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ABSTRACT

Objective: To determine the prevalence and factors associated with the screening of cervical cancer by Papanicolaou in the 
penitentiary population of Peru. 

Method: A cross-sectional study was conducted using data from the 2016 National Penitentiary Population Census of 
Peru. 

The dependent variable was the cytological screening of cervical cancer during the last year. The independent variables 
were classified as facilitators, sociodemographic predisposers, and generators of need for the use of health services.

The multivariate association was estimated through adjusted prevalence ratios (aPR) and 95% confidence intervals (95% 
CI), using Poisson regression and using the variables with p <0.05 in the bivariate.

Results: A total of 4515 women incarcerated in the 67 prisons of Peru entered the study. 69% (95% CI: 67.81-70.5) per-
formed cytological screening during the last year and this is associated with having public health insurance (aPR 1.28 , 95% CI: 
1.21-1.36), go to prison health services (aPR 1.18 , 95% CI: 1.12-1.24) and have a history of cancer (aPR 1.14, 95% CI: 1.02-
1.26). Age, number of children, sports activities and the type of prison were also associated with cytological screening.

Discussion: There is an association between cytological screening and access to health services, sociodemographic predis-
positions and pathological backgrounds of women incarcerated in Peru. More research should be promoted on health preven-
tion behaviors in this population.

Keywords: uterine cervical neoplasms; Papanicolaou test; early detection of cancer; women’s health; public health; prisoners; 
vaginal smear; risk groups.
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INTRODUCTION

Cancer of the uterine cervix is the fourth most 
common cancer diagnosis among women, with an 
incidence of 528,000 new cases and an estimated death 
toll of 266,000 in 2012 worldwide. This condition is a 
major public health issue, mostly in low-income cou-
ntries as in South America where it is the second most 
incident cancer an it ranks third for all casualties with 
rates of 11.5 and 9.3% respectively1. 

In Peru, cervical cancer ranks first for cancer inci-
dence with a standardized incidence rate per age of 
23.7 for every 100,000 women and second for mor-
tality with a standardized rate of 12 cases for every 
100,000 women2. 

The implementation of appropriate prevention 
measures, healthier diets and physical exercise can 
reduce the incidence of and mortality from cancer 
of the uterine cervix3. Primary prevention regards 
human papilloma virus (HPV) vaccination while 
secondary prevention regards screening methods 
such as the Papanicolaou test in high-risk popula-
tions such as imprisoned women4-6. The later invol-
ves certain limitations such as a poor commitment of 
women towards their own healthcare, low social and 
economic conditions, rural isolation, illiteracy, type 
of health insurance and rejection of gynecologic exa-
mination7. 

The National Department of Corrections (INPE 
in Spanish) is responsible for administering Peru’s 
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correctional system and through its Sub-Department 
of Health it manages the provision of healthcare in 
prisons with diagnosis and prevention programs 
(mainly HIV/AIDS and tuberculosis)8. 

Prevention measures against cervical cancer 
among prisoners in Peru have been scarcely addressed 
in research studies. International publications suggest 
that the imprisoned population is at a higher risk of 
developing this disease as well as of risk behaviours, 
poorer follow-up and impaired cytological monito-
ring when compared with the general population5,6,9,10. 

Moreover, it is highly probable that the deficien-
cies observed in the general population such as poor 
medical coverage, the inadequate quality of services, 
the lack of family and social support be greater among 
imprisoned women and lead them to daily survival 
activities, with prevention taking a secondary role11-13. 

The main objective of our study was to determine 
the prevalence rate and risk factors associated to cyto-
logical screening of cervical cancer in the imprisoned 
population of Peru in 2016. 

MATERIAL AND METHODS

Design, information sources and study population

We carried out a cross-sectional study with the 
data from the first National Prison Census of Peru 
in 2016. 

