. It was evident even an
involvement treated between under 25 and
women aged 25 to 59 for the presence of
Gardinerella vaginalis, Trichomonas vaginallis
and HPV. Indicating that women in the age
range recommended for the prevention of
cervical cancer as younger are similarly
infected by these gynecological disorders.

Gardinerella vaginalis is a species of
bacteria responsible for the installation of
bacteria vaginosis which arises from the
imbalance of the vaginal flora, in particular
anaerobic. Thus, at low concentrations
microbiota does not cause damage. However,
there are factors that may provide the
inflammatory process, altering the biological
balance, causing predominance of the
bacteria and thus the bacterial vaginosis such
as candidiasis.”?

Changes in vaginal microbiota, which
enables a favorable medium for the
installation of bacteria vaginosis, occur most
frequently among women with cervical
cytological abnormalities. Another important
factor is the significant association between
HPV and environment conducive to vaginosis,
which could play an important role in the
development of cervical intraepithelial
neoplasm (CIN). This was found during a study
in which Gardnerella vaginalis was present in
66.7% of reports with CIN | / HPV.?

Regarding Trichomonas vaginalli, it is a
protozoan that performs the parasitism of the
uterine cervix, vagina and urethra; is the
causative agent of trichomoniasis, and STD
that has a risk of sexual transmission of 60% to
80%. As a result, their identification, in
cytology requires attention and how to
conduct the treatment of women and also
your partner sexual.’

When present in a result of cytological
requires the completion of a new screening
test after the treatment, because vaginal
trichomoniasis can lead to a false negative
result. Moreover, it is an STD and thus
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increases by five times the chance of
developing cancer of the cervix.>?

HPV in turn, is associated with the
presence of cellular changes in 90% of cases;
it appears, most often asymptomatic or
subclinical like lesions. As a result, needs
attention while crawling through the
examination Papanicolau.?

As has been the three infectious agents
that affect similarly those under age 25 and
women between 25 and 59 years old, are
predisposing factors in the development of
cervical cancer, so the development of
preventive actions that only involve a range
match age 25 to 59 is weak, whereas a high
proportion of vulnerable women are devoid of
care, which denotes a gap in prevention of
cancer iRAM negatively impact the control of
this disease in both incidence and mortality,
both still unchecked.

CONCLUSION

The coverage of Pap smear in the
Integrated Family Health Unit analyzed is
lower than those recommended by the
Ministry of Health, but was higher than
observed in other Brazilian cities. There have
been indications that the age range
recommended for the prevention of cervical
cancer should be expanded so as to go to
involve women under 25, according to public
that this research has involvement of
predisposing risk factors and so similar to the
target age range.

Soon the women under 25 are as vulnerable
as those aged 25 to 59 years old to the
development of cervical cancer, which is
extremely important that prevention efforts
to reach and thus enables a real impact on the
target population, with valid points out that
the women in this study are in a geographic
area economically and socially disadvantaged;
characteristic that, according to a research
conducted in Natal, should also be viewed by
managers and professionals, in proposing the
assistance.”

This study also showed the need for
standardization of the books in cytological as
well as care in recording data to prevent
relevant information may be lost and thus
provide a more thorough assessment of the
situation.

REFERENCES

1. Secretaria de Assisténcia a Saude, Instituto
Nacional de Cancer [Internet]. Viva Mulher,
Cancer do Colo do Utero: Informacées
Técnico-gerenciais e acdes desenvolvidas. Rio
de Janeiro: INCA; 2002 [cited 2012 Dec 3].

DOI: 10.5205/reuol.5876-50610-1-SM.0806201405
Prevention of cervical cancer and the expansion...

