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ABSTRACT

Introduction: Cervical cancer remains a major global health problem, particularly in developing countries such as Indonesia.
Most deaths from cervical cancer are caused by delayed diagnosis, resulting in patients being detected at advanced stages.
Although many studies examine risk factors for cervical cancer incidence, studies linking these same factors to the stage
at diagnosis are limited representing a research gap this study addresses. This study aimed to determine the relationship
between five cervical cancer risk factors and cancer stage at diagnosis at the Gynecologic Oncology Polyclinic of RSUDZA
Banda Aceh.

Methods: Observational analytic cross-sectional study using secondary data (medical records). A non-probability total
sampling technique was applied (N = 54; n = 52 after exclusion). Bivariate analysis used Fisher's Exact and Mann—Whitney
tests (95% Cl, a = 0.05). Ethical approval was obtained from the Health Research Ethics Committee FK USK RSUDZA (No. 221/
EA/FK-RSUDZA/2021, 26 July 2021).

Results: No significant relationship was found between age at marriage (p = 1.000), parity (p = 0.595), education (p =
0.894), income (p = 0.102), or oral contraceptive use (p = 1.000) and cervical cancer stage.

Conclusion: Stage at diagnosis is more strongly determined by access to and uptake of early-detection services and health-
seeking behavior than by these demographic or reproductive risk factors. Strengthening community-based screening (VIA,
Pap smear) and HPV vaccination is essential to reduce the proportion of patients diagnosed at advanced stages.
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INTRODUCTION

Cancer is a disease that is highly feared
by the community because it often leads
to death.! According to the World Health
Organization (WHO), cancer accounts
for approximately 13% of all deaths
globally, resulting in 6.2 million fatalities
each year.” The most common cancers in
women worldwide are breast cancer (38
per 100,000 women) and cervical cancer
(16 per 100,000 women).’

Based on GLOBOCAN 2020, cervical
cancer ranks second globally in cancer
incidence among women with 604,127
cases out of 9,227,484 total cancer cases.
Approximately 200,000 deaths were
caused by cervical cancer, and 46,000
occurred in women aged 15-49 years in
developing countries.* In Indonesia, new
cervical cancer cases are estimated at
90-100 per 100,000 population annually,
with approximately 40,000 cases per year.’

Cervical cancer cases at RSUDZA Banda
Aceh increased in 2015, 2016, and 2017
with 54, 67, and 80 cases, respectively.

Cervical cancer is influenced by many
factors reproductive factors (parity,
age at first pregnancy), sexual factors
(age at first intercourse, number of
partners, sexually transmitted infections),
and socioeconomic factors (income,
education), as well as smoking and lack
of proper screening such as VIA (Visual
Inspection with Acetic Acid).®” Cervical
cancer causes infertility, morbidity, and
mortality in women and represents a
serious public-health challenge.

Most published studies on the above
risk factors evaluate their association
with cervical cancer incidence. However,
mortality from cervical cancer is
overwhelmingly determined by the stage
at diagnosis, because 5-year survival
declines sharply from ~92% at stage I to
approximately 16% at stage IV.>” Whether
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the same risk factors that drive incidence
also influence the stage at which disease is
detected either by accelerating biological
progression or by delaying early detection
remains less well studied, particularly in
the Indonesian setting.'’ This represents
the research gap that the present study
addresses. The objective was to examine
the relationship between age at marriage,
parity, education, income, and oral
contraceptive use and the stage of cervical
cancer at diagnosis in women treated at
the Gynecologic Oncology Polyclinic of

RSUDZA Banda Aceh.
METHODS
This was an observational analytic

cross-sectional study conducted at the
Gynecologic Oncology Polyclinic of dr.
Zainoel Abidin Regional General Hospital,
Banda Aceh (April-September 2021; data
collection 6-20 August 2021).

