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Abstract 

Cervical canceristhethirdmostcommonlydiagnosedcancer and thefourthleading cause 

ofdeath in womenworldwide. Thehighestincidencerates are found in developingcountries; in 

Mexico, itrepresentsoneofthemain causes ofdeath in women, whichiswhyitis a real 

publichealthproblem.  

Objective.To compare thediagnosticefficacyoflow and high grade lesions in 

thecervixusingcolposcopy and cytology in womenattendingto a medical 

servicesunittheoftheStateof Hidalgo.  

Material and methods. A retrospective, descriptive, 

observationalepidemiologicalstudywascarriedout in 243 womenwith complete information in 

thedatabasewhoattendedthe cervical-uterine and qualitativecancer screening test 

fromtheethnomethodologyfocusedonthekeyinformants' discourse.  

Results. Outof 278, 243 subjectswereselectedfortheanalysis, ofwhich 115 (47%) 

attendedduring 2012, 111 (46%) during2013 and 17 (7%) duringthemonthsofJanuaryto May 

oftheyear2014, with a minimumageof 19 years, a maximumageof 63, a mean of 41 and a 

standard deviationof 9.92 years, and in noneofthe cases differencesweredetected in general 

forthe diagnosis oflow- and high-grade injury. Currentlytheproblemof non-

unifiedcodesforcapturinginformationcontinues. 

Conclusions. Itisnecessarytounifytheinformation capture codes, 

sincediversitywasfound in thecodesusedthat denote informationoneachcaptured 
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case.Currently, thisproblemcontinuesregardingtheinformation capture codes, which denotes 

difficulty and negativeresultsoperationally. 
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INTRODUCTION 

Cervical-uterinecancer (CaCu) isthefourthmostcommoncancer in women and 

theeighthmostcommoncanceroverall, withanestimated5.70,000 new cases in 2018, 

representing 6.6% ofallfemalecancers (1, 2). In theAmericas, thehighestincidences are 

observed in Bolivia, Chile and Mexico. Peru, Brazil, Paraguay, Colombia and Costa Rica 

reportthelowerrates (3). In Mexico, medical careisprovidedtoapproximately 9,000 

womenwithinvasiveCaCu and 4,000 deaths are recordedannually. In 2008, anincidencerateof 

19.2 and a mortalityrateof 9.7 / (4) werereported. 

Cervical-uterinecancerismostlycausedbyaninfectionbythe human papillomavirus (HPV) 

thatinfectsthemucosalsiteofthefemale anogenital tract, which are dividedintohigh and 

lowriskcategoriesaccordingtotheironcogenicpotential. Types 16 and 18 are 

responsibleforapproximately 70% ofall cases (5,6,7). 

Thistypeof genital cancer, unlikeotherneoplasms, can be diagnosed and treated at 

anearlystage. Thediagnosticmethodsfor cervical cancer are cytologytests, hybrid capture and 

CPR, colposcopy and biopsy (8, 9).  

Exfoliativecytologywith Papanicolaou stain, alsoknown as PAP, isthemostwidelyused test 

forthetimelydetectionofCaCu. Theinterpretationofresultsisbasedonthe Bethesda System, 

whichclassifiessquamousintraepitheliallesions, 

subdividedintosquamousintraepitheliallesionsoflow grade (LEIBG) and high-grade 

squamousintraepitheliallesions (LIEGA). Thesensitivity, specificity, positive predictivevalue 
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(PPV) and negative (NPV) are determined, obtaining a sensitivityof 85%, specificityof 90%, a 

PPV 83.3% and a NPV of 98%. (10, 11). 

Colposcopy uses a typeoflow-powermicroscope; to examine thecervix, 

aceticacidorlugol'ssolutionisappliedtothebirth canal orcervixwith a swabtoaidvisualization. 

Theresultsaccordingtothecolposcopicexaminationwill describe thelesions, and the diagnosis 

will be reported as followswithoutalterations, nonspecificinflammatoryalterations, low-grade 

intraepitheliallesion, high-grade intraepitheliallesion, lesionssuggestiveofinvasion, 

invasivecanceraccordingtotheOfficialMexican Standard NOM-014-SSA2-1994. 

