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RESUMEN

Introduccion: El cancer cervicouterino (CCU) constituye una de las principales causas de
mortalidad femenina a nivel mundial, con elevada incidencia en paises en desarrollo. En Cuba
representa un importante problema de salud. Objetivo: Caracterizar las pacientes con
diagnostico de CCU atendidas en el Hospital Ginecobstétrico Provincial Docente "José Ramdn
Lépez Tabrane" de Matanzas entre enero de 2023 y diciembre de 2025. Métodos: Estudio
observacional, descriptivo y transversal. Se incluyeron 88 pacientes con diagndstico
histopatoldgico confirmado. Se analizaron variables sociodemogréficas, factores de riesgo,
antecedentes obstétricos, conductas sexuales, estadio clinico, tipo histoldgico y antecedentes
de tamizaje. Se utilizd estadistica descriptiva y pruebas de chi-cuadrado para explorar
asociaciones. Resultados: Predomind el grupo etario 36-40 afios (28,4 %), amas de casa
(52,3 %), solteras (61,4 %), nivel preuniversitario (56,8 %), fumadoras (58,0 %), raza negra
(44,3 %) y multiparas (43,2 %). El inicio sexual entre 14-19 afios ocurrio en el 60,2% vy el
numero de parejas 3-4 en el 40,9 %. El carcinoma epidermoide fue el mas frecuente (67,0 %)
y el estadio II el predominante (38,6 %). El 67,0 % no tenia tamizaje en los Ultimos 3 afios.
El tabaquismo (p=0,041) y la multiparidad (p=0,032) se asociaron significativamente con
estadios mas avanzados. Conclusiones: El perfil de las pacientes coincide con los factores
de riesgo clasicos. La asociacién entre tabaquismo, multiparidad y estadios avanzados, junto
con la baja cobertura de tamizaje, refuerza la necesidad de fortalecer la pesquisa y las
intervenciones preventivas en la provincia.

ABSTRACT

Introduction: Cervical cancer (CC) is one of the leading causes of female mortality
worldwide, with a high incidence in developing countries. In Cuba, it represents a significant
health problem. Objective: To characterize patients diagnosed with CC treated at the "José
Ramadn Lopez Tabrane" Provincial Teaching Gynecological and Obstetrical Hospital in Matanzas
between January 2023 and December 2025. Methods: Observational, descriptive,
cross-sectional study. Eighty-eight patients with histopathologically confirmed diagnosis were
included. Sociodemographic variables, risk factors, obstetric history, sexual behavior, clinical
stage, histological type, and screening history were analyzed. Descriptive statistics and
chi-square tests were used to explore associations. Results: The predominant age group was
36-40 vyears (28.4%), housewives (52.3%), single (61.4%), pre-university education
(56.8%), smokers (58.0%), Black (44.3%), and multiparous (43.2%). Sexual debut between
14-19 years occurred in 60.2% and 3-4 partners in 40.9%. Squamous cell carcinoma was the
most frequent (67.0%) and stage II the predominant (38.6%). 67.0% had no screening in
the last 3 years. Smoking (p=0.041) and multiparity (p=0.032) were significantly associated
with more advanced stages. Conclusions: The patient profile matches classical risk factors.
The association between smoking, multiparity, and advanced stages, together with low
screening coverage, reinforces the need to strengthen screening and preventive interventions
in the province.
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INTRODUCTION

Cervical cancer is the fourth most common cancer in women
worldwide, with an estimated incidence of 604,000 new cases and
342,000 deaths in 2020. In low- and middle-income countries, it is the
second leading cause of cancer death in women, with a
disproportionate burden in Latin America, sub-Saharan Africa, and
Southeast Asia (1), More than 95% of cases are attributed to persistent
infection with high-risk serotypes of the Human Papillomavirus (HPV),
especially types 16 and 18, which cause approximately 70% of all
cervical cancers globally (2:3),