Available from:
http://bvsms.saude.gov.br/bvs/publicacoes/v
iva_mulher.pdf

2. Secretaria de Atencdo a Saude,
Departamento de Atencao Basica [Internet].
Controle dos canceres do colo do Utero e da
mama. Brasilia: Ministério da Salde; 2006
[cited 2012 Dec 3]. Available from:
http://bvsms.saude.gov.br/bvs/publicacoes/c
ontrole cancer colo utero _mama.pdf

3. Borba PC, Teixeira JC, Roteli-Martins CM,
Carvalho NS, Naud PSV, Neves NA. O que falta
na luta contra o cancer de colo uterino?.
Diagn Tratamento [Internet]. 2010 Oct-Dec
[cited 2012 Dec 3];15(4):198-202. Available
from: http://files.bvs.br/upload/S/1413-
9979/2010/v15n4/a1750.pdf

4. WHO/ICO Information Centre on HPV and
Cervical Cancer (HPV Information Centre).
Human Papillomavirus and Related Cancers in
World. Summary Report 2009. [cited 2013 Jan
12]. Available from: www.who.int/hpvcentre

5. Arbyn M, Castellsague X, Sanjose S, Bruni L,
Saraiya M, Bray F, et al. Worldwide burden of
cervical cancer in 2008. Ann Oncol [Internet].
2011 Apr [cited 2012 Dec 3];22(12):2675-86.
Available from:
http://annonc.oxfordjournals.org/content/22
/12/2675.full.pdf+html

6. American Cancer Society [Internet]. Global
Cancer Facts & Figures. 2nd ed. Atlanta:
American Cancer Society; 2011 [cited 2012
Dec 3]. Available from:
http://www.cancer.org/acs/groups/content/
@epidemiologysurveilance/documents/docum
ent/acspc-027766.pdf

7. Ministério da Saude, Instituto Nacional do
Cancer [Internet]. Estimativa 2012: Incidéncia
do Cancer no Brasil. Rio de Janeiro: INCA;
2011 [cited 2012 Dec 3]. Available from:
http://www.inca.gov.br/estimativa/2012/esti
mativa20122111.pdf

8. Secretaria de Atencdo a Saude,
Departamento de Acdes Programaticas
Estratégicas [Internet]. Politica Nacional de
Atencao Integral a Saude da Mulher: Principios
e Diretrizes. 1. ed., 2. reimpr. Brasilia:
Ministério da Saude; 2011 [cited 2012 Dec 3].
Available from:
http://bvsms.saude.gov.br/bvs/publicacoes/p
olitica_nacional_mulher_principios_diretrizes.
pdf

9. Conti FS, Bortolin S, Kilkamp IC. Educacao
e promocao a salde: comportamento e
conhecimento de adolescentes de colégio
publico e particular em relacao ao
Papilomavirus humano. DST- J Bras Doencas
Sex Transm [Internet]. 2006 [cited 2013 Jan
11];18(1):30-5. Available from:

English/Portuguese
J Nurs UFPE on line., Recife, 8(6):1482-90, June., 2014

1488


http://bvsms.saude.gov.br/bvs/publicacoes/viva_mulher.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/viva_mulher.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/controle_cancer_colo_utero_mama.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/controle_cancer_colo_utero_mama.pdf
http://files.bvs.br/upload/S/1413-9979/2010/v15n4/a1750.pdf
http://files.bvs.br/upload/S/1413-9979/2010/v15n4/a1750.pdf
http://annonc.oxfordjournals.org/content/22/12/2675.full.pdf+html
http://annonc.oxfordjournals.org/content/22/12/2675.full.pdf+html
http://www.cancer.org/acs/groups/content/@epidemiologysurveilance/documents/document/acspc-027766.pdf
http://www.cancer.org/acs/groups/content/@epidemiologysurveilance/documents/document/acspc-027766.pdf
http://www.cancer.org/acs/groups/content/@epidemiologysurveilance/documents/document/acspc-027766.pdf
http://www.inca.gov.br/estimativa/2012/estimativa20122111.pdf
http://www.inca.gov.br/estimativa/2012/estimativa20122111.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_mulher_principios_diretrizes.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_mulher_principios_diretrizes.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_mulher_principios_diretrizes.pdf

ISSN: 1981-8963
Silva BL da, Santos RNLC dos, Ribeiro FF et al.

http://www.dst.uff.br/revista18-1-

2006/6.pdf
10. Barros LDF. Infeccao genital pelo Papiloma
Virus Humano (HPV) em

adolescentes: diagnostico  biomolecular. Rev
Bras Ginecol Obstet [Internet]. 2006 Nov
[cited 2013 Jan 11];28(11):687-687. Available
from:
http://www.scielo.br/pdf/rbgo/v28n11/a12v