Open access: https://jiscm.id/index.php/JISCM/

49


https://doi.org/10.51559/jiscm.v5i2.88
https://doi.org/10.51559/jiscm.v5i2.88
mailto:tasyadafaalfarah%40gmail.com?subject=
https://jiscm.id/index.php/JISCM/

ORIGINAL ARTICLE

Ethical approval was obtained prior
to data collection from the Health
Research FEthics Committee (Komite
Etik Penelitian Kesehatan), Faculty of
Medicine, Universitas Syiah Kuala-RSUD
dr. Zainoel Abidin, Ethical Approval No.
221/EA/FK-RSUDZA/2021, dated 26 July
2021. The study used secondary data only
and complied with the seven WHO 2011
ethical standards as referred to in CIOMS
2016 guidelines.

The population was all cervical cancer
patients aged 35-65 years treated at the
polyclinic from January 2019 to December
2020 (N = 54). Because the entire eligible
population was used, a total sampling
technique was applied a form of non-
probability sampling in which all members
meeting inclusion/exclusion criteria are
enrolled as the sample. Inclusion criterion:
complete medical records (cancer stage
and all study variables documented).
Exclusion criteria: concurrent primary
cancer; current pregnancy. Two patients
were excluded (incomplete records),
yielding a final sample of n = 52.

Secondary data (cancer stage, age
at marriage, parity, education, income,
oral contraceptive use) were extracted
from medical records via a structured
worksheet. Cancer stage was categorized
as early (FIGO 0-IIA) or advanced (FIGO
IIB-1V) following the FIGO classification.”
Univariate analysis described frequency
distributions; bivariate analysis used
Fisher’s Exact test (2x2 tables) or the
Mann-Whitney test (ordinal data) where
Chi-square assumptions were not met, at
95% confidence (a = 0.05).

RESULTS

Fifty-two cervical cancer patients met
inclusion/exclusion criteria and were
included.

Univariate Analysis

Frequency distributions of the dependent
variable (cervical cancer stage) and
independent variables are presented in
Tables 1 and 2.

Table 1 shows that advanced-stage
cervical cancer accounted for 55.8% (n =
29) and early-stage for 44.2% (n = 23) of
cases consistent with the pattern of late
presentation in low-and-middle-income
countries.®’

Table 1.
Abidin Banda Aceh

Frequency distribution of cervical cancer by stage at RSUD dr. Zainoel

Cervical Cancer Stage

Frequency (n)

Percentage (%)

Early stage (FIGO 0-IIA) 23 442
Advanced stage (FIGO IIB-1V) 29 55.8
Total 52 100

Table 2. Frequency distribution

Bivariate Analysis

Fisher’s Exact test: p = 1.000 (>0.05); PR =
0.76. No significant relationship between
age at marriage and cervical cancer stage.

DISCUSSION

More than half of patients (55.8%)
were diagnosed at an advanced stage, a
pattern consistent with findings from
other LMICs where late presentation
predominates because of limited screening
uptake and delays in health-seeking
behavior.”'*!! None of the five risk factors
examined showed a statistically significant
association with cervical cancer stage. The
discussion below interprets each finding
in relation to disease stage considering
both biological-progression and delayed-
detection pathways.

Age at marriage and cervical cancer
stage
Marrying before age 20 exposes the
immature cervical epithelium and the
actively metaplastic squamocolumnar
junction to early HPV  contact,
theoretically causing longer cumulative
carcinogen exposure and potentially more
advanced disease at presentation.'>"
Additionally, women who marry young
may have reduced autonomy in seeking
healthcare, which could delay diagnosis
and result in a later stage at detection.'*"*
In our sample, however, the
proportions of advanced-stage disease
were nearly identical (early marriage
50.0%; not early marriage 56.8%), and the
PR of 0.76 did not support early marriage
as a risk factor for advanced stage. Several
explanations are plausible. First, only 8
of 52 patients (15.4%) had a history of
early marriage, limiting statistical power.
Second, the implementation of Law No. 16
of 2019 raising the minimum marriage age
to 19 has reduced early marriage in this
region. Third, stage at diagnosis is more
strongly determined by the interval between
symptom onset and care-seeking than by

by risk factor at RSUD dr.
Zainoel Abidin Banda Aceh

Risk Factor n %
Age at marriage

Early marriage (<20 years) 8 154

Not early marriage (220 years) 44 84.6
Parity

Nulliparous 4 77

Primiparous 2 38

Multiparous 46 885
Education

No formal education 0 0

Elementary school 5 96

Junior high school 12 231

Senior high school 29 558

College / University 6 115
Income

< UMP 42 80.8

= UMP 4 7.7

> UMP 6 115
Oral contraceptive use

Using 3 58

Not using 49 942

the duration of HPV exposure; women who
marry later but never undergo screening
can present at equally advanced stages.®"

