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Objective: To get to know the profile of women with genital human papillomavirus and to investigate the knowled-
ge about the infection and its prevention. Method: Descriptive study based on the application of a structured form to 
a sample of 49 women. All patients had pap smear results showing low-grade intraepithelial lesions. The data were 
treated by means of a descriptive statistical analysis using the EPI-INFO® 7.1.4 software. Results: Most of the women 
studied were young, single adults with a high school education. The infection occurred in participants with family 
incomes of less than five minimum wages per month. More than 70 percent of them reported taking pap smear 
tests and test periodicity. Conclusion: The data showed the occurrence of human papillomavirus in women aged 20 
and 40 years, and the infection was more frequent among those who became sexually active after 15 years of age.

Descriptors: Human papillomavirus. Women’s health. Public Health.

Objetivo: conhecer o perfil de mulheres com papilomavírus humano genital e investigar o conhecimento sobre a in-
fecção e sua prevenção. Método: estudo descritivo através da aplicação de formulário estruturado para uma amostra 
de 49 mulheres. Todas apresentaram resultado de papanicolaou com lesão intraepitelial de baixo grau. Os dados 
foram tratados por meio de análise estatística descritiva utilizando o programa EPI-INFO® 7.1.4. Resultados: as 
mulheres estudadas, em sua maioria, eram adultas jovens, solteiras e com ensino médio. A incidência da infecção 
ocorreu em participantes com renda familiar inferior a cinco salários mínimos por mês. A realização do exame de 
papanicolaou e sua periodicidade foi referida por mais de 70% delas. Conclusão: os dados apontaram ocorrência 
do papilomavírus humano em mulheres entre 20 e 40 anos de idade, com maior frequência naquelas que iniciaram 
a atividade sexual após os 15 anos de idade.

Descritores: Papilomavírus humano. Saúde da mulher. Saúde Pública.
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contact include latent infection, as the virus may 

remain “dormant” within the cell for many years; 

subclinical infection, when there is no visible 

lesion and clinical infection, and there is also 

the form in which there are few visible clinical 

lesions, such as warts, papules or maculae.

In the last decade, persistent infections with 

high oncogenic risk subtypes of the HPV virus 

are associated as a necessary, but not sufficient 

cause for the development of cervical cancer. 

In addition to genital HPV infection, there are 

classic risk factors that may be related to the 

origin of this carcinoma, such as the prolonged 

use of oral contraceptives, immunosuppression, 

the early onset of sexual activity, having multiple 

sexual partners throughout one’s life, and high 

parities (non-surgical deliveries), nutritional defi-

ciencies, smoking, HIV and other sexually trans-

mitted infections(7,8). 

The WHO estimates that 291 million women 

worldwide are carriers of the genital HPV virus, 

32 percent of whom are infected with types 16 

and 18(9). 

The National Cancer Institute (INCA) es-

timates there were 527,000 cases of cervical 

cancer in women worldwide in 2012. It also con-

tributes significantly to the burden of the disease 

in women, being the second most common and 

the second cause of death from cancer among 

women(10). The main risk factor for cervical 

cancer is infection with human papillomavirus.

It is assumed that at least half of all sexually 

active people will come into contact with the ge-

nital HPV virus. The use of the contraceptive me-

thod and the progress of the feminist movement 

have greatly contributed to female sexual beha-

vior, leading women to become sexually active 

Objetivo: conocer el perfil de mujeres con papiloma virus humano genital e investigar el conocimiento sobre la 
infección y su prevención. Método: estudio descriptivo a través de la aplicación de formulario estructurado para 
una muestra de 49 mujeres. Todas presentaron resultado de Papanicolaou con lesión intraepitelial de bajo 
grado. Los datos fueron tratados mediante análisis estadístico descriptivo utilizando el programa EPI-INFO® 
7.1.4. Resultados: las mujeres estudiadas, en su mayoría, eran adultas jóvenes, solteras y con enseñanza media. 
La incidencia de la infección ocurrió en participantes con ingreso familiar inferior a cinco salarios mínimos 
por mes. La realización del examen de Papanicolaou y su periodicidad fue referida por más del 70% de ellas. 
Conclusión: los datos apuntaron la ocurrencia del papiloma virus humano en mujeres entre 20 y 40 años de 
edad, con mayor frecuencia en aquellas que iniciaron la actividad sexual después de los 15 años de edad. 

Descriptores: Papiloma virus humano. Salud de la mujer. Salud pública.

Introdução

Human papillomavirus (HPV) is the most 

common sexually transmitted infection (STI) in 

the world. It can infect skin cells or cause a wide 

variety of diseases, such as cervical cancer(1).