2811.pdf

11. Cirino FMSB, Nichiata LYI, Borges ALV.
Conhecimento, atitude e praticas na
prevencao do cancer de colo uterino e hpv em
adolescentes. Esc Anna Nery [Internet]. 2010
Jan-Mar [cited 2013 Jan 11];14(1):126-34.
Available from:
http://www.scielo.br/pdf/ean/v14n1/v14nia

19.pdf

12. Santos JO, Silva SR, Santos CF, Araljo
MCS, Bueno SD. Alteracoes cérvico-uterinas
em mulheres atendidas em uma Unidade
Basica de Saude no municipio de Campinas-SP.
Rev Min Enferm [Internet]. 2007 Oct-Dec
[cited 2013 Jan 11];11(4):439-45. Available
from:

http://www.enf.ufmg.br/site_novo/modules/
mastop_publish/files/files_4c0e3fb0d9783.pdf

13. Ministério da Saude (Brasil). Departamento
de Informatica do SUS [Internet]. Indicadores
de mortalidade. Taxa de mortalidade
especifica por neoplasias malignas. 2013
[cited 2013 Jan 10]. Available from:
http://tabnet.datasus.gov.br/cgi/tabcgi.exe?i
db2011/c10.def

14. Borges MFSO, Dotto LMG, Koifman RJ,
Cunha MA, Muniz PT. Prevaléncia do exame
preventivo de cancer do colo do Utero em Rio
Branco, Acre, Brasil, e fatores associados a
nao-realizacado do exame.Cad  Salde
Publica [Internet]. 2012 June [cited 2013 Jan
11]; 28(6):1156-66. Available from:
http://www.scielo.br/pdf/csp/v28n6/14.pdf

15. Sasieni P, Castanon A, Cuzick J, Snow J.
Effectiveness of cervical screening with age:
population based case-control study of
prospectively recorded data. BMJ [Internet].
2009 July [cited 2013 Jan 11];339:b2968.
Available from:
http://www.bmj.com/content/339/bmij.b296
8

16. McCredie MR, Sharples KJ, Paul
C, Baranyai J, Medley G, Jones RW, et al.
Natural history of cervical neoplasia and risk
of invasive cancer in women with cervical
intraepithelial neoplasia 3: a retrospective
cohort study. Lancet Oncol [Internet]. 2008
May [cited 2013 Jan 11];9(5):425-34. Available
from:

http://pdn.sciencedirect.com/science? ob=Mi

DOI: 10.5205/reuol.5876-50610-1-SM.0806201405
Prevention of cervical cancer and the expansion...

amilmageURL&_cid=272203&_user=686465&_p
ii=51470204508701037&_check=y&_origin=arti
cle& zone=toolbar& coverDate=31-May-
2008&view=c&originContentFamily=serial&wc
hp=dGLzVLV-
zSkzk&md5=a8cb5e33546da540c9ac9d4969f78
5f7&pid=1-s2.0-51470204508701037-main.pdf

17. Longatto FA, Etlinger D, Gomes NS, Cruz
SV, Cavalieri MJ. Frequéncia de esfregacos
cérvico-vaginais anormais em adolescentes e
adultas: revisao de 308.630 casos. Rev Inst
Adolfo Lutz [Internet] 2003 [cited 2013 Jan
11];62(1):31-4. Available from:
http://www.ial.sp.gov.br/publicacao/revista/
2003/n1/936.pdf

18. Miranda DB, Valenca CN, Oliveira MD,
Lima GAF, Germano R. Prevention of cancer:
the coverage of pap smear cervical. Rev J
Nurs UFPE on line [Internet] 2012 [cited 2013
Jan 11];6(4):801-7. Available from:
http://www.revista.ufpe.br/revistaenfermage
m/index.php/revista/article/view/2347/pdf
1053

19. Arango HG. Bioestatistica: tedrica e
computacional. 3.ed. Rio de Janeiro:
Guanabara Koogan; 2009 [cited 2013 Jan 11].

