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Abstract: Introduction: In Mexico, Cervical
Cancer is the second cause of death from
cancer in women. Vaccination against HPV,
screening and treatment of precancerous
lesions are an appropriate way to prevent the
disease. Objective: Identify the existing beliefs
and barriers regarding Cervical Cancer in
health and administrative personnel in a
Family Medicine Unit. Materials and Methods:
A descriptive cross-sectional study was
carried out, the study group is women with
administrative positions and health personnel
at UMF N°7. Obtaining a sample of 73 women
using the formula for finite population,
simple random sampling; The variables that
were taken into consideration are Beliefs
and Barriers regarding Cervical Cancer; The
selection criteria were female health and
administrative staff of the UMF 7. Performing
a descriptive statistical analysis through
frequencies, percentages and confidence
interval. Results: Average age of 35 years, 62%
health personnel and 38% administrative,
average work seniority of 8 years, education
Bachelor’s degree 52%. Menarche occurred at
the age of 12, 8% reported having some HPV
infection, 94% had ever had a Pap smear.

The barrier knowledge presents a 37%
limitation with respect to the topic of CACU;
98% consider that vaginal cytology is a
beneficial test for their health. Conclusions:
Being a population that works in the health
field, it presents certain barriers that are
preventing the preventive process of a disease
from being carried out.
Keywords: Cervical
beliefs, barriers.
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INTRODUCTION

Cervical cancer is one of the main causes
of death from malignant neoplasms in the
sexually active female population, despite the
fact that better accessibility has been achieved
for screening for this disease and awareness

and information campaigns have been
promoted based on prevention.

The Human Papillomavirus is the most
common cause of viral infection of the
reproductive system; A large majority of
cervical cancer (more than 95%) is due to
human papillomavirus (HPV).

In Mexico, Cervical Cancer (CACU) is the
second cause of death from cancer in women,
with a frequency of 13,960 cases annually;
According to data from the Ministry of Health,
1 in every 10 cancer deaths in Mexican women
is due to cervical cancer. In Querétaro, the
2018 National Health and Nutrition Survey of
the National Institute of Public Health shows
that 34.1% of Querétaro women over 20 years
of age had a Pap smear, while in 2012 the
figure was 41.1%, however, in both years it is
below the national average.

On the other hand, the same ENSANUT in
2022 reports that 23.9% of women > 20 years
ofage had a Pap smear, 30% of women between
40 and 59 years of age had a Pap smear; Of this
total, 13.6% underwent said study because
they presented some symptoms.

Based on the little access that exists to early
detection tests for CACU, the main objective
of this research could be established: Identify
the beliefs and barriers of Cervical Cancer in
the health and administrative staff of a Family
Medicine Unit.

METHODOLOGY

Research design: This is a descriptive cross-
sectional study.

Definition of the population: Female
health and administrative staff of the Family
Medicine Unit No. 7.

Research location: Family Medicine Unit
No. 7, San Juan del Rio, Querétaro

-



SELECTION CRITERIA

Inclusion criteria: Female staff from the

health and administrative area of the UMF

7.

Exclusion criteria: Female health and/or

administrative staff who, due to work time,

are unable to answer the instruments.

Elimination criteria: Incorrect

or incomplete completion of the

questionnaires.

Sample size: The formula for a finite
population was used considering the 102
female workers from UMF 7 as the sampling
frame and a prevalence of 63% with respect to
barriers in the field of knowledge. Obtaining a
sample of 73 women.

Sampling technique: Simple random

Statistical analysis: Descriptive statistics
were used through frequencies, percentages
and confidence interval; using the SPSS
Statistics 25.0 statistical program.

RESULTS

Ofthetotal sample studied that corresponds
to 73 workers who work in a Family Medicine
Unit, it was identified that the average age
corresponds to 35 years, the average seniority
was 7 years. Based on the contractual category,
62% correspond to health personnel, with
administrative personnel having a lower
percentage at 38%.

The most frequent level of education was
Bachelor’s degree with 52%, followed by High
School level with 44%; The marital status with
the highest percentage was single with 39%
and married with 36%.

In the Obstetric Gynecological History we
find the following data:

The average age of menarche was 12
years, the onset of sexual life was an average
of 19 years; Regarding the number of sexual
partners, the average was 4. 86% acknowledged
that they had used a contraceptive method
at some point in their life, 88% indicated

that they had had vaginal infections at some
point in their life, and 92% had never had an
infection. by Human Papillomavirus; ending
with 94% who have had a Pap smear.

With respect to the results of the Barriers
variable we can observe the following results:

It can It It does not
exist(%) | exists(%) | exist (%)
CACU Knowledge 37 - 63
Cultural 16 2 82
Demographic access 7 - 93

Table 1: Cervical cancer barriers(n=73)

Derived from the previous table we can
see that the highest percentage is found in the
category of there is no barrier with respect to
the three dimensions that are evaluated.

The results table in Beliefs the results are
as follows:

Dimensions %
Benefits 98
Severity 94
Barriers 80
Susceptibility 76

Keys to action
. 59

- Vaginal Cytology

- 58

- Vaccination

Table 2: Cervical cancer beliefs (n=73)

The most relevant data will focus on the
dimension of Keys to action.

DISCUSSION

In this research, when determining the Beliefs
and Barriers that exist in the administrative
and health staft of a Family Medicine Unit, it
was found that of the total sample the average
age was 35 years, the contractual category
that had the highest prevalence. It was health
personnel representing 62% of the sample, the
predominant level of education was Bachelor’s
level with 52%. 92% indicated that they
have never had infections caused by Human
Papillomavirus.
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The Barriers variable yielded the following
information; In the knowledge dimension,
37% may present a limitation, while 63% do
not, in the culture dimension only 2% have
a limitation, demographic access was not
a significant limitation. Based on Beliefs,
the majority of the sample considers that
preventive actions regarding HPV have a
benefit on their health, only 76% believe that
both they and their partner are susceptible to
HPV infections.

The data obtained from the Barreras
instrument are interesting because we would
expect that the percentage of limitation with
respect to the knowledge we have about
CACU would be lower, however, we can see
that the information we have is deficient and
insufficient and still generates limitations.

That we are inheriting to the beneficiaries;
Culture continues to represent a variable that
can have an influence on the population’s
decision regarding prevention. The Beliefs
that present the greatest relevance are those
corresponding to the dimension of keys to
action; Of the total sample, more than half
consider that health personnel have sufficient
impact on the orientation of preventive
measures in the CACU and use of vaccination.

Derived from the results already presented,
we can confirm that there are still deficiencies
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