The literature describes several aspects of 

the human papillomavirus infection. It causes 

common and genital warts, and is a global virus 

that has no preference in terms of gender, age 

or race, rendering it a serious public health issue 

due to its prevalence and dissemination(2). 

 More than 100 types of HPV have been iden-

tified, of which 40 can infect the female and male 

anogenital region(3). 

It is estimated that most women are infected 

with genital HPV at the onset of sexual activity, 

its incidence becomes evident in the juvenile 

phase of the female population aged 20 to 29 

years, and it decreases with advancement of 

maturity; the second peak of the disease, mean-

while, is among individuals aged 50 to 60 years(4).

Brazil is one of the world leaders in the inci-

dence of genital HPV. The World Health Orga-

nization (WHO) assessed the number of indivi-

duals infected with HPV via sexually transmitted 

infection in the sexually active population, and 

685,400 cases are reported each year. Data show 

that this STI is one of the diseases that most 

affects young women aged 15 to 25 years. Al-

though it is an infectious disease that also occurs 

in males, we found that there are fewer cases 

among men because of their low levels of de-

mand for treatment and because of prejudice(5).

Some authors report that most infections 

caused by genital HPV regress naturally, and 

often go unnoticed by the woman(6). Forms of 
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prematurely and making them increasingly vul-

nerable to sexually transmitted infections(11).

Epidemiological studies on the infection(3,4) 

have documented a substantial preponderance 

in which an early onset of sexual activity and a 

low adherence to condom use are risk factors for 

both infection and reinfection by HPV. In view 

of the above, the purpose of this study was to 

get to know the profile of women with genital 

human papillomavirus and to investigate their 

knowledge about the infection and its preven-

tion, thus contributing to identify the context of 

the actual situation of STIs in Brazil.

In addition to these considerations, it is worth 

mentioning that infection with HPV is very fre-

quent, and precursor lesions may develop, 

which, if not identified and treated, may progress 

to cancer, especially in the cervix.

Thus, this study may allow for the construc-

tion of strategies for the development of sexual 

education in public services and help clarify the 

population about the importance of using con-

doms in all sexual relations.

Method

This is a retrospective, descriptive study with 

a quantitative approach carried out at a central 

health unit in the city of Ribeirão Pires, state of 

São Paulo. This unit is a reference for the referral 

of all cytopathological tests showing cellular ab-

normalities in the municipality. 

The population’s main form of access to the 

public health system in Ribeirão Pires is through 

the five Basic Health Units (UBS) and the five Fa-

mily Health Units (USF) providing basic care in 

the city, at which routine care is given by nurses, 

general practitioners, pediatricians, and gyneco-

logists. A few of them also have psychologists 

and dentists available.

The study’s target population consisted of 62 

women found in the medical records of the Cer-

vical Cancer Information System (Siscolo). The 

inclusion criteria for this study were the results 

of a cytopathological test showing cellular ab-

normalities compatible with HPV; additionally, 

the person had to reside in the municipality and 

have carried out the preventive examination in 

the municipality’s public network between 2012 

and 2014. Women with immunodeficiencies 

(including HIV infection), CIN 2 and CIN4 pap 

smear results, and an inconclusive medical diag-

nosis were excluded from this study. 

To undertake the survey, telephone contact was 

made, and an appointment scheduled to collect the 

information at the health unit, in a private room. In 

addition, a few interviews were conducted at some 

of the women’s homes. The study was conducted 

between October and December 2015. Of the 62 

women, 49 responded to the forms. 

Due to the lack of data, a structured form 

was used to collect the information that was not 

found in the medical records, such as personal 

identification, sociodemographic and gynecolo-

gical data, and knowledge about the infection.

The forms were self-administered, and the re-

searcher offered help if the person had questions. 

However, the questionnaire did not involve the 

direct participation of other people to avoid pos-

sible constraints and minimize possible distress. 

The results were organized in the EPI INFO® soft-

ware, release 7.1.4 which is in the public domain, 

and transported to Excel 2016® spreadsheets. 

The data were analyzed using descriptive statis-

tics, organizing numerical data into absolute and 

percentage frequency distribution tables.

It should be emphasized that the study was 

analyzed and approved by the Research Ethics 

Committee of the Institute of Medical Assistance 

to the Public Servant of the State of São Paulo 

(IAMSPE-SP), under case number 348,886. All 

the data obtained were treated confidentially 

to ensure participant anonymity. Before answe-

ring the forms, clarifications were provided to 

the participants concerning the confidentiality 

and scientific nature of the study and signed the 

Term of Free and Informed Consent (TFIC).