20. Pinho AA, Franca Junior |, Schraiber LB,
D'Oliveira AFPL. Cobertura e motivos para a
realizacao ou nao do teste de Papanicolau no
Municipio de Sao Paulo. Cad de Saude Publica
[Internet] 2003 [cited 2013 Jan 11];19(2):303-

13. Available from:
http://www.scielo.br/pdf/csp/v19s2/a12v19s
2.pdf

21. Soares MBO, Silva SR. Analise de um
programa municipal de prevencdo do cancer
cérvico-uterino. Rev Bras Enferm [Internet]
2010 [cited 2013 Jan 11];63(2):177-82.
Available from:
http://www.scielo.br/pdf/reben/v63n2/02.p
df

22. Duavy LM, Batista FLR, Jorge MSB, Santos
JBF. A percepcao da mulher sobre o exame
preventivo do cancer cérvico-uterino: estudo
de caso. Cienc Saude Coletiva [Internet] 2007
May-June [cited 2013 Jan 11];12(3):733-42.
Available from:
http://www.scielo.br/pdf/csc/v12n3/24.pdf

23. Soares MC, Mishima SM, Meincke SMK,
Simino GPR. Cancer de colo uterino:
caracterizacao das mulheres em um municipio
do sul do Brasil. Esc Anna Nery [Internet] 2010
Jan-Mar [cited 2013 Jan 11];14(1):90-6.
Available from:
http://www.scielo.br/pdf/ean/v14n1/v14n1a
14.pdf