Fortheprevention, detection, diagnosis, treatment, control and epidemiologicalsurveillanceof 

cervical-uterinecancer, thisstudyreports a sensitivityforpremalignantlesionsbetween 80 and 

90% and a specificityof 50%; however, thesevalues are considerablyincreased (above 90%) in 

invasivecancer (12, 13).  

Hybrid Capture and RPC detectsthepresenceofcancer HPV types 16 and 18 DNA or RNA in 

cellsofthecervix. There are twomainapproaches: thepolymerasechainreaction (PCR) method 

and thehybrid capture method (12). 

Thecomparisonbetween screening testsisbasedonsensitivity, specificity, and costofthe test. 

Forexample, colposcopyisconsidered a more sensitive, lessspecific and more 

expensivetechniquethancytologyforthedetectionofpre-invasive and invasive cervical disease. 

(14, 15). 

 

Objective.To compare thediagnosticefficacyoflow and high grade lesions in 

thecervixusingcolposcopy and cytology in womenattendingtoa medical 

servicesunittheoftheStateof Hidalgo. 

 

MATERIAL AND METHODS 
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A descriptive, retrospective and 

qualitativeepidemiologicalobservationalstudywascarriedoutfromtheethnomethodology, 

focusedonthespeechofkeyinformants, withthe general 

objectiveofcomparingthediagnosticefficacyoflow and high grade lesions in 

thecervixusingcolposcopy and cytology in womenwhowereattendedonto a medical 

servicesunittheoftheStateof Hidalgo.  

 

Spatial-temporal location. 

Theresearchwascarriedout at thefacilitiesoftheUniversity Medical ServicesUnit, bystructuring 

a correspondingdatabasefromtheyear 2012 to May 2014 in 

clinicalrecordsofthestudypopulation: womenwhoattendedto be performedthe HPV 

detectionstudy and thatwerefound in 

thedatabasebuiltfromthedaysofdetectionduringtheyear2012- May 

2014.Inclusioncriteriawasdefined as allwomenwhoattendedthe HPV detectionstudy and 

thatwerefound in thedatabasefromthedaysofdetection.  Exclusioncriteriawasdefined as 

womenwho in theirregistrydidnothavespecific data 

regardingthetranscendentinformationfortheconstructionofthedatabase. The non-

probabilisticsampledesignwasused, bycontinuousinclusionofconsecutive cases, 

forobtaininginformation. Throughbibliography, the variables considered at riskwereidentified 

and, subsequently, extractedfromtheclinicalrecord. An Excel databasewasstructured and 

thestatisticalanalysiswasperformed in SPSS-17 (qualitativeanalysis) throughin-depth 

interviews, to determine whetherornottherewasanyimpediment 

(fromtheperspectiveofthewomenwhoagreedto be interviewedundertherequiredconfidentiality) 

toundergothe HPV detectiontests.At thebeginningofthe covid-19 pandemic, a 

reviewofthedatabaseswascarriedout and itwasdetectedthattheproblemof non-
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unifiedcodesforcapturinginformationcontinues, 

whichmakesitnecessarytocarryouttheproposaltounifycodes. 

Ethicalcriteriaofresearch in accordancewitharticle 17 oftheregulationsofthe General 

HealthLawonResearchforHealth, isclassified as Researchwithminimalrisk, 

thereforeitiscarriedoutunderinformedconsent. 

 

RESULTS 

Thisresearchreferstotheanalysiscarriedouton 243 of 278 

adultwomenwhoattendedtheUniversity Medical 

ServicesoftheAutonomousUniversityoftheStateof Hidalgo tocarryoutthe Papanicolaou 

studywith a total deficitof error in variousaspectsof 35 womenwhodidnotpresentall variables, 

and forwhich 243 wereselectedfortheanalysis. 115 (47%) attendedduring 2012, 111 (46%) 

during 2013 and 17 (7%) duringthemonthsofJanuaryto May 2014. (Table 1). 