Results

Participating in this study were 49 women 

with test results showing low-grade intraepi-

thelial lesions. The mean age of the group was 

31.61 years, corresponding to 65.30 percent. 
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Table 4 features data on genital HPV; appro-

ximately half of the interviewees claimed to 

be aware of it, 27 (55.10%); however, we 

highlighted eight (16.33%) who said they had 

never heard about HPV. Regarding virus trans-

mission, 44 (89.80%) women were aware of the 

transmission of the disease, reporting that it was 

a sexually transmitted disease/virus, a possible 

cause of cervical cancer, and that the virus af-

fects only women.

There was a significant number of unmarried 

women, 26 (53.06%), a higher prevalence of this 

infection among women enrolled in high school 

20 (40.82%), and a population of low income 

women 42 (85.72 %) (Table 1).

Table 2 features the obstetric history. As for the 

number of children, 25 (51.02%) reported having 

one or more children; 30 (61.22%) used some 

type of contraceptive method; 44 (89.80%) started 

their sexual lives after 15 years of age, and two 

thirds of the women, 34 (69.39%), stated that they 

do not usually use condoms during intercourse.

Information on the gynecological-obstetric 

data is featured in Table 3. Most interviewees, 41 

(83.67%), do preventive screening, and 37 (75.51%) 

of them did so regularly. However, it should be 

emphasized that two (4.08%) said they never took 

the test, and that they only went to the health unit 

due to  clinical manifestations  suggestive of STI. 

The study showed that 45 (91.84%) of the women 

reported that their menstrual cycles are regular. 

Table 2 – Main risk factor variables among women 

infected with human papillomavirus (HPV). 

Ribeirão Pires, São Paulo, Brazil, 2015. (N = 49)

Variable N %
Children

No 24 48.98
Yes (1–3 children) 25 51.02

Use of a contraceptive method
No 19 38.78
Yes 30 61.22

Smoking
No 37 75.51
Yes 12 24.49

Onset of sexual activity
< 15 years 5 10.20
> 15 years 44 89.80

Use condoms
No 34 69.39
Yes (in all sexual relations) 15 30.61

Source: Prepared by the author

Table 1 – Distribution of women infected 

with human papillomavirus (HPV) based on 

socioeconomic and demographic variables. 

Ribeirão Pires, São Paulo, Brazil, 2015. (N = 49)

Variable N %
Age group

15–20 yoa 8 16.33
21–30 16 32.65
31–40 yoa 16 32.65
41–50 yoa 6 12.24
> 51 years 3 6.12

Marital status
Married 12 24.49
Separated 8 16.33
Single 26 53.06
Widower 3 6.12

Schooling
No schooling 1 2.04
Elementary Education 13 26.53
High School 20 40.82
College 15 30.61

Family income (MW)*
< 5 wages 42 85.71
> 5 wages 7 14.29

Source: Prepared by the author

*MW = Minimum wage (Considered the Brazilian minimum 

wage in effect in the year of 2015, or R$788.00).

Table 3 – Gynecological-obstetrical data of women 

infected with human papillomavirus (HPV). 

Ribeirão Pires, São Paulo, Brazil, 2015. (N = 49) 

Variable  N  %
Preventive examination

Yes 41 83.67
No 8 16.33

Pap smear periodicity
Never did one 2 4.08
1 year 37 75.51
2 years 10 20.41
3 years 0 0

Menstrual cycle
No 4 8.16
Yes 45 91.84

Source: Prepared by the author
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Discussion

Women have been shown to be especially 

vulnerable to sexually transmitted infections. 

Most of them are contaminated at full reproduc-

tive age. The best way to detect genital HPV in-

fections in women is through gynecological exa-

minations, using colposcopy and collecting pap 

smear material(12). 

Cervical cancer has been growing significantly 

in different Brazilian territories, and this disease 

is mostly associated with human papillomavirus 

infection(13). Insofar as the results are concerned, 

the mean age of women with cytopathologic 

changes suggestive of HPV infection was 31.6 

years, ranging from 21 to 40 years: 32 (65.30%)
(14). Comparing with the literature, a study car-

ried out in the state of Pará presented a similar 

picture, with most women in the 21–40-year age 

group. Meanwhile, in Uruguaiana, in the state 

of Rio Grande do Sul, this association was not 

confirmed, since genital HPV infection prevailed 

among younger women, aged fewer than 25 

years(14,15). We believe that the differences bet-

ween the studies are due to the unique characte-

ristics of the respective populations, which have 

their own cultural aspects and different sexual 

habits.