Prior studies linking early marriage to
cervical cancer risk examined incidence
rather than stage. A study at Dr. Wahidin
Sudirohusodo Hospital, Makassar (2016),
found that age <20 years at marriage
increased cervical cancer risk 4.08-fold (p
= 0.021)."" Aziyah et al. (2017) reported
OR = 4.56; p = 0.001,"° and Ningsih et al.
(2016) found OR = 2.41; p = 0.003."”” The
discrepancy with our results reflects the
different outcomes evaluated (incidence
vs. stage) and the small subgroup size.

Parity and cervical cancer stage

High parity drives cervical carcinogenesis
through repeated cervical birth trauma
and the HPV-promoting effects of high
progesterone  during  pregnancy.'®**
Translating to stage, multiparous women
might present with more advanced disease
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through cumulative cervical injury.
However, in our study nulliparous patients
had the highest proportion of advanced-
stage disease (75.0%), compared with
multiparous (54.3%) and primiparous
patients (50.0%). A plausible stage-specific
explanation is that multiparous women
have more frequent contact with maternal
healthcare services (antenatal care, family
planning), providing opportunistic access
to gynecologic examination and earlier
detection.” Nulliparous women, outside
this care pathway, may present only when
symptoms become severe i.e., at a more
advanced stage. The very small nulliparous
(n =4) and primiparous (n = 2) subgroups
further limit precision.

Existing studies link multiparity to
cervical cancer incidence: RSUD Abdul
Moeloek Lampung 2014 (OR = 2.37),”
RSUP Dr. M. Hoesin Palembang 2017
(~22.7-fold risk),' and RSUP Dr. Kariadi
Semarang 2016 (p = 0.000).'° None of these
studies examined stage, supporting our
interpretation that parity drives incidence
more than stage.

Education level and cervical cancer
stage

Lower education is associated with poorer
health literacy, lower screening uptake,
and unhealthier lifestyles pathways that
could delay diagnosis and result in a later
stage at detection.””'* In our sample, the
proportion of advanced-stage disease was
highest in patients with elementary-school
education (80.0%), consistent with this
mechanism. However, the overall test was
non-significant (p = 0.894), most likely
because of the small sample in the lowest
education category (n = 5) and because in
the current digital era health information
reaches women across all education levels
through television, social media, and
community promotion.*

Our finding is consistent with Ningsih
et al. at RSUP Dr. Sardjito (p = 0.991)." It
contrasts with Swapnajaswanth etal. (OR =
3.9),” but that study examined incidence.
A systematic review from Kenya found
no formal education was independently
associated with late-stage diagnosis (cOR
= 7.2),"* reinforcing that the education-
stage link is mediated primarily by access
to and uptake of screening rather than by
formal schooling alone.

Table 3. Relationship between age at marriage and cervical cancer stage
. Advanced stage  Early stage
Age at marriage (FIGO I1B-IV) (FIGO 0-I1A) Total p-value /PR
n % n % n %
Early marriage (<20 y) 4 50.0 4 500 8 100 p=1.000PR
=0.76
Not early marriage (220y) 25 56.8 19 432 44 100
Table 4. Relationship between parity and cervical cancer stage
. Advanced stage Early stage
Parity (FIGO I1B-1V) (FIGO 0-I1A) Total p-value /PR
n % n % n %
Nulliparous 3 75.0 1 25.0 4 100 p=0.595
(Mann-Whitney)
Primiparous 1 50.0 1 50.0 2 100
Multiparous 25 54.3 21 45.7 46 100

Mann-Whitney test: p = 0.595 (>0.05). No significant relationship between parity and

cervical cancer stage.

Table 6. Relationship between income and cervical cancer stage
Advanced stage Early stage
Income (FIGO IIB—IV? (FI G(‘; 0—IIgA) Total p-value /PR
n % n % n %
< UMP 26 61.9 16 38.1 42 100 p=0.102 (Mann-Whitney)
= UMP 0 0.0 4 100.0 4 100
> UMP 3 50.0 3 50.0 6 100

Mann-Whitney test: p = 0.102 (>0.05). No significant relationship between income and

cervical cancer stage.