The progression from HPV infection to invasive cervical cancer is slow
(10-15 vyears), providing a wide window of opportunity for early
detection through screening programs. The Pap test has been the most
widely used method; However, its moderate sensitivity (50-70%) has
led to the incorporation of high-risk HPV screening tests. The World
Health Organization has launched the Global Strategy to Accelerate the
Elimination of Cervical Cancer, with targets for 2030: 90% HPV
vaccination coverage in girls, 70% screening with high-performance
HPV testing, and 90% treatment of precancerous lesions and invasive
cancer 4,

Several risk factors act synergistically with HPV infection: early onset
of sexual activity (<18 years), multiple sexual partners, multiparity,
smoking, prolonged use of oral contraceptives (>5 years),
immunosuppression, coinfection with other STIs, and Ilow
socioeconomic status (3.3,

In Cuba, cervical cancer represents a priority health problem.
According to the Statistical Yearbook of Health, the age-adjusted
incidence rate was 15.2 per 100,000 women between 2015 and 2020,
and the mortality rate was 7.3 per 100,000, with 1,590 new cases and
442 deaths reported in 2024 (6). The National Program for Early
Diagnosis of Cervical Cancer was implemented in 1967, but challenges
persist in coverage, screening quality, and follow-up of women with
abnormal cytology (/).

In the province of Matanzas, the "José Ramén Lopez Tabrane"
Provincial Teaching Gynecological and Obstetrical Hospital is the
referral center for the diagnhosis and treatment of cervical cancer.
However, there are no recent studies characterizing the women
diagnosed at this institution, which limits the ability to adapt prevention
and control interventions to local characteristics.
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For this reason, an investigation is being carried out with the objective
of characterizing the patients diagnosed with cervical cancer treated at
this center between January 2023 and December 2025.

METHODS
Study Design and Period

This was an observational, descriptive, and cross-sectional study. The
research period spanned from January 2023 to December 2025.

Population and Sample

The population consisted of all patients who attended the cervical
pathology clinic at the hospital during the study period (621 women).
The sample was selected using consecutive non-probability sampling,
including all patients who met the selection criteria until the estimated
sample size was reached (n=88). The sample size calculation was
based on an expected proportion of risk factors of 50%, with a margin
of error of 10% and a confidence level of 95%, resulting in @ minimum
sample size of 96 patients; however, only 88 met all the inclusion
criteria.

Inclusion Criteria: Patients with a histopathological diagnosis of cervical
cancer (squamous cell carcinoma, adenocarcinoma, or other). Age =
25 years. Complete medical records available. Participants agreed to
participate voluntarily by signing an informed consent form.

Exclusion criteria: Patients with negative cytology or CIN without
progression to invasive carcinoma. Previous diagnosis of cervical
cancer treated at another institution. Previous hysterectomy for other
reasons. Current pregnancy.

Variables and Operationalization

The study variables were grouped into five categories:

1-Sociodemographic: age, occupation, marital status, education level,
race.

2-Behavioral: smoking habits, age at first sexual intercourse, number
of sexual partners.

3-Obstetric: parity (nulliparous, secundiparous, multiparous).
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4-Clinical: clinical stage according to FIGO classification8, histological
type, screening history (cytology within the last 3 years), time from
diagnosis to the start of treatment.

5-History: sexually transmitted infections, use of oral contraceptives.

All variables were operationalized in a table (not shown due to space
limitations) and collected using an ad hoc data collection form. Each
patient was coded with an alphanumeric identifier (CCU 001 to CCU
088) to ensure anonymity.

Research Methods and Techniques

A review of obstetric and oncological medical records was conducted,
supplemented by a structured interview with the patients. A data
collection form with predefined categories was designed.

Data Processing and Analysis

The data were transcribed into Microsoft Excel and analyzed using
SPSS v25. Descriptive statistics were used: absolute and relative
frequencies for categorical variables, and measures of central tendency
(mean, median) and dispersion (SD, range) for quantitative variables.
To explore associations between risk factors and clinical stage, the chi-
square test was applied, considering a p-value <0.05 to be statistically
significant.