 
Table 1. Analysisoffrequency and percentageofwomenwhoattendedthe cervical 
cytologyexamination. 
Yearofattendanceto DSMU-
UAEH 

Frequency Percentage 

2012 115 47% 
2013 111 46% 
2014 17 7% 
Total 243 100% 
SOURCE: Direct. Retrospectiveanalysisof SMU-UAEH files.  
 

the diagnosis bymeansofcolposcopy, 81% denote being a healthywoman, 5.3% with LEIBG, 

and 4.9% presentatrophy. Italso stands 

outthatononeoccasionitwasregisteredthatthecolposcopedidnotwork; itisunknownonwhat date 

thisoccurred. Also, thiseventhinderedthecompletionofthe test. (Table 2) 

 
 
Table 2. Diagnosis ofcolposcopy, frequency and percentage.  
Diagnosis ofcolposcopy Frequency Percentage 
Atrophy 12 4.9% 



 

 

Cervicitis 1 0.4% 
Inflammation 5 2.0% 
Colpitis 1 0.4% 
Ectropion 1 0.4% 
Healthy 196 81% 
Healthy / polyp 1 0.4% 
Healthyatrophy 1 0.4% 
Hypoestrogenism 1 0.4% 
SC 1 0.4% 
Focal HPV 2 0.8% 
Niva 2 0.8% 
NIC I 1 0.4% 
NIC I IVPH 3 1.2% 
LEIBG 13 5.3% 
LIEAG 1 0.4% 
Thecolposcopedidnotwork 1 0.4% 
Total 243 100% 
SOURCE: Direct. Retrospectiveanalysisof SMU-UAEH files.  
 

 

Thecytologicalexamination denotes thatthereisindependentnegativity in eachofthelevels: 29% 

at level 1, 45.6% at level II, and 24.6% at level III. Althoughtwo cases 

ofwomenwhoindicatedthattheyhadsubmittedtheexamination in the IMSS are unknown. 

Broadly, women are healthyfromthiscytologicaltechnique (Table 3), and in general thereis no 

significantdifferencebetweenperformingcolposcopyorcytology, althoughtheformerdetected 0.4 

withrespectto LEIBAG correspondingto a case. In noneofthe cases 

weresignificantdifferencesdetectedforthe diagnosis of HPV and cervical-uterinecancer.  

 
Table 3. Cytology diagnosis, frequency and percentage 
 
Diagnosis Frequency Percentage 
Negativewithinflammatoryprocess + 70 29 
Negativewithinflammatoryprocess ++ 111 45.6 
Negativewithinflammatoryprocess +++ 60 24.6 
Deliveredto IMSS 2 0.8 
Total 243 100 
SOURCE: Direct. Retrospectiveanalysisof SMU-UAEH files. 
 
 



 

 

Theanalysisofthediscourseofthewomenwhoagreedto be interviewed in 

depthindicatesseveralaspectsto be consideredfromthecategoriesofinterest. 

Regardingthecategoryofqualitativeanalysis.   

-KnowledgeofthewomanabouttheimportanceofhavingthePapsmear. 

Regardingthiscategory, itemphasizestheimportanceofgoingforsaid test, rulingoutanydisease, 

thatis, beingsurethatyouhavenotacquiredanyvenerealdisease and rulingoutthepresenceofCaCu. 

-Causes forwhichthey do notattendthePap test in a timelymanner. 

Thespeech denotes personal aspectssuch as grief, lackoffinancialresources, lackofinformation 

(fromthehealthauthorities), and regularlyemphasizesthattheirhusbands do 

notgivethempermission. 

-Theperceptionofriskfor cervical-uterine HPV-Ca. 

Itisthiscategoryof, Itreferstothedoubtsregardingrisksfor HPV such as CaCu. Also, tothe 

regular associationwithdeathfromnotattendingtheexam, althoughignoringthe real risks and 

theimportanceofattending and being in constantmonitoring and surveillance. 

-Accessibilityofhealthservices. 

Thiscategory, therespondentsrefer, has definedhealthservicesfortheircare, 

highlightingthattheservicesmust be certifiedortrusted, preferablyperformed in theprivate 

sector. Thiscould be associatedwiththequalityofinstitutionalservices.  

 

DISCUSSION 

We can confirmthatthere are conclusivedetails, sinceonly 243 (from a total of278) 

weredetected, thattheyhad complete informationregardingtheir diagnosis and general data 

presentorabsent in thedatabase. Thismeansthat 35 peoplewhocametotheirservicesfor HPV 

detectionbycytology - papsmear – didnothave complete information. 