Table 7. Relationship between oral contraceptive use and cervical cancer
stage
Advanced stage Early stage
OCP use (FIGO IIB—IV!):I (FI Gg O—I?A) Total p-value /PR
n % n % n %
Using 2 66.7 1 333 3 100 p=1.000 PR =1.63
Not using 27 55.1 22 44.9 49 100

Fisher’s Exact test: p = 1.000 (>0.05); PR = 1.63. No significant relationship between oral

contraceptive use and cervical cancer stage.

Income and cervical cancer stage

Low income limits access to nutrition,
hygiene, and most importantly for
stage healthcare services including
screening.”>** In our sample, 61.9% of
patients with income below the UMP were
diagnosed at an advanced stage, compared
with 50.0% of patients above the UMP. The
non-significant result (p = 0.102) is partly
attributable to the very small equal-to-
UMP subgroup (n =4, 0% advanced-stage),
which distorted the overall pattern. The
higher absolute proportion of advanced-
stage disease in the <UMP group aligns
with the mechanism of financial barriers
to timely care.”

Mukharomah and Cahyati (RSUD
Semarang, 2014) found low income
predicted delayed diagnosis (p = 0.001; OR
= 6.818).”* Berraho et al. (Morocco, 2012:
p = 0.09)” and Gyenwali et al. (Nepal,
2013: p = 0.574)* reported non-significant
results. In Indonesia, the JKN national
health insurance scheme launched in 2014
and covering 82.3% of the population by
2020 has progressively equalized access
to cervical cancer diagnostics across
income groups, potentially attenuating
the income-stage relationship in
contemporary data.***’
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Oral contraceptive use and cervical
cancer stage

Long-term combined oral contraceptive
(OCP) use has been linked to cervical
carcinogenesis through estrogen-
mediated effects on cervical epithelium
and facilitation of HPV DNA transcription
WHO reported a 1.19-fold relative-risk
increase and IARC reported a fourfold
increase among HPV-positive women
using OCPs >5 years.””” In our sample,
OCP users had a higher proportion of
advanced-stage disease (66.7% vs. 55.1%;
PR = 1.63), consistent with a biological-
progression effect. However, the result
was non-significant (p = 1.000), almost
certainly because of the very small
OCP-user subgroup (n = 3). OCPs are
not expected to delay detection women
on OCPs typically have regular clinical
contact so the higher proportion of
advanced disease in users may reflect a
true biological progression effect that this
underpowered study could not confirm.>"!
Studies at RSUD Abdul Moeloek Lampung
(Jasa, 2015: p = 0.019)** and RSUP Dr.
M. Hoesin Palembang (Trifitriana et al.,
2017: p = 0.0005)" reported significant
associations with cervical cancer incidence
not stage consistent with the pattern
observed across all variables in this study.

Limitations

The main limitations are: (1) small
sample size (n = 52) and very small
subgroups for some variables (OCP users
n = 3; nulliparous n = 4; early-married n
= 8), limiting statistical power; (2) cross-
sectional design and secondary medical-
record data, precluding assessment of
confounders such as HPV status, smoking,
age at first intercourse, number of sexual
partners, screening history, and time
from symptom onset to diagnosis; and
(3) possible misclassification in variables
recorded in the medical records rather
than collected specifically for research.

CONCLUSION

In this cross-sectional study of 52 cervical
cancer patients at the Gynecologic
Oncology Polyclinic of RSUDZA Banda
Aceh (2019-2020), more than half were
diagnosed at an advanced stage. None
of the five risk factors examined—age at
marriage, parity, education, income, or

oral contraceptive use—was significantly
associated with cervical cancer stage at
diagnosis. These findings suggest that
the stage at diagnosis is more strongly
determined by access to and uptake of
early-detection services than by these
demographic or reproductive risk
factors, highlighting the importance of
strengthening cervical cancer screening
programs in this setting.>*'