The Census was executed in April 2016, thanks to 
the joint cooperation between the National Institute 
for Statistics (INEI in Spanish), the General Directo-
rate of Political and Prison Policies and the INPE in 
an attempt to update information on social and family 
conditions among inmates, offence classification, 
living conditions within correctional facilities and the 
role of institutions such as the Police Department or 
the Office of the Prosecution14.

It included all prisons in Peru: 67 in total, located 
in 23 different counties and the Naval Base of Callao 
and it covered 98.8% of the imprisoned population. 
A pilot study was implemented in two correctional 
institutions prior to the execution of the National 
Census to standardize the items in the questionnaire. 
This database is available online and it was downloa-
ded from the institution’s website (http://iinei.inei.
gob.pe/microdatos/).

We initially reviewed the database and decided to 
include in the analysis data from women who fully 
completed the questionnaire. Data from incomplete, 
rejected or non-submitted questionnaires were 
excluded. 

Dependent variable

A positive answer to the following question was 
considered for pursuing cytological screening: “In the 
last year did you undergo a Papanicolaou test, a pre-
ventive a early diagnostic test for cancer?” 

Those who answered no or who did not answer 
at all (no/no reply) were excluded from the analysis. 

Independent variables

Independent variables were classified in the 
following categories: predisposing socio-demo-
graphic factors, facilitators-inhibitors, needs from 
healthcare services, as in previous screening studies7 
(Table 1). 

Statistical analysis

Absolute and relative frequency rates for cer-
vical cancer screening were calculated. Bivariate 
analysis was used to identify the relationship bet-
ween cytological screening and socio-demographic 
predisposing factors, facilitators, generators for the 
need of healthcare. P values under 0.005 were consi-
dered statistically significant through chi-square test 
for categorical variables and linear trend for ordinal 
variables. 

Bivariate analysis was executed by a Poisson 
regression model and built with the introduction of 
variables with a significant association in the bivariate 
analysis. This allowed to calculate crude and adjusted 
prevalence ratios (cPR and aPR) and 95% confidence 
intervals (95% CI). 

For statistical analysis Stata v-14 software was 
used. Statistical association tests were employed since 
the census did not provide full coverage of the impri-
soned population. Nevertheless, the results can be 
extrapolated to the rest of the population. 

Ethical considerations

This study used publicly available data (2016 
National Prison Census) which does not provide the 
name of the registered inmates and therefore keeps 
the confidentiality and does not entail ethical conflicts 
whatsoever

RESULTS

Out of the total of registered inmates, 4515 fulfi-
lled inclusion criteria and were included in the study. 
Figure 1 and Table 2 depict the selection flow and this 
population’s characteristics respectively. 
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69.17% of cases (95%CI: 67.81-70.5) underwent 
cytological screening for cervical cancer during the 
previous year. By addressing this screening accor-
ding to facilitators, it shows that women with public 
insurance are more likely to report this condition 
(73.50%; 95% CI, 72.22-7.,25) as well as those who 
pursue consultation in the correctional health services 
(7.79%; 95% CI 71.17-74.18) and those who engaged 
in sporting activities (70.66%; 95%, CI 68.86-72.4).

The prevalence of screening according to socio-
demographic characteristics showed that the pre-
valence of cytological screening increased from the 
18- 29 age group (60.63%; 95% CI 57.81-63.38) to the 
40-49 age group (74.71%; 95% CI, 72.08-77.17), the 
dropping among women over 50 years old (71.05%; 
95%CI: 67.68-74.19). The prevalence rate was lower 
among women with no children and it increased pro-
gressively with the number of children with higher 
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Table 1. Socio-demographic predisposing factors; facilitators-inhibitors and generators of need for health services.

Factor Measure and categories

Predisposing socio-demographical factors

Marital status Categories: single, married, partner, widowed, divorced, separated.

Education

According to the following question: “Prior to imprisonment, what was the last complete 
academic year that you passed?”.
Ordinal variables:  none-primary school (complete or incomplete), high-school (complete 
or incomplete) and higher education (non-university or university, complete or not and 
postgraduate).