24. Vasconcelos CTM, Vasconcelos Neto JA,
Castelo ARP, Medeiros FC, Pinheiro AKB.
Analise da cobertura e dos exames

English/Portuguese
J Nurs UFPE on line., Recife, 8(6):1482-90, June., 2014

1489


http://www.dst.uff.br/revista18-1-2006/6.pdf
http://www.dst.uff.br/revista18-1-2006/6.pdf
http://www.scielo.br/pdf/rbgo/v28n11/a12v2811.pdf
http://www.scielo.br/pdf/rbgo/v28n11/a12v2811.pdf
http://www.scielo.br/pdf/ean/v14n1/v14n1a19.pdf
http://www.scielo.br/pdf/ean/v14n1/v14n1a19.pdf
http://www.enf.ufmg.br/site_novo/modules/mastop_publish/files/files_4c0e3fb0d9783.pdf
http://www.enf.ufmg.br/site_novo/modules/mastop_publish/files/files_4c0e3fb0d9783.pdf
http://tabnet.datasus.gov.br/cgi/tabcgi.exe?idb2011/c10.def
http://tabnet.datasus.gov.br/cgi/tabcgi.exe?idb2011/c10.def
http://www.scielo.br/pdf/csp/v28n6/14.pdf
http://www.bmj.com/content/339/bmj.b2968
http://www.bmj.com/content/339/bmj.b2968
http://www.ncbi.nlm.nih.gov/pubmed?term=McCredie%20MR%5BAuthor%5D&cauthor=true&cauthor_uid=18407790
http://www.ncbi.nlm.nih.gov/pubmed?term=Sharples%20KJ%5BAuthor%5D&cauthor=true&cauthor_uid=18407790
http://www.ncbi.nlm.nih.gov/pubmed?term=Paul%20C%5BAuthor%5D&cauthor=true&cauthor_uid=18407790
http://www.ncbi.nlm.nih.gov/pubmed?term=Paul%20C%5BAuthor%5D&cauthor=true&cauthor_uid=18407790
http://www.ncbi.nlm.nih.gov/pubmed?term=Baranyai%20J%5BAuthor%5D&cauthor=true&cauthor_uid=18407790
http://www.ncbi.nlm.nih.gov/pubmed?term=Medley%20G%5BAuthor%5D&cauthor=true&cauthor_uid=18407790
http://www.ncbi.nlm.nih.gov/pubmed?term=Jones%20RW%5BAuthor%5D&cauthor=true&cauthor_uid=18407790
http://www.ncbi.nlm.nih.gov/pubmed?term=Skegg%20DC%5BAuthor%5D&cauthor=true&cauthor_uid=18407790
http://www.ncbi.nlm.nih.gov/pubmed/18407790
http://pdn.sciencedirect.com/science?_ob=MiamiImageURL&_cid=272203&_user=686465&_pii=S1470204508701037&_check=y&_origin=article&_zone=toolbar&_coverDate=31-May-2008&view=c&originContentFamily=serial&wchp=dGLzVlV-zSkzk&md5=a8cb5e33546da540c9ac9d4969f785f7&pid=1-s2.0-S1470204508701037-main.pdf
http://pdn.sciencedirect.com/science?_ob=MiamiImageURL&_cid=272203&_user=686465&_pii=S1470204508701037&_check=y&_origin=article&_zone=toolbar&_coverDate=31-May-2008&view=c&originContentFamily=serial&wchp=dGLzVlV-zSkzk&md5=a8cb5e33546da540c9ac9d4969f785f7&pid=1-s2.0-S1470204508701037-main.pdf
http://pdn.sciencedirect.com/science?_ob=MiamiImageURL&_cid=272203&_user=686465&_pii=S1470204508701037&_check=y&_origin=article&_zone=toolbar&_coverDate=31-May-2008&view=c&originContentFamily=serial&wchp=dGLzVlV-zSkzk&md5=a8cb5e33546da540c9ac9d4969f785f7&pid=1-s2.0-S1470204508701037-main.pdf
http://pdn.sciencedirect.com/science?_ob=MiamiImageURL&_cid=272203&_user=686465&_pii=S1470204508701037&_check=y&_origin=article&_zone=toolbar&_coverDate=31-May-2008&view=c&originContentFamily=serial&wchp=dGLzVlV-zSkzk&md5=a8cb5e33546da540c9ac9d4969f785f7&pid=1-s2.0-S1470204508701037-main.pdf
http://pdn.sciencedirect.com/science?_ob=MiamiImageURL&_cid=272203&_user=686465&_pii=S1470204508701037&_check=y&_origin=article&_zone=toolbar&_coverDate=31-May-2008&view=c&originContentFamily=serial&wchp=dGLzVlV-zSkzk&md5=a8cb5e33546da540c9ac9d4969f785f7&pid=1-s2.0-S1470204508701037-main.pdf
http://pdn.sciencedirect.com/science?_ob=MiamiImageURL&_cid=272203&_user=686465&_pii=S1470204508701037&_check=y&_origin=article&_zone=toolbar&_coverDate=31-May-2008&view=c&originContentFamily=serial&wchp=dGLzVlV-zSkzk&md5=a8cb5e33546da540c9ac9d4969f785f7&pid=1-s2.0-S1470204508701037-main.pdf
http://pdn.sciencedirect.com/science?_ob=MiamiImageURL&_cid=272203&_user=686465&_pii=S1470204508701037&_check=y&_origin=article&_zone=toolbar&_coverDate=31-May-2008&view=c&originContentFamily=serial&wchp=dGLzVlV-zSkzk&md5=a8cb5e33546da540c9ac9d4969f785f7&pid=1-s2.0-S1470204508701037-main.pdf
http://pdn.sciencedirect.com/science?_ob=MiamiImageURL&_cid=272203&_user=686465&_pii=S1470204508701037&_check=y&_origin=article&_zone=toolbar&_coverDate=31-May-2008&view=c&originContentFamily=serial&wchp=dGLzVlV-zSkzk&md5=a8cb5e33546da540c9ac9d4969f785f7&pid=1-s2.0-S1470204508701037-main.pdf
http://www.ial.sp.gov.br/publicacao/revista/2003/n1/936.pdf
http://www.ial.sp.gov.br/publicacao/revista/2003/n1/936.pdf
http://www.scielo.br/pdf/csp/v19s2/a12v19s2.pdf
http://www.scielo.br/pdf/csp/v19s2/a12v19s2.pdf
http://www.scielo.br/pdf/reben/v63n2/02.pdf
http://www.scielo.br/pdf/reben/v63n2/02.pdf
http://www.scielo.br/pdf/csc/v12n3/24.pdf
http://www.scielo.br/pdf/ean/v14n1/v14n1a14.pdf
http://www.scielo.br/pdf/ean/v14n1/v14n1a14.pdf

ISSN: 1981-8963
Silva BL da, Santos RNLC dos, Ribeiro FF et al.

