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Abstract 

Background: Guyana has the third highest incidence and rate of death from cervical cancer in 
the Western Hemisphere. The are several predisposing factors including HPV infection, early age 
of menarche, young age of first sexual experience and first full term pregnancy, multiple sexual 
partner, smoking, low socioeconomic status,. 

Aim: to determine the common risk factors for cervical cancer among women attending the 
GPHC VIA clinic 

Methodology: A Self-Administered pretested and validated questionnaire which seeks to 
identify common risk factors for cervical factors among all women between the ages of 16 and 35 
that attended The VIA Clinic at GPHC. Data was collected during a 1 week period Monday to 
Thursday (VIA Clinic Days) , a total of 48 women participated in the Study. 

Results: There was a 60% response to the study. 25% were of the low socioeconomic status. 
Only 18.7% of women had a papanicolaou smear in the last three years. 31.25% had a positive 
family history of cancer (breast and cervical). 18.8% had menarche before the age of 12 years. 
95% of the women were sexually active with 47.9% having had their first sexual intercourse 
between the ages of 17-20. 21.7% of women had multiple sex partners and practice unprotected 
sexual intercourse . In addition a little less that half of the participants consumed a low fruit diet 
and a significant majority ate smoked and canned foods regularly 

Conclusion: Lack and irregular use of condoms at every coitus, multiple partners, inadequate 
diet among others were the main factors that predisposes the women to become infected with the 
human papilloma virus and subsequently development of cervical cancer . 

Introduction 

Human papilloma virus (HPV) is a sexually transmitted infection and it is a major factor 
implicated in the development of cervical cancer. It has been proposed that while the use of 
condoms in preventing human papillomavirus infection is unknown, condom use has been 
associated with a lower rate of cervical cancer, an HPV-associated disease. HIV infection can 
indirectly cause an increase in the risk of developing cervical cancer. The HIV virus damages the 
CD4+ T helper cells that form part of our immune response. Any disruption in the immune 
system predisposes an individual to developing other infections such as HPV or Chlamydia. 

Although HPV is the usual suspect in cervical cancer, studies now suggests that lifestyle 
factors also play a part in its development. It has been reported that that smoking together with of 
an HPV infection can greatly increase cervical cancer risk. Researchers reviewed the medical 
records of 105,760 Swedish women, identifying 375 women with cervical cancer and 363 cancer-
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free controls. Smokers with high levels of HPV infection had a 27-fold increased risk of cervical 
cancer compared to smokers with no HPV. Other associated risk factors included diet , such as 
low serum vitamin A and E levels. Reproductive factors, apart from first sexual experience, 
multiparty and use of oral hormones, extend to include age of menarche and age of first full term 
pregnancy. It has been is reported that, women who were younger than 17 years when they had 
their first full-term pregnancy are almost 2 times more likely to get cervical cancer later in life 
than women who waited to get pregnant until they were 25 years or older. 

Justification 

Guyana has a population of 257000 women between the ages of 15 and older, current estimates 
indicate that every year 161 women are diagnosed with cervical cancer and 74 die from the 
disease. Cervical cancer ranks as the 1st most frequent cancer among women in Guyana, and the 
1st most frequent cancer among women between 15 and 44 years of age. In South America, 
13.2% of women in the general population are estimated to harbour cervical HPV infection. 
Cancer is the major cause of death of black women in Guyana. Guyana has the third highest 
incidence and rate of death from cervical cancer in the Western Hemisphere. 

Objective of the study 

To identify the most common risk factor for cervical cancer among women attending the VIA 
clinic 

Design and Methodology 

The study group consisted of all the women between the ages 16- 35 who presented 
themselves at the Gynaecology Clinic specially design to offer the services of The Visual 
Inspection with Acetic Acid Test (VIA)at Georgetown Public Hospital Corporation (GPHC) 
during a period of one 1 week Monday to Thursday , during the month of July 2012. Women who 
were younger than 16 an older than 35 were excluded from the study in addition to those who 
were pregnant or those who refuse to be part of the study 