Ethnical considerations

Multiple choice question: “According to your ancestors and your habits do you consider 
yourself?”, Alternatives: quechua, aymara, native, part of another people, bblack/afroperuvain, 
white, mestizo, other,  no reply.
Therefore we created a nominal variable including the following categories:  mestizo, quechua, 
no reply and other (including the rest).

Age Categories: 18-29; 30-39;  40-49; 50 or older.

Number of children Categories:  none, 1 to 2, 3 to 4, 5 or more.

Facilitators*

Type of health insurance

Multiple choice question: “type of health insurance?”, Alternatives: none, ESSALUD, private 
health insurance, healthcare privider, FFA/FFPP insurance , comprehensive health insurance, 
university insurance, other.  
Therefore we created a nominal variable including the following categories: none (lack of health 
insurance), public health insurance (comprehensive health insurance  and ESSALUD) and private 
health insurance (the rest).

Pursues consultation in 
prison healthcare services

Yes/No from the following question: “Have you accessed the prison’s healtcare services?”.

Prison sporting activities
Yes/No from the following question: “¿Have you engaged sporting activities within the 
prison?”.

Type of prison Mixed or female-only.

Factors generating needs for healthcare services†

Previous sexually-
transmitted disease 
(STD)

Yes/No from the following questions:  “¿Do you suffer from any sexually transmitted disease 
(STD)?” and “¿Were you diagnosed by a healthcare professional?”.

HIV/AIDS
Yes/No from the following questions: “Are you HIV-positive or have AIDS?” “¿Were you 
diagnosed by a healthcare professional?”.

Cancer‡ Yes/No from the following questions  “Do you have cancer?” and “¿Were you diagnosed by a 
healthcare professional?.

Alcohol and smoking
Yes/No from the following questions: “Prior to entering prison did you drink alcohol?” and 
“Prior to entering prison did you smoke?”.

Note. *Factors enabling access to cervical cancer cytological screening. 
†Risk factors for cervical cancer. 
‡Unspecified type of cancer.
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results among women with four or more children 
(75.53%; 95% CI 72.22-78.64).

When the prevalence rate was analysed according 
to factors generating the need for the use of health ser-
vices, a higher prevalence rate was observed among 
women with any kind of cancer (82.43%; 95% CI, 
72.05-89.52), HIV/AIDS (78.72%; 95% CI: 64.78-
88.15) and tuberculosis (72.55%; 95% CI: 58.82-
83.02).

The analysis of prevalence according to the rest of 
variables is depicted on Table 2. 

Multivariate analysis determined that the report 
of cytological screening for cervical cancer in impri-
soned women is associated to having public (aPR: 
1.28, 95%CI: 1.21-1.36) or private insurance policies 
(aPR: 1.32; 95%CI: 1.13-1.54), pursuing consultation 
in the correctional health services (aPR: 1.18;  95%CI: 
1.12-1.24), being hosted in a female facility (aPR: 1.07, 
95%CI: 1.03-1.11) and engaging sporting activities 
(aPR: 1.07; 95% CI: 1.02-1.11) (Table 3). 

The age and number of children were also asso-
ciated to cytological screening with the age group of 

women between 40 and 49 years old having a stron-
ger association (aPR: 1.16; 95%CI: 1.09-1.24) while 
inmates over 50 years old showed lower degrees of 
association (aPR: 1.08; 95%CI:  1.01-1.17) when com-
pared to the age group 20-29; and women with five 
or more children are more likely to have undergone 
cytological screening than those who have no chil-
dren (aPR: 1,.3; 95%CI 1.12-1.34). A history of can-
cer (any type) would also be associated to reporting 
PAP in this population (aPR: 1.14; 95%CI 1.02-1.27) 
(Table 3).

DISCUSSION

Our results show the prevalence rate and asso-
ciated factors of reporting cytological screening for 
cervical cancer in a scarcely studied population at 
high risk of this condition: imprisoned women in 
Peru. 