colpocitologicos nao retirados de uma Unidade
Basica de Saude. Rev Esc Enferm USP
[Internet] 2010 [cited 2013 Jan 11];44(2):324-
330. Available from:
http://www.scielo.br/pdf/reeusp/v44n2/12.p
df

25. Leitdo NMA. Avaliacao dos laudos
citopatologicos de mulheres atendidas em um
servico de enfermagem ginecologica. Rev Min
Enferm [Internet] 2008 Oct-Dec [cited 2013
Jan  11];12(4):508-515.  Available from:
http://www.enf.ufmg.br/site_novo/modules/
mastop_publish/files/files_4c0e44e2acOfd.pdf
26- Feliciano C, Christen K, Velho MB. Cancer
de Colo Uterino: Realizacao do Exame
Colpocitologico e Mecanismos que Ampliam
Sua Adesao. Rev Enferm UERJ [Internet] 2010
Jan-Mar [cited 2013 Jan 11];18(1):75-9.
Available from:
http://www.facenf.uerj.br/v18n1/v18n1a13.
pdf

27- Behbakht K, Friedman J, Heimler |,
Aroutcheva A, Simoes J, Faro S. Role of the
vaginal  microbiological ecosystem and
cytokine profile in the promotion of cervical
dysplasia: a case-control study. Infect Dis
Obstet Gynecol [Internet] 2002 [cited 2013
Jan 11];10(4):181-6. Available from:
http://www.hindawi.com/journals/idog/2002
/658314/abs/

28- Secretaria de Vigilancia em Salde.
Programa Nacional de DST e AIDS. Manual de
Controle das Doencas Sexualmente
Transmissiveis - DST. 42 ed. Brasilia: Ministério
da Saude; 2006 [cited 2013 Jan 11]. Available
from:
http://bvsms.saude.gov.br/bvs/publicacoes/
manual_controle das_dst.pdf

29- Rodrigues MP, Ferreira MAF, Oliveira AP,
Aradjo AM. Social inequality and deaths from
breast and cervical cancer. J Nurs UFPE on
line [Internet] 2012 |[cited 2013 Jan
11];6(7):1670-8. Available from:
http://www.revista.ufpe.br/revistaenfermage
m/index.php/revista/article/view/2829/pdf
1305

Submission: 2013/03/20
Accepted: 2014/04/04
Publishing: 2014/06/01

Corresponding Address

Bruna Lopes da Silva

Universidade Federal da Paraiba

Cidade Universitaria - Campus |

CEP 58051-900 — Joao Pessoa (PB), Brazil

DOI: 10.5205/reuol.5876-50610-1-SM.0806201405

Prevention of cervical cancer and the expansion...

English/Portuguese
J Nurs UFPE on line., Recife, 8(6):1482-90, June., 2014

1490


http://www.scielo.br/pdf/reeusp/v44n2/12.pdf
http://www.scielo.br/pdf/reeusp/v44n2/12.pdf
http://www.enf.ufmg.br/site_novo/modules/mastop_publish/files/files_4c0e44e2ac0fd.pdf
http://www.enf.ufmg.br/site_novo/modules/mastop_publish/files/files_4c0e44e2ac0fd.pdf
http://www.facenf.uerj.br/v18n1/v18n1a13.pdf
http://www.facenf.uerj.br/v18n1/v18n1a13.pdf
http://www.ncbi.nlm.nih.gov/pubmed?term=Aroutcheva%20A%5BAuthor%5D&cauthor=true&cauthor_uid=12648311
http://www.ncbi.nlm.nih.gov/pubmed?term=Simoes%20J%5BAuthor%5D&cauthor=true&cauthor_uid=12648311
http://www.ncbi.nlm.nih.gov/pubmed?term=Faro%20S%5BAuthor%5D&cauthor=true&cauthor_uid=12648311
http://www.hindawi.com/journals/idog/2002/658314/abs/
http://www.hindawi.com/journals/idog/2002/658314/abs/
http://bvsms.saude.gov.br/bvs/publicacoes/manual_controle_das_dst.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/manual_controle_das_dst.pdf
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/2829/pdf_1305
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/2829/pdf_1305
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/2829/pdf_1305

