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Introduction

Abstract
Background: Cervical cancer is one of the most common female
genital cancers. It accounts for about half of the one million new
cases and one-quarter of all cancer deaths in women. The present
study was designed to comprehensively identify the risk factors
of cervical cancer using the results of similar studies.
Methods: The present study was an epidemiological review
study. Searches related to the epidemiology and risk factors
of cervical cancer between April 2020 and May 2020 were
conducted by two researchers at four Latin scientific databases
(Google Scholar, PubMed / Medline, Scopus, ISI Web of
Science). The two researchers examined the extracted articles
and included articles that referred to the epidemiology and risk
factors of cervical cancer.
Results: The most important risk factors for cervical cancer
included human papillomavirus, viral, fungal and bacterial
infections, sexual behavior, smoking, pregnancy and childbirth,
and other factors (family history and menopause earlier than 45
years).
Conclusion: It is recommended that health issues should be
considered, especially during sexual intercourse, HPV screening
in women, as well as periodic examinations for women.
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years. This reduction is due to a combination of factors

including improving genital hygiene and increase in
condom use, improvements in treatment methods, and

Today, cancers are one of the major health problems in
the world.! It is estimated that in 2018, there were about
9 million deaths from cancer.? Cervical cancer is the
third most common cancer in women worldwide.* Today,
more than 85% of deaths related to cervical cancer occur
in low-income and middle-income countries,* and rarely
occurs before age 20.*

Cervical cancer is one of the most common female
genital cancers.! According to a 2012 GLOBOCAN
report, the age-standardized rate of cervical cancer
was estimated to be 14.0 per 100,000 population.’ It
accounts for about half of the one million new cases
and one-quarter of all cancer deaths in women. This
cancer is developing in the world and is mainly seen
in middle-aged women. In most European and North
American countries, the incidence of cervical cancer
deaths has dropped significantly over the past 40

the beneficial effects of organized population-based
cervical screening programs for early detection or
diagnosis and introduction of HPV vaccines.

Cervical cancer factors include co-infection
with HIV, co-infection with chlamydia achromatic,
reproductive factors, sexual behavior, obesity,
diet, multi-parity and prolonged use of hormonal
contraception. These cofactors have completely
weak risks compared to oncogenic HPV persistence.®
7 Other factors that can play a role in cervical
cancer are low economic status, lack of population
awareness, and lack of screening and vaccination
programs.® Since so far, few studies have been
conducted to identify the risk factors for cervical
cancer, the present study was designed to identify
the risk factors for cervical cancer.
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Methods

The present study was an epidemiological review study.
Searches related to the epidemiology and risk factors of
cervical cancer between April 2020 and May 2020 were
conducted by two researchers at four Latin scientific
databases (Google Scholar, PubMed / Medline, Scopus,
IST Web of Science). Selected keywords for the search
included “cancer”, “neoplasm”, “tumor”, “cervical”,
“cervix”, “risk factor” and “epidemiology”. The articles
were retrieved using advanced search and using AND
and OR operators. The two researchers examined the
extracted articles and included Persian and Latin articles
on the epidemiology and risk factors of cervical cancer.
Summaries of articles published in congresses and
conferences were excluded from the study. Also, articles
that did not have a full text were excluded. Initially,
about 92 articles were obtained, and after applying the
exclusion criteria and reporting the results, 41 articles
were finally evaluated.

Results

Human Papillomavirus (HPV)

HPYV infection is the most common and major
risk factor for cervical cancer.” This virus is known
to be the most common sexually transmitted infection
in the world."® Before the virus was identified as the
leading cause of cervical cancer, it was known to
cause a variety of skin warts on different parts of the
body.!! HPV is a group of DNA-infected viruses that
has more than 150 subtypes, and 12 types of viruses
have been found for cervical cancer. Cervical cancer
occurs in most patients as the result of infection with
HPV16 and HPV18, with high-risk HPV16 being more
common in populations. The virus can be transmitted
quickly and easily, even through skin-to-