The prevalence rate of screening for cervical can-
cer in the imprisoned population in Peru is similar to 
that of the national coverage and lower that that des-
cribed by Binswanger et al. in an imprisoned popula-
tion in America (69% vs 83%)15. 

In Peruvian prisons there are areas aimed at the 
recovery of health in charge of professional healthcare 
providers: mainly aimed at controlling tuberculosis, 
sexually transmitted diseases, pregnancy and family 
planning, without a specific approach for cancer of 
the uterine cervix, as seen in other countries4,16.

The screening of cervical cancer could increase if 
intra-penitentiary policies aimed at controlling this 
condition were implemented and enforced since we 
face an environment were other publications show 
that an improved coverage is possible6,15. 

Women deprived of their liberty who have health 
insurance, pursue consultation and engage in sporting 
activities within the centre are more likely to have pre-
ventive behaviours against cervical cancer, as reported 
by Barrionuevo et al and Nijhawan et al in the general 
and imprisoned population respectively7,17. 

We should expect that prisoners with lower 
socio-demographical and educational backgrounds 
and impaired access to health insurance are less likely 
to undergo cytological screening. This can be changed 
by turning prison health centres into a suited envi-
ronment where access to information on healthcare, 
on the detection of diseases such as cervical cancer be 
promoted, and where optimal quality healthcare be 
provided17. 

Previous studies such as that by Binswanger et 
al show that the prevalence rate of cytological scree-

Figure 1. Women selected for the study on cervical cancer  
cytological screening in he imprieoned population in Peru, 2016.

67 prisons in Peru with  
a global population  
of 77.086 inmates

- 906 women were not registered since 
they were located in other facilities 
(crime reconstruction), or admitted 
to hospital or external medical 
institutions. 

- 71.606 males were excluded from the 
study. 

- 44 women with incomplete, 
unsubmitted questionnaires were 
excluded. 

- 15 women who did not reply 
the question: “Did you undergo 
Papanicolaou test for the prevention 
of cervical cancer at some point last 
year?” 

4.574 women completed the 
questionnaire

 4.515 women included  
in the study
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Table 2. Cervical cancer cytological screening in the imprisoned population of Peru according to predisposing socio-demographic factors, 
facilitators and generators of need for health services 2016.

Factors/Variables
Registered 

women
Women with cytological screening of cervical cancer 

(Papanicolaou
nº nº % 95%IC p

Predisposing sociodemographic factors 

Marital status

Single 2.295 1.522 66,32 64,36-68,22

<0,001

Partner 1.038 737 71,00 68,16-73,68 

Married 525 382 72,76 68,79-76,40 

Widowed 222 165 74,32  68,17-73,68

Divorced 82 52 63,41  52,51-73,10

Separated 353 265 75,07  70,29-79,31

Age

18-29 1.181 716 60,63 57,81-63,38

<0,001 
30-39 1.465 1.038 70,85 68,47-73,13

40-49 1.123 839 74,71 72,08-77,17

50 or older 746 530 71,05 67,68-74,19

Ethnics

Mestizo 2.459 1.721 69,99 67,97-71,6

0,12
Quechua 572 409 71,50 67,41-74,81

Other (C) 1.112 744 66,90 63,84-69,37

No reply 372 249 66,93 61,46-71,00

Education

None-primary 1.702 1.201 70,56 61,81-70,39
0,022High-school 2.188 1.518 69,37 69,45-74,45

Higher education 625 404 64,60 67,13-70,99

Number of children

None 613 337 54,98 51,01-58,88 

<0,001 
1 to 2 1.867 1.299 69,58 67,45-71,62 

3 to 4 1.369 984 71,88 69,43-74,20 

Over 4 666 503 75,53 72,11-78,64

Facilitators

Health insurance

None 1.029 564 54,81 51,29-57,35

<0,001Public 3416 2.509 73,45 72,22-75,25

Private 70 50 71,43 58,46-72,33

Pursues consultation in prison 3.370 2.458 72,79 71,17-74,18 <0,001 

Engages Sporting activities in prison 2.553 1.804 70,66 68,86-72,4 0,003

Type of prison

Mixed 1.965 1.271 64,68 62,18-66,41 <0,001 

Women-only 2.550 1.852 72,63 70,75-74,21

(Continued)