SUGGESTIONS

Because none of the studied variables
was significantly associated with cervical
cancer stage, recommendations should
focus on reducing cervical cancer
incidence and improving early detection.
Healthcare providers are encouraged
to: (1) strengthen and expand routine
cervical cancer screening (VIA and Pap
smear) among women of reproductive
age, including those without classical risk
factors;*** (2) scale up HPV vaccination
programs for adolescent girls; (3) intensify
community-based health education to
shorten symptom-to-diagnosis intervals;
and (4) support implementation of
Indonesian Law No. 16 of 2019 on
minimum marriage age. Future research
should use larger multi-centre samples and
include HPV status, screening history, and
time-to-diagnosis to better characterise
determinants of cervical cancer stage.

DISCLOSURES

FUNDING
Not declared.

CONFLICT OF INTEREST

The authors declare no conflict of interest.

AUTHOR CONTRIBUTION

All authors contributed to the conception,
design, data collection, analysis, and
writing of the manuscript, and have
approved this final version for submission.

ACKNOWLEDGMENTS

The authors thank the staff of the
Gynecologic  Oncology Polyclinic  of
RSUD dr. Zainoel Abidin, Banda Aceh, for
their assistance with data access.

REFERENCES

1. Rasjidi I. Early detection and prevention of
cancer in women [Deteksi dini & pencegahan
kanker pada wanita]. 1st ed. Jakarta: Sagung
Seto; 2009.

2. World Health Organization. Global action
against cancer. Geneva: WHO; 2003. Available
from: http://www.who.int/cancer/media/
en/788.pdf

3. World Health Organization, International
Agency for Research on Cancer. Latest world
cancer statistics. Lyon: JARC; 2012. Available
from:  https://www.iarc.who.int/wp-content/
uploads/2018/07/pr223_E.pdf

4. World Health Organization. International
Agency for Research on Cancer. GLOBOCAN
2020. Geneva: WHO; 2020.

5. Ministry of Health Republic of Indonesia.
Guidelines for cervical cancer management
[Panduan penatalaksanaan kanker serviks].
Jakarta: National Cancer Control Committee;
2015.

6.  Savitri A, et al. A complete guide to breast,
cervical, and uterine cancer [Kupas tuntas
kanker payudara, leher rahim, dan rahim].
Yogyakarta: Pustaka Baru Press; 2015. p. 95—
132.

7. FIGO Committee on Gynecologic Oncology.
Revised FIGO staging for carcinoma of the
vulva, cervix, and endometrium. Int ] Gynaecol
Obstet. 2009;105(2):103-4.

8. Fang J, Cheng Y, Liu Y, Yang Q. How delays
in seeking medical care for cervical cancer
patients are affected by their health-seeking
behaviour: a qualitative study. BMC Public
Health. 2025;25:2826. DOI: 10.1186/512889-
025-23783-0

9. Kajabwangu R, Bajunirwe F, Izudi ], Bazira
J, Ssedyabane F, Kayondo M, et al. Late
stage at diagnosis of cervical cancer and its
correlates at a large regional referral hospital
in Uganda: a cross-sectional study. Cureus.
2024;16(6):62702. DOI: 10.7759/cureus.62702

10. Dereje N, Addissie A, Worku A, Assefa M,
Abraha A, Tigeneh W, Kantelhardt EJ. Extent
and predictors of delays in diagnosis of cervical
cancer in Addis Ababa, Ethiopia: a population-
based prospective study. JCO Glob Oncol.
2020;6:410-20. DOI: 10.1200/]G0O.19.00183

11.  Dunyo P, Effah K, Udofia EA. Factors associated
with late presentation of cervical cancer cases
at a district hospital: a retrospective study.
Pan Afr Med J. 2018;31:131. DOI: 10.11604/
pam;.2018.31.131.13760

12.  Wahyuningsih T, Mulyani EY. Risk factors for
cervical precancerous lesions through early
detection using the VIA method [Faktor risiko
terjadinya lesi prakanker serviks melalui deteksi
dini dengan metode IVA]. Forum Ilmiah.
2014;11(2).

13. Sulistiya DP. Factors associated with cervical
cancer incidence at RSUP Dr. Sardjito
Yogyakarta [Faktor-faktor yang berhubungan
dengan kejadian kanker serviks di RSUP Dr.
Sardjito Yogyakarta]. Berita Kedokt Masy.
2017;33(3).