In this study, we noted human genital papil-

lomavirus was frequent in a portion of the single 

women. This suggests that they may have more 

sexual partners and, consequently, more expo-

sure, especially to infectious diseases transmitted 

through sexual intercourse. A similar result was 

also noted in the United States(16). However, a 

survey conducted in the state of São Paulo, and 

another one in a South Asian country, Bangla-

desh, showed a higher percentage among mar-

ried women. It is assumed that married women, 

for considering their relationship as stable, focus 

on other aspects, such as the use of contracep-

tives, birth control or tubal surgery, and do not 

use condoms. They postulate that they trust their 

companions’ loyalty, and use no barrier me-

thod(17,18). We believe that due to the controver-

sies found in the different studies, marital status 

is not the most relevant factor for contamination 

with genital HPV.

In our study, we found a higher prevalence 

of this infection among women with high school 

educations. From this perspective, several au-

thors have pointed to a higher risk for HPV 

infections among women with lower levels of 

education(11). These data show an obstacle to 

determining an isolated finding, since there is 

likely to be an association with other risk factors. 

We believe that educational level differences are 

related to the study sites’ conditions, and cannot 

be correlated with the presence of HPV. 

Insofar as family income is concerned, wage 

diversity is a characteristic of the Brazilian po-

pulation. The study brought a picture of women 

with incomes between one and three minimum 

wages, a low socioeconomic level, despite their 

level of schooling. 

Table 4 – Degree of knowledge about human 

papillomavirus (HPV) among infected women. 

Ribeirão Pires, São Paulo, Brazil, 2015. (N = 49)

Variable N %
Is aware of HPV

Never heard about it 8 16.33
I have heard about it 14 28.57
I know it 27 55.10

How it is contracted
Sharing cutlery 0 0
Sexual route 49 100
Frequenting the same space 
as an infected person

0 0

Skin contact 4 8.16
Other 0 0
No opinion 1 2.04

HPV infection affects
Only men 0 0
Only women 24 48.98
Men and women 18 36.73
No opinion 7 14.29

HPV has symptoms
Always symptomatic 7 14.29
Sometimes symptomatic 24 48.98
Never symptomatic 6 12.24
No opinion 12 24.49

Prevention of HPV
Other methods 0 0
Condom 49 100

Source: Prepared by the author.
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We found that many low-income women, in 

general, use the basic health unit. A few authors 

have analyzed the family income of women with 

genital HPV and have concluded that most of 

them were low-income women, largely earning 

one to three minimum wages. These data are in 

line with our study(19,20,21).

Regarding gynecological-obstetric data, some 

studies have related multiparity with a risk of 

infection by genital HPV and, consequently, cer-

vical cancer(11). In this study, however, it was 

noted that slightly more than half of the women 

had one or more children, and there was no sig-

nificant difference with the nulliparous women. 

Although not statistically significant, we highlight 

a slightly larger rate of HPV infection among 

women with one, two, and three children. A pos-

sible explanation for this data may be the lower 

age range of the women in the present study 

compared to those of other authors. In Nova 

Iguaçu, in the metropolitan region of Rio de Ja-

neiro, it was noted that most of the interviewees 

had one or more children. A few studies justify 

such an outcome based on the fact that, with 

multiparity, the transitional epithelium of the ec-

tocervix would be maintained for many years, 

leaving it more exposed to the virus; this was not 

proved in this survey, however(22). 

We emphasize that some of the interviewees 

confirmed they used oral contraceptives; ho-

wever, we did not find a relationship between 

oral contraceptives (OCs) and a higher risk of 

infection. Oral contraceptive use over extended 

periods of time may represent a risk factor for 

cervical cancer, considering it was twice as high 

among women who used these drugs for more 

than 10 years(23). Nevertheless, some authors 

noted the opposite: Women using contracep-

tives had a lower risk of cervical cancer(24). In the 

literature surveyed, there is still a lot of conflict in 

the relationship between oral contraceptive use 

and genital HPV infection. Currently, the most 

used contraceptive method in Brazil is the oral 

one, which justifies the higher percentage found 

in this study.

Early onset of sexual activity could be con-

sidered a risk factor for genital HPV infection, 

probably due to the longer exposure time(10). In 

this study, however, the highest prevalence of 

HPV-infected women was found among those 

who became sexually active after 15 years of 

age. Again, it is thought that these differences 

must be due to characteristics peculiar to the 

local population. 

Although condom use is recommended 

throughout sexual intercourse, with or without 

penetration, it does not fully protect against HPV 

infection because it does not cover all areas li-

kely to be infected(25). This study showed a large 

number of women did not wear condoms often. 

This data suggest that they do not use such pro-

tection when the relationship becomes more 

serious. As a result, they are more likely to be 

infected with the HPV virus, given that stable 

relationships do not guarantee that their partners 

will not become infected with HPV.