Ethical Considerations

The research was conducted in accordance with the principles of the
Declaration of Helsinki and current ethical regulations in Cuba. The
protocol was approved by the Research Ethics Committee and the
Scientific Council of the hospital. Confidentiality was ensured by
anonymizing personal data with alphanumeric codes. Written informed
consent was obtained from all participants (Appendix 1). Given its
observational and non-interventional nature, the study did not entail
any risks beyond those of routine clinical practice.

RESULTS

A total of 88 patients with a confirmed diagnosis of CC were studied.
The mean age was 43.7 years (SD: 10.2; range: 27-68). The most
frequent age group was 36-40 years (28.4%), followed by 41-45 years
(20.5%) and =56 years (13.6%) (Table 1). The mean age at diaghosis
was similar across all racial groups (p=0.342).

Table 1. Distribution by age groups (N=88)
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Age group n %
25-30 years 6 6.8
31-35 years 8 9.1
36-40 years 25 28.4
41-45 years 18 20.5
46-50 years 9 10.2
51-55 years 10 11.4
>56 years 12 13.6

Source: Hospital Archive and Statistics Department.

Table 2 summarizes the sociodemographic, obstetric, and behavioral
characteristics. Housewives predominated (52.3%), single women
(61.4%), high school education level (56.8%), Black race (44.3%),
smokers (58.0%), and multiparous women (43.2%). Sexual initiation
between 14-19 years occurred in 60.2%, and the number of sexual
partners of 3-4 was the most frequent (40.9%). A history of STIs was
reported by 15.9%, and 25.0% had used oral contraceptives for more
than 5 years.

Table 2. Distribution according to sociodemographic, obstetric and
behavioral characteristics (n=88)

Variable Category n %
Occupation Housewife 46 | 52.3
Worker 42 | 47.7
Marital status Single 541 61.4
Married 34 | 38.6

Primary 4 4.5
. Secondary 21 | 23.9
Education level High school 50 | 56.8
University 13 ] 14.8
White 20 | 22.7
Race Black 39 | 44.3
Mixed 29 | 33.0
. : Yes 51 | 58.0
Smoking habit NoO 37420
Nulliparous 24 | 27.3
Parity Secundiparous (1-2) | 26 | 29.5
Multiparous (=3) 38 | 43.2
<14 years 20| 22.7
Age at sexual initiation 14-19 years 53] 60.2
>20 years 15]17.1
<2 34 | 38.6
Number of partners 3-4 36 | 40.9
>5 18 | 20.5
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_ Yes 14 | 15.9
History of STIs No 74 | 84.1

_ Yes 22 | 25.0

Oral contraceptives >5 years No 66 | 75.0

Source: Medical records and interviews.

Regarding clinical characteristics (Table 3), squamous cell carcinoma
was the most frequent histological type (67.0%), followed by
adenocarcinoma (23.9%) and other types (9.1%). Clinical stage
according to FIGO predominated in stage II (38.6%), followed by stage
I (31.8%), stage III (19.3%), and stage IV (10.2%). A total of 67.0%
of patients had no screening in the last 3 years, and 70.5% reported
that their last Pap smear had been more than 5 years ago. The mean
time from diagnosis to treatment initiation was 28.5 days (SD: 12.3;

range: 5-65).
Table 3. Distribution according to clinical characteristics (N=88
Variable Category n %
Squarr_lous cell 59 67.0
Histological type <= TOM
Adenocarcinoma 21 23.9
Others 8 9.1
I 28 31.8
. IT 34 38.6
Clinical stage (FIGO) I 17 19.3
v 9 10.2
Screening in last 3 Yes 29 33.0
years No 59 67.0
Diagnosis-to- 28.5 (12.3) B
treatment time Mean (SD) days

Source: Oncology medical records.

The analysis of association between risk factors and clinical stage
(Table 4) showed that smoking was significantly associated with more
advanced stages (III-1IV) (p=0.041), as well as multiparity (p=0.032).
Age at sexual initiation (p=0.184), number of partners (p=0.209), and
education level (p=0.312) did not show a statistically significant
association in this series.