14. Mwenda V, Mwangi M, Gathecha G, Kibachio
J, Too R, Gura Z, Temmerman M. Factors

52 Published by Surgical Residency Program Universitas Syiah Kuala | JISCM 2025; 5(2): 49-53 | DOI: 10.51559/jiscm.v5i2.88


https://doi.org/10.51559/jiscm.v5i2.88
http://www.who.int/cancer/media/en/788.pdf 
http://www.who.int/cancer/media/en/788.pdf 
https://www.iarc.who.int/wp-content/uploads/2018/07/pr223_E.pdf 
https://www.iarc.who.int/wp-content/uploads/2018/07/pr223_E.pdf 
http://10.1186/s12889-025-23783-0 
http://10.1186/s12889-025-23783-0 
http://doi.org/10.7759/cureus.62702 
http://doi.org/10.1200/JGO.19.00183
http://doi.org/10.11604/pamj.2018.31.131.13760 
http://doi.org/10.11604/pamj.2018.31.131.13760 

ORIGINAL ARTICLE

15.

16.

17.

18.

19.

20.

associated with late diagnosis of cervical
cancer at two national referral hospitals,
Kenya 2017: a case control study. PLoS ONE.
2024;19(3):e0296851. DOIL:  10.1371/journal.
pone.0296851

Syatriani S. Risk factors for cervical cancer at
RSUP Dr. Wahidin Sudirohusodo Makassar,
South Sulawesi [Faktor risiko kanker serviks
di RSUP Dr. Wahidin Sudirohusodo Makassar,
Sulawesi Selatan]. ] Kesehat Masy Nat.
2011;5(6).

Aziyah A, Sumarni S, Ngadiyono N. Risk factors
associated with cervical cancer incidence: a case
study at RSUP Dr. Kariadi Semarang [Faktor
risiko yang berhubungan dengan kejadian
kanker serviks: studi kasus di RSUP Dr. Kariadi
Semarang]. ] Ris Kesehat. 2017;6(1):20-5.
Ningsih DPS, Pramono D, Nurdiati DS. Factors
associated with cervical cancer incidence at
RSUP Dr. Sardjito Yogyakarta [Faktor-faktor
yang berhubungan dengan kejadian kanker
serviks di RSUP Dr. Sardjito Yogyakarta]. Berita
Kedokt Masy. 2017;33(3).

Trifitriana M, Sanif R, Husin S. Risk factors for
cervical cancer among outpatient and inpatient
women at the Department of Obstetrics and
Gynecology, RSUP Dr. Mohammad Hoesin
Palembang [Faktor risiko kanker serviks
pada pasien rawat jalan dan rawat inap di
Departemen Obstetri dan Ginekologi RSUP
Dr. Mohammad Hoesin Palembang]. Biomed ]
Indones. 2017;3(1).

Yuviska I, Amirus K. Analysis of risk factors
for cervical cancer at RSUD Dr. H. Abdul
Moeloek, Lampung Province [Analisis faktor
risiko terjadinya kanker serviks di RSUD Dr. H.
Abdul Moeloek Provinsi Lampung]. J Kesehat
Holistik. 2015;9(1).

Nindrea RD. Prevalence and factors affecting
cervical precancerous lesions in women
[Prevalensi dan faktor yang mempengaruhi lesi
prakanker serviks pada wanita]. ] Endur. 2017.

21. Verma R, Sharma R, Mishra P, Mishra N.

Opportunistic cervical cancer screening during

22.

23.

24.

antenatal visits: a small step toward early
detection. Cureus. 2025;17(8):e89433. DOI:
10.7759/cureus.89433

Ikada SA, Nurfitri K, Hartati S. Association
between education level and cervical cancer
early detection behaviour among women
in Kebon Kelapa Village, Bogor [Hubungan
pendidikan dengan perilaku deteksi dini kanker
serviks pada wanita di Kelurahan Kebon Kelapa
Bogor]. Edu Dharma J. 2020;4(1).
Swapnajaswanth M, Suryanarayana SP, Suman
G, Murthy NS. A study to assess select risk
factors for carcinoma cervix among patients
attending Kidwai Memorial Institute of
Oncology. Int ] Community Med Public Health.
2017;4(11):4238-43.