This study showed high adherence to the pap 

smear test among the interviewees. Regarding 

periodicity, the interviewees said that they take 

the test annually. This finding contrasts with stu-

dies carried out in Niterói, Rio de Janeiro, and 

Jamaica, in which women did not fully adhere 

to the preventive testing(22,23). The WHO consi-

ders an 80 percent pap smear coverage rate in 

the target population, including in the age group 

between 35 and 59 years, adequate. Thus, only 

with this scope would it be satisfactory to have 

an impact on women’s health indicators. Also 

emphasized is the importance of screening po-

licies for cervical lesions among women in this 

age group and, thus, the onset of lesions that 

could progress to cancer could be prevented(13).

Regarding the menstrual cycle, it may or not 

be a barrier to the appearance of an oncotic cyto-

logy exam, because it sometimes coincides with 

the collection schedule. These results showed 

that women had regular menstrual cycles. The 

issue was raised to identify the women’s adhe-

rence to the known method, such as oncotic 

colpocitology, performed in a timely manner in 

family planning and prenatal and gynecological 

consults, among others. Results similar to those 

of the present study were found in Belo Hori-

zonte, state of Minas Gerais(7). It is not possible 



Rev baiana enferm (2017); 31(4):e22135

7
Lígia Souza Machado, Mario Cezar Pires

to believe that this factor is relevant to genital 

HPV infection, as it only had some influence on 

the test collection date.

The question about knowledge about HPV 

infection and its transmission allowed us to 

compare this information with a study carried 

out in Uberaba, state of Minas Gerais, which 

had results similar to ours(6). Most of the women 

had knowledge about the infection and how it 

is transmitted, stating that it is a virus-caused 

and sexually transmitted disease with potential 

to lead to cervical cancer. On the other hand, 

a large proportion of women interviewed be-

lieved that HPV infection did not affect men, 

only women, although they had responded that 

they knew about genital HPV. These statements 

show the misinformation there is between kno-

wledge and information transmitted, which, in 

turn, leads to failures in the STI prevention edu-

cational process because, although they were 

aware of the virus, we noted that a significant 

portion of them did not use condoms to protect 

themselves from infections.

When we analyzed the participants’ answers 

about HPV prevention, there was a unanimous 

assertion that condom use in intercourse is the 

best precautionary method. Even so, many do 

not use them. A study carried out in Uberaba 

showed women acknowledged condom use as 

the best HPV prevention strategy(6). One assump-

tion for not using condoms is the high degree 

of trust the person has in her partner. Although 

condom does not fully prevent HPV infection, 

it is the most indicated method. Women recog-

nize that using condoms is the best method to 

prevent HPV infection; however, they consider 

condoms a nuisance and that they hinder the 

couple’s sexual intimacy. We realize, therefore, 

that there are still women who have misleading 

or limited information about this virus. 

Research on the prevalence of HPV infection 

in the female population is important to assist 

in mapping the situation in our country. New 

studies in other Brazilian territories will be im-

portant to measure in which regions it is most 

urgent to promote strategies for the prevention 

of HPV infection.

Conclusion 

Based on this study�s results, we sought 

to get to know the profile of women with ge-

nital HPV who are users of a primary health 

unit in the city of Ribeirão Pires, state of São 

Paulo. Based on the results, it was possible to 

determine that the infection affects more single 

women, 26 (53.06%), of low socioeconomic le-

vels, 42 (85.71%), and with high school educa-

tions, 20 (40.82%).

The women showed some knowledge about 

the HPV infection, the form of transmission, and 

preventive measures. However, this leads us to 

infer that they do not have adequate knowledge 

about HPV and its consequences due to practices 

that expose them to the threat of infection. Re-

garding prevention, we found that many women 

do not use condoms regularly. These elements 

suggest that they normally use condoms during 

their first sexual intercourse, but they no longer 

use such protection when the relationship be-

comes stable. As a result, they are more exposed 

to HPV and other vaginal infections.

This reality corroborates the proposal that, 

because it has been divulged through the various 

news media (newspapers, magazines, radio, In-

ternet, among others), HPV is currently part of 

public health issues and a cause for concern, not 

only among health professionals, but also the 

population in general. 

The results described in this study lead us 

to reflect on the need for educational activities 

aimed at clarifying the risk factors related to se-

xual behavior and increasing information about 

the virus. These could be efficient strategies to 

control HPV transmission and to have safe sex. 

We believe that this measure would have a po-

sitive impact on health, since HPV infection is 

a precursor to cervical cancer, which is highly 

prevalent in the population. 
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