Table 4. Distribution according to association between risk factors and
advanced clinical stage (III IV) (N=88)

. Stage I-1I Stage III-1IV

Risk factor (n=62) (n=26) o]
Smoking

Yes (n=51) 31 (60.8%) 20 (39.2%) 0.041*
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No (n=37) 31 (83.8%) 6 (16.2%)
Parity
Multiparous (n=38) 21 (55.3%) 17 (44.7%) 0.032%*
Non-multiparous (n=50) | 41 (82.0%) 9 (18.0%)

Sexual initiation <14

0, 0,
years (n=20) 12 (60.0%) 8 (40.0%) 0.184
Initiation =214 years o o
(n=68) 50 (73.5%) 18 (26.5%)
Partners =3 (n=54) 35 (64.8%) 19 (35.2%) 0.209
Partners <2 (n=34) 27 (79.4%) 7 (20.6%)

*Chi-square test, p<0.05.
DISCUSSION

In the present series, the most affected age group was 36-40 years
(28.4%), similar to that reported by Hermida Lazcano (® in Cuba (30-
35 years, 52%) and by Palma Osorio et al. (10 in Paraguay. This
distribution reflects the long latency period of the disease, which
manifests between 35 and 55 years (11), The mean age of 43.7 years
is comparable to that of other Latin American studies (12),

The predominance of housewives (52.3%) and single women (61.4%)
coincides with previous studies in Cuba (°13), The status of housewife,
in low-income contexts, may limit access to information and health
services (14, Single marital status is associated with a greater number
of sexual partners and less stability in relationships, which increases
exposure to HPV (1),

Regarding education level, high school predominated (56.8%), similar
to that obtained by Matos Bisset (58%) (16). In Cuba, the high
educational coverage explains the predominance of middle and higher
levels (17),

Smoking (58.0%) was much higher than the 20-30% reported in the
general population of Cuban women (18), The carcinogenic mechanism
involves the presence of nicotine and cotinine in cervical mucus, which
promote DNA damage and chronic inflammation (1?), The finding of a
significant association between smoking and advanced stages
(p=0.041) coincides with the meta-analysis by Applebaum, which
reported an RR of 2.5 (95% CI: 2.1-3.0) for CC in active smokers (20),

Black race was the most affected (44.3%), which coincides with reports
from the U.S. and the Caribbean where incidence and mortality are
higher in women of African descent (?1.22), In Cuba, although the health
system is universal, social inequalities persist that could explain these
differences (23),
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Multiparous women constituted 43.2% and were significantly
associated with more advanced stages (p=0.032). This result coincides
with the hypothesis that repeated cervical trauma during childbirth
favors exposure of the transformation epithelium to carcinogens (2425,
Various studies (26:29,:30) confirmed that multiparity increases the risk of
CIN 3 or worse in women with persistent HPV infection.

Sexual initiation between 14-19 years (60.2%) and the number of
partners of 3-4 (40.9%) are well-documented risk factors (27,
Although in this series they were not significantly associated with
advanced stages, their high frequency confirms their role in
carcinogenesis.

The predominance of squamous cell carcinoma (67.0%) and stage II
(38.6%) at diagnosis is consistent with the literature, where squamous
cell is the most frequent type and diagnosis is usually made at
intermediate stages in developing countries (28), The low frequency of
screening in the last 3 years (33.0%) is a concerning finding that
explains diagnosis at advanced stages. Data from the Ministry of Public
Health show a screening coverage in Cuba of approximately 60-70%,
but with significant provincial variations (®). The mean diagnosis-to-
treatment time of 28.5 days is acceptable according to international
standards (<60 days).

The main finding of this study is the association between smoking and
multiparity with more advanced clinical stages, suggesting that these
factors not only increase the risk of developing CC but also of
presenting it in more aggressive phases. This finding has important
implications for prevention and screening strategies, as women with
these risk factors should be considered higher priority for screening
and follow-up.