Thissuggeststhatthereliabilityoreventhetotalityoftheresultsallowstoestablishtheneedfor a 



 

 

training coursetofillouttheformofthedatabase, theunificationofthecodesfortheir capture and 

theimportanceofthestandardizationofthesaidinformation. 

Theseresultsalsoallowustorealizethatitisnecessarytostrengthentheresponsibility, 

whichisrequiredtohavebeforeperformingananalysis, whichallows a 

betterdetectiontoanticipatehealthproblemssuch as cervical-uterinecancer. In addition, 

itisforcefultooffercoursesof training regardingtheimportanceofassisting in thedetectionof HPV 

in a timelymanner, so itwill be necessarytodesignhealtheducationstrategies and 

implementthese in courseswiththosepeoplewho come toundergothesaidexaminations (16). 

Finally, theresultsobtainedallowtoestablishinterventionmeasuresfromhealtheducation and, 

therefore, itisnecessary and forcefultotrain staff in a comprehensivemanner; thatis, 

totheentirehealthteamoftheinstitution, fromthestandardizationofcodesto capture information 

and healtheducationstrategiestothetreatmentofothers. In 

thestrictsensethatitisnecessarytoimprovethetreatmentorrelationshipof staff withtheirusers, 

althoughthisaspect has notbeen visible in thisresearch, butitis inevitable 

toincreasethereliabilityoftheinformationdetectedforsubsequentevaluations in thisregard. (17) 

Itisimportanttopointoutthatthequalityofhealthservicesisoneoftheaspectsto be improved and 

itisherewherethehealthprofessional and the social sciences and institutionaladministrative staff 

havetohave a standard tocarryoutthe capture and analysisoftheinformation. 

Thiswillincreasetheefficiency and qualityofthehealthservicesprovided; thatistosay, 

thatfinallytheresultsobtainedwillallowestablishing a goodhealth status ofitsusers and 

willallowsproposingthestandardizationofthe training ofinformation in 

databasestoavoidsunder-registration and bluntdiagnoses; 

aiditsintrinsicvaliditytoincreasethevalidity and reliabilityoftheresults (18, 19).wascarriedout 

and itwasdetectedthattheproblemof non-unifiedcodesforcapturinginformationcontinues, 

whichmakesitnecessarytocarryouttheproposaltounifycodes.In addition, 
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itisnecessarytoperformananalysisofthedatabasestodetectwhetherornotthereisconfusion in 

theresults, includingcurrent data, and to compare themtoseeifthere are importantdifferences. 

 

CONCLUSIONS 

Theevaluationofthequalityofservices in University Medical 

Servicesallowsconcludingthatitisnecessarytostandardizethe data capture ofeachoftheusers, 

startingfrom training, wheretheunificationofthecriteriaforthecapture ofinformationissought. 

Sinceitdetected a diversity in thecodes and lackofinformationeven in the diagnosis 

ofsomeofthepatients. In general therewere 35 

peoplewhohadpoorlycapturedorincompleteinformation.Currently, 

thisproblemcontinuesregardingtheinformation capture codes, which denotes difficulty and 

negativeresultsoperationally. 

Theyemphasizeontheimportanceofgoingfor a Papsmear test, and, 

eventhoughtheyhaveaccesstoinstitutionalhealthservices, theyseekcare in theprivate sector. 

Thiscould be derivedfromhavingresourcestogototheprivate sector 

orbyquestioningthequalityoftheattentionaroundtheintervention. Itshould be 

notedthattheEuropeanUnion, accordingtothereviewsmade, determinedthatthegold standard 

iscolposcopy; However, itislesssensitive and specificwith 83 and 84% 

comparedtoconventionalorliquidcytology (20), although in our country itis a test 

thatisperformedduringthestudyprotocoltoconfirmor rule out cervical cancer. 

In general, theypointoutthatsomeofthedeterrencestogoingfor a Papsmear are embarrassment, 

lackofresources, theirhusband (whodoesnotallowhertoattendthesetypesofservices), 

attemptsagainstphysicalintegrity, fear and lackofconfidence in 

thepersonnelwhocarryouttheintervention. Otherwise, theresults in 

theoperationalpartwillcontinueto be negative. 
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