— 107 —



Rev Esp Sanid Penit 2018; 20: 103-110 35
Ruiz-Maza JC, Soto-Azpilcueta RA, Sanchez-Salvatierra J, Torres-Prado Y.  
Cytological screening for cervical cancer and associated factors in the penitentiary population of Peru

Table 2. Cervical cancer cytological screening in the imprisoned population of Peru according to predisposing socio-demographic factors, 
facilitators and generators of need for health services 2016 (Continuation).

Factors/Variables
Registered 

women
Women with cytological screening of cervical cancer 

(Papanicolaou
nº nº % 95%IC p

Generators of need for health services 

History of Cancer 74 61 82,43 72,05-89,52 0,013

History of STD 75 59 78,66 67,97-86,50 0,072

History of HIV/AIDS 47 37 78,72 64,78-88,15 0,154

History of alcohol 1.799 1.271 70,65 68,19-72,40 0,079

History of smoking 919 629 68,44 64,85-70,86 0,593

TOTAL 4515 3.123 69,17 67,81-70,50 –

Note. CI: confidence Interval; STD: sexually-transmitted disease; p: valor p. 

ning among imprisoned women increases with age, 
specially for women over 50 years old15. Howe-
ver this is not observed in Peruvian prisons, where 
although the prevalence increases until 50 it then 
slowly decreases: probably due to this group’s fea-
tures: their educational level, beliefs and interest on 
their health with an increased difficulty to accessing 
quality healthcare, where information on cancer pre-
vention be provided, when compared with younger 
women15. 

Prisoners with children are more likely to having 
undergone cytological screening of cervical cancer. 
Even though this is not so among prisoners in other 
countries such as Canada15, it has also been obser-
ved in other countries in Latin America such as Peru 
or Mexico18-20. This probably has to do with family 
planning services which are encouraged in high-
income countries such as Canada. The opposite can 
be found in Latin America, where having children 
can make the difference between women who pro-
bably accessed these services and received informa-
tion on the importance of cytological screening for 
the prevention of cervical cancer in comparison with 
women who did not have children or were never 
pregnant18,19. 

As expected, a previous history of cancer is 
associated with a higher prevalence rate of cyto-
logical screening21. In this sense, education from 
physicians who make the diagnosis or prescribe 
treatment is essential. Women should receive infor-
mation on healthier lifestyles, risk factors such 
as alcohol or smoking and cancer prevention and 
follow-up22-24. 

Limitations and strengths

The questionnaire had not been specifically desig-
ned to evaluate cervical cancer screening in correc-
tional institutions. Therefore, some variables such 
as time of detention, location of screening (inside or 
outside prison), initiation of sexual relations, number 
of sexual partners and previous hysterectomy15 were 
not addressed. 

The fact of it depending on prisoners’ reports can 
overestimate the prevalence of the preventive beha-
viour among women who know what the Papani-
colaou test is and whether or not they have actually 
undergone the test.  

CONCLUSIONS

We can conclude that the prevalence of cytolo-
gical screening of cervical cancer in the imprisoned 
population in Peru is more common among women 
with health insurance, those aware of their health, 
with children or a previous history of cancer. Further 
research on the impact of prevention measures for this 
condition among imprisoned women compared with 
the general population are needed.
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Table 3. Features associated to cervical cancer cytological cancer in the imprisoned population of Peru 2016.