After obtaining Ethical Clearance and permission from GPHC and consent from each of the 
women in addition to explaining the purpose of the study a pretested validated questionnaire was 
self-administered to those who agreed to participate in the study. and after explaining the purpose 
of the study. A total of 48 women participated in the study. Four consecutive VIA clinic days, 
Monday to Thursday, were used to obtain the data from the questionnaire. After data collection 
was completed, a spread sheet was prepared using Windows Microsoft Office Excel. From the 
spread sheet, the graphs and charts were formulated using the same program. Graphs were 
produced from the following questions based on the objectives of the research 

Results and Discussion 

This study covered a sample population of forty eight (48) persons, 60% response of the 
expected. Their ages ranged between sixteen (16) years to thirty five (35) years with the majority 
of participants, 41.6% in the 31-35 age range. The Major ethnicity, 41.6%, that participated was 
Africans followed by the 37.5% being of a mixed race. There was only one Amerindian 
participant. Most were single women of Christian background and only 18.7% of women had a 
papanicolaou smear in the last three years, 95% of the women were sexually active with 47.9% 
having had their first sexual intercourse between the ages of 17-20 years 
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Table 1: Shows the results for the various risk factors that can lead to the development of cervical cancer 
among women researched at the VIA clinic at the GPHC 

Risk Factor  No. of exposed 
participants  

Percentage (%)  

Infection with HIV  0  0%  
Infection with HPV  1  2.1%  
Infection with Chlamydia  0  0%  
Use of Oral contraceptives > 5 years  4  8.3%  
Irregular/lack of condom usage  40  83.3%  
Smoking  0  0%  
Alcohol use >14 shots/week  20  41.6%  
Low Fruit and vegetable intake – Lack of 
vitamins A and E <3 times/week  

21  43.8%  

Papaya intake < once/week  29  60.4%  
Smoked Foods  40  83.3%  
Canned or plastic contained foods  39  81.3%  
Multiple partners >3  13  27.1%  
Age of menarche <12 years  8  16.7%  
Full term pregnancies > 3  29  60.4%  
Age of first pregnancy < 17 years  4  8.3%  
Age of first sexual intercourse < 16 years  8  16.7%  
Low socioeconomic status  11  22.9%  
Family history of cervical cancer  3  6.3%  
Failure to get regular screening (pap smear)  33  68.8%  
Douching once/more per week  14  29.1%  

Generally 31.2% of the women had a family history of cancer, 14.6% had a sexually 
transmitted infection ( syphilis, gonorhoea and HPV). In addition the results indicated that none 
of the women smoked neither were HIV positive, however 25% of the women were exposed to 
second hand smoke. only 6.3 % had a family history of cervical cancer and only 8.3% had a 
pregnancy before age 16. However a significant majority of the women (83%) practiced irregular 
condom use, just under half consumed alcohol regularly, ate foods rich in fruits and vegetables 
regularly, a significant majority (60%) did not consume such a papaya a good source of vitamin 
A regularly, ate smoked foods (83.3%) and canned foods , which are both sources of carcinogens 
.(81.3%) , had more than 3 full term pregnancies (60.4%), and do not do regular 
screening(68.8%). The results also indicated that over a quarter of the women had more than 3 
sexual partners and just under a quarter of the women were from low socioeconomic background, 
and had experienced menarche less than 12 years of age and had their first sexual encounter less 
than 16 years of age. Fortunately only 2.1% of the women were tested positive for HPV. There 
are many studies that have suggested that vegetable consumption and circulating cis-lycopene 
may be protective against HPV persistence. Lycopene is a carotenoid pigment and phytochemical 
found in tomatoes and other red fruits & vegetables, such as red carrots, watermelons and 
papayas. Smoked foods and canned foods contain carcinogens such as nitropyrenes and sodium 
nitrites respectively, both have been implicated in carcinogenesis. 
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The figure indicated that the majority of the women had more than 3 sexual partners since their 

first coitus, however about one fifth of the women had as much as 6 sexual partners since their 
first coitus and a few had more than 8. 

Conclusion 

Lack and irregular use of condoms at every coitus, inadequate diet, multiple sex partners, and 
inadequate screening were the main factor that predisposes women who attend the VIA clinic at 
GPHC to become infected with the human papilloma virus and subsequently to develop cervical 
cancer. Although there is a massive awareness programme on screening methods such as VIA 
testing and papanicolaou tests, emphasis should be place on primary preventative measures. 