Mukharomah K, Cahyati WH. Association of
socioeconomic factors with delayed diagnosis
of cervical cancer at RSUD Kota Semarang
[Hubungan faktor sosial ekonomi dengan
keterlambatan diagnosis penderita kanker
leher rahim di RSUD Kota Semarang]. Unnes J
Public Health. 2016;1(1).

25. Pitriani. Risk factors for cervical cancer among

inpatients at RSUP Dr. Wahidin Sudirohusodo
Makassar [Faktor risiko kejadian kanker serviks
pada pasien rawat inap di RSUP Dr. Wahidin
Sudirohusodo Makassar] [thesis]. Makassar:
Universitas Hasanuddin; 2013.

26. Hakimah U. Association between age at marriage

27.

and parity with Pap smear uptake at Yayasan
Kanker Wisnuwardhana [Hubungan usia
menikah dan paritas dengan tindakan Pap-
smear di Yayasan Kanker Wisnuwardhana]. J
Berk Epidemiol. 2017;4(3).

Berraho M, Obtel M, Bendahhou K.
Sociodemographic factors and delay in the
diagnosis of cervical cancer in Morocco. Pan
Afr Med J. 2012;12:14.

28. Gyenwali D, Pariyar J, Onta SR. Factors associated

with late diagnosis of cervical cancer in Nepal.
Asian Pac J Cancer Prev. 2013;14(7):4373-7.

29. Robbers LMG, Bennett RL, Spagnoletti MRB,

Wilopo AS. Facilitators and barriers for

30.

31.

the delivery and uptake of cervical cancer
screening in Indonesia: a scoping review. Glob

Health Action. 2021;14(1):1979280. DOL:
10.1080/16549716.2021.1979280
Kosen §S. Coverage and implementation

of healthcare delivery for cancer under

national health insurance, experience of
Indonesia. Lancet Reg Health Southeast
Asia.  2023;13:100196. DOLI: 10.1016/j.

lansea.2023.100196

Pradipta B, Sungkar S. Use of human
papillomavirus vaccine in cervical cancer
prevention  [Penggunaan vaksin human
papillomavirus dalam pencegahan kanker
serviks]. Jakarta: Faculty of Medicine,
Universitas Indonesia; 2007.

. Khasbiyah. Several risk factors for uterine

cervical cancer: a study in cervical cancer
patients at RS Dr. Kariadi Semarang [Beberapa
faktor risiko kanker serviks uteri: studi pada
penderita kanker serviks uteri di RS Dr. Kariadi
Semarang] [thesis]. Semarang: Universitas
Diponegoro.

33. Jasa NE. Determinants associated with cervical

34.

cancer incidence in women at the Obstetrics
Polyclinic, RSUD Dr. H. Abdul Moeloek,
Lampung  Province [Determinan yang
berhubungan dengan kejadian kanker serviks
pada wanita di Poli Kebidanan RSUD Dr. H.
Abdul Moeloek Provinsi Lampung]. ] Kesehat.
2015;7(3):445-54.

Wahidin M, Noviani R, Hermawan S,
Andriani V, Ardian A, Djarir H. Twelve years
implementation of cervical and breast cancer
screening program in Indonesia. Asian Pac
J Cancer Prev. 2022;23(8):2753-9. DOI:
10.31557/APJCP.2022.23.8.2753

(OO

This work is licensed under a Creative Commons Attribution

Published by Surgical Residency Program Universitas Syiah Kuala | JISCM 2025; 5(2): 49-53 | DOI: 10.51559/jiscm.v5i2.88 53


https://doi.org/10.51559/jiscm.v5i2.88
http://doi.org/10.1371/journal.pone.0296851 
http://doi.org/10.1371/journal.pone.0296851 
http://doi.org/10.7759/cureus.89433
http://doi.org/10.1080/16549716.2021.1979280
http://doi.org/10.1016/j.lansea.2023.100196 
http://doi.org/10.1016/j.lansea.2023.100196 
http://doi.org/10.31557/APJCP.2022.23.8.2753