Papanicolaou cervical cancer screening 

Factors/Variables Crude Model Adjusted Model*

cPR (95%CI) aPR (95%CI)

Predisposing sociodemographic factors

Age  

18-29 1 1

30-39 1,17 (1,10-1,24) 1,11 (1,05-1,17)

40-49 1,23 (1,16-1,30) 1,16 (1,09-1,23)

50 or older 1,17 (1,10-1,25) 1,08 (1,01-1,16)

Number of children

None 1 1

1 to 2 1,27 (1,17-1,37) 1,19 (1,09-1,28)

3 to 4 1,30 (1,21-1,41) 1,18 (1,09-1,28)

5 or more 1,37 (1,26-1,49) 1,23 (1,12-1,35)

Facilitators

Health insurance

None 1 1

Public 1,34 (1,26-1,42) 1,28 (1,21-1,36)

Private 1,30 (1,11-1,52) 1,32 (1,13-1,54)

Pursues consultation in prison

No 1 1

Yes 1,26 (1,19-1,32) 1,18 (1,12-1,24)

Engages Sporting activities in prison

No 1 1

Yes 1,06 (1,02-1,10) 1,07 (1,02-1,11)

Type of prison  

Mixed 1 1

Women-only 1,12 (1,08-1,17) 1,07 (1,03-1,11)

Generators of need for health services

History of cancer

No 1 1

Yes 1,20 (1,07-1,33) 1,14 (1,02-1,27)

Note. *Adjusted for education and marital status. 
CI: confidence interval. aPR: adjusted prevalence ratio. cPR: crude prevalence ratio.

REFERENCES

1. Ferlay J, Soerjomataram I, Dikshit R, Eser S, 
Mathers C, Rebelo M, et al. Cancer incidence and 
mortality worldwide: sources, methods and ma-
jor patterns in GLOBOCAN 2012. Int J cancer. 
2015;136:E359-86.

2.  International Agency for Research on Cancer, 
World Health Organization. GLOBOCAN 
2012: estimated cancer incidence, mortality and 

prevalence worldwide in 2012. [Internet]. Inter-
national Agency for Research on Cancer; 2013. 
[cited 26 Nov 2017]. Available from http://globo-
can.iarc.fr

3.  Olson B, Gribble B, Dias J, Curryer C, Vo K, 
Kowal P, et al. Cervical cancer screening pro-
grams and guidelines in low- and middle-income 
countries. Int J Gynecol Obstet. 2016;134:239-46.

4.  Salas D, Peiró R. Evidencias sobre la prevención 
del cáncer. Rev Esp Sanid Penit. 2013;15:66-75.

— 109 —



Rev Esp Sanid Penit 2018; 20: 103-110 37
Ruiz-Maza JC, Soto-Azpilcueta RA, Sanchez-Salvatierra J, Torres-Prado Y.  
Cytological screening for cervical cancer and associated factors in the penitentiary population of Peru

5.  Young M, Waters B, Falconer T, O’Rourke P. Op-
portunities for health promotion in the Queens-
land women’s prison system. Aust N Z J Public 
Health. 2005;29:324-7.

6.  Garaycochea MC, Miraval ML, Pino R, Chávez 
I. Lesiones intraepiteliales en cuello uterino de 
mujeres privadas de libertad (Lima). Bol Inst Nac 
Salud. 2017;23:20-5.

7.  Barrionuevo-Rosas L, Palència L, Borrell C. 
How does type of health insurance affect receipt 
of Pap testing in Peru? Rev Panam Salud Publica. 
2013;34:393-400.

8.  Observatorio Nacional de Política Criminal. ¿Sa-
bes cómo es el sistema penitenciario en el Perú? 
Boletín del Consejo Nacional de Política Crimi-
nal. 2016;1. Available from: https://indaga.min-
jus.gob.pe/sites/default/files/publicaciones01_
CONTENIDO_0.pdf

9.  Rubio LA, Cardona-Duque DV, Medina-Pérez 
OA, Garzón-Olivera LF, Garzón-Borray HA, 
Rodríguez-Hernández NS. Riesgo suicida en po-
blación carcelaria del Tolima, Colombia. Rev Fac 
Med. 2014;62:33-9.

10.  Arroyo JM, Ortega E. Los trastornos de personali-
dad en reclusos como factor de distorsión del clima 
social de la prisión. Rev Esp Sanid Penit. 2009;11:3-7.

11.  Paz-Soldán VA, Bayer AM, Nussbaum L, Ca-
brera L. Structural barriers to screening for and 
treatment of cervical cancer in Peru. Reprod 
Health Matters. 2012;20(40):49-58.

12.  Winkler J, Bingham A, Coffey P, Handwerker 
WP. Women’s participation in a cervical cancer 
screening program in northern Peru. Health Educ 
Res. 2008;23:10-24.

13.  Sankaranarayanan R. Screening for cancer in low- 
and middle-income countries. Ann Glob Health. 
2014;80:412-7.

14.  Instituto Nacional de Estadística e Informática 
Perú (INEI). Perú: Primer Censo Nacional de 
Población Penitenciaria, 2016. Lima: INEI; 2016. 
Available from: https://www.inei.gob.pe/media/
MenuRecursivo/publicaciones_digitales/Est/
Lib1364/libro.pdf

15.  Binswanger IA, White MC, Pérez-Stable EJ, Gol-
denson J, Tulsky JP. Cancer screening among jail 

inmates: frequency, knowledge, and willingness. 
Am J Public Health. 2005;95:1781-7.

16.  Consejo Nacional de Política Criminal. Política 
Nacional Penitenciaria y Plan Nacional de la Po-
lítica Penitenciaria 2016-2020. Lima: Ministerio 
de Justicia y Derechos Humanos; 2016. Available 
from: http://app2.inpe.gob.pe/resolucion/cache/
Gestion/2016/Decreto%20Supremo/D.S.005-
2016-JUS.pdf

17.  Nijhawan AE, Salloway R, Nunn AS, Poshkus 
M, Clarke JG. Preventive healthcare for underser-
ved women: Results of a prison survey. J Womens 
Health (Larchmt). 2010;19:17-22.

18.  Hidalgo-Martínez AC. El cáncer cérvico-uterino, 
su impacto en México y el porqué no funciona el 
programa nacional de detección oportuna. Rev 
Biomed. 2006;17:814.

19.  Aguilar-Pérez JA, Leyva-López AG, Angulo-
Nájera D, Salinas A, Lazcano-Ponce EC. Tamiza-
je en cáncer cervical: Conocimiento de la utilidad 
y uso de citología cervical en México. Rev Saude 
Publica. 2003;37:100-6.

20.  Huamaní C, Hurtado-Ortega A, Guardia-Ricra 
M, Roca-Mendoza J. Conocimientos y actitu-
des sobre la toma de Papanicolaou en mujeres de 
Lima, Perú. Rev Peru Med Exp Salud Pública. 
2008;25:44-50.

21.  Yilmaz M, Sanli D, Ucgun M, Kaya NS, Tokem 
Y. Lifestyle behaviors and early diagnosis practi-
ces of cancer patients. Asian Pac J Cancer Prev. 
2013;14:3269-74.

22.  Rocha Diogenes MA, Freitas Cesarino MC, Be-
cerra Jorge RJ, Becerra Queiroz IN, Silveira Men-
des R. Risk factors for cervical cancer and adhe-
rence to papanicolaou among nursing workers. 
Rev RENE. 2012;13:200-10; 11p.

23.  Smith AM, Heywood W, Ryall R, Shelley JM, 
Pitts MK, Richters J, et al. Association between 
sexual behavior and cervical cancer screening. J 
Womens Health (Larchmt). 2011;20:1091-6.

24.  Vander Weg MW, Howren MB, Cai X. Use of 
routine clinical preventive services among daily 
smokers, non-daily smokers, former smokers, and 
never-smokers. Nicotine Tob Res. 2012;14:123-
30.

— 110 —