Reference 

[1.] Matti Lehtinen, TapioLuostarinen, Linda D. Youngman, Tarja Antila, Joakindillner, Timo Hakulinen, 
PenttiKoskela, Per Lenner and Goran Hallman; Low levels of serum vitamin A and E in blood and 
subsequent risk for cervical cancer: Interaction with HPV seropositivity; Nutrition and Cancer 34(2) 229-
234 – 1999. 
[2.] Yvonne N Flores, PhD, David M Bishai, MD, Keerti V Shah, MD, Eduardo Lazcano-Ponce, D en C, 
Attila Lörincz, MD, Mauricio Hernández, PhD, Daron Ferris, MD, Jorge Salmerón; Risk factors for 
cervical cancer among HPV positive women in Mexico; Salud Publica Mex 2008;50:49-58. 
[3.] Weekly Epidemiological Record, 5/17/2002, Vol. 77 Issue 20, p167, 2p, Cervical cancer, oral 
contraceptives and parity 
[4.] Alliance for Cervical cancer prevention (ACCP); Cervical Cancer Prevention Fact Sheet – May 2004 
[5.] WHO - HPV Information Center; Human Papillomavirus and Cervical Cancer Summary Report 
Guyana; updated year 2007 
[6.] Goodarz Danaei, Stephen Vander Hoorn, Alan D Lopez, Christopher J L Murray, MajidEzzati, and the 
Comparative Risk Assessment collaborating group ; Causes of cancer in the world: comparative risk 
assessment of nine behavioural and environmental risk factors 
[7.] Giuliano AR, Siegel EM, Roe DJ, Ferreira S, Baggio ML, Galan L, Duarte-Franco E, Villa LL, Rohan 
TE, Marshall JR, Franco EL; Ludwig-McGill HPV Natural History Study; Dietary intake and risk of 
persistent human papillomavirus (HPV) infection 
[8.] Sedjo RL, Roe DJ, Abrahamsen M, Harris RB, Craft N, Baldwin S, Giuliano AR; Vitamin A, 
carotenoids, and risk of persistent oncogenic human papillomavirus infection 
[9.] Center for Disease Control and prevention Fact sheet for public health personnel; Male latex condoms 
and sexually transmitted infections, June 2000 
[10.] Herrero, Rolando, Reeves, William C., Brinton, Louise A., Garcia, Mariana, Brenes, Maria M., 
Gaitan, Eduardo, Tenorio, Francisco, Rawls, William E., de Britton, Rosa C. 



South American Journal of Public Health 
Volume 3, Issue 4, 2015 

5 

[11.] Herrero, Rolando, Reeves, William C., Brinton, Louise A., Garcia, Mariana, Brenes, Maria M., 
Gaitan, Eduardo, Tenorio, Francisco, Rawls, William E., de Britton, Rosa C; Sexual behavior, venereal 
diseases, hygiene practices, and invasive cervical cancer in a high-risk population; J.P Lippincott 
company 1990 
[12.] Atiene S. Sagay, Godwin E. Imade, Viola Onwuliri, Daniel Z. Egah, Matthew J. Grigg, Jonah Musa, 
Tom D. Thacher, James O. Adisa, Malcolm Potts and Roger V. Short: Genital Tract Abnormalities among 
Female Sex Workers 
[13.] Who Douche with Lemon/Lime Juice in Nigeria: Afr J Reprod Health 2009; 
[14.] Quinn, M., et al., Cancer Trends in England & Wales 1950-1999. Vol. SMPS No. 66. 2001: TSO. 
[15.] U.S National cancer institute Factsheet, Heterocyclic amines in cooked meats. 
[16.] United States Business And Finance, Article – Study links BPA to increased risk of prostate cancer 
by Kara Sissell. 
[17.] Environmental Working Group, A Survey of Bisphenol A in U.S. Canned Foods, March 2006 
[18.] Chemical Week, Article – Plastic Additives Bisphenol A linked to Breast Cancer, June 8, 2005 pg 43 
[19.] V. Sasongkoa, Y. Jayasinghe MBBS FRANZCOG, EE. Moore MS, PhDb, S. Grover MD 
FRANZCOGa, S. Tabrizi PhD, S. Garland MD FRCPA FAChSHM FRANZOG, Ad Eundem (Senior 
Author) and Early Onset Cervical Cancer Study 