Limitations

The sample size (n=88) is limited for multivariate analyses and comes
from a single hospital (selection bias). The absence of a control group
prevents the calculation of association measures. HPV typing was not
performed, nor were nutritional data recorded. Self-reporting of sexual
behaviors introduces memory and social desirability biases. Data
collection through medical records depended on the quality of prior
recording. Race was based on self-declaration, without reflecting
complex social determinants. Being single-center, the findings are not
generalizable to other provinces or countries. Despite this, the study
provides relevant information on the epidemiological profile in
Matanzas and lays the groundwork for future analytical research.
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CONCLUSIONS

In the series studied, CC predominated in women aged 36-40 years
(28.4%), housewives (52.3%), single (61.4%), and with high school
education level (56.8%). Smoking (58.0%), multiparity (43.2%), early
sexual initiation (60.2%), and number of partners 3-4 (40.9%) were
the main risk factors. Squamous cell carcinoma was the most frequent
type (67.0%) and stage II (38.6%) was predominant. A total of 67.0%
of patients had no screening in the last 3 years. Smoking (p=0.041)
and multiparity (p=0.032) were significantly associated with advanced
stages. These results confirm the importance of modifiable risk factors
and the need to strengthen screening and sexual education programs
in the province. It is recommended to prioritize the follow-up of women
who smoke and multiparous women, guarantee universal access to
screening, and evaluate the implementation of HPV testing as a
primary screening method
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ANNEX 1. INFORMED CONSENT
Information for the participant
Dear patient:

You are invited to take part in a research study entitled: "Clinical
characterization of patients with cervical cancer at the Provincial
Gynecological and Obstetric Hospital of Matanzas." The main
objective of this study is to characterize patients diagnosed with
cervical cancer treated at this institution, in order to contribute to the
knowledge of this disease in our setting and to improve the care
offered.

Your participation is entirely voluntary. You may decide not to
participate or withdraw at any time, without this affecting the medical
care you receive, your relationship with health personnel, or any
other right you are entitled to as a patient.

What does your participation consist of?
If you decide to participate, the following will be carried out:

1. Review of the data contained in your oncology and obstetric
medical records.

2. A structured interview about your personal history, obstetric
history, and health behaviors.

3. Recording of sociodemographic and clinical information on a
data collection form specifically designed for this research.

The entire process will be carried out without intervening or
modifying the medical decisions established by the health team caring
for you.

What are the possible benefits?

« Contribute to scientific knowledge about cervical cancer in our
population.

» Receive detailed information about your condition and
treatment options.

o Contribute to the improvement of care protocols for future
patients.

Are there any risks?

The research does not imply any additional risk for you, beyond those
inherent to routine clinical practice. No experimental intervention will
be performed, nor will the management established by your physician
be modified.
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Confidentiality:

The strictest confidentiality of all your personal and clinical data is
guaranteed. Your identity will not be revealed in any report,
publication, or presentation of the results. To this end, all information
will be dissociated through an alphanumeric coding system (e.g., CC-
001, CC-002), without names, surnames, or personal identity
numbers appearing. Only the research team will have access to the
data, which will be used exclusively for scientific purposes and to
improve healthcare.

Do you have any obligation?

No. Your participation is completely free and voluntary. You may
decide not to participate or withdraw from the study at any time,
without the need to give explanations and without this affecting the
quality of medical care you receive.

DECLARATION OF CONSENT

I, , With
identity card number ,

o I have read (or have had read to me) the information contained
in this document.

o I have had the opportunity to ask questions and have received
clear and satisfactory answers.

o I understand that my participation is voluntary and that I may
withdraw at any time without this affecting my medical care.

o I understand that my data will be treated confidentially and
anonymously.

Therefore, I agree to participate in this study freely and with full
knowledge.

Participant's signature: Date:

Full name:

Investigator's signature: Date:

Full name:

Witness's signature (if applicable): Date:
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Full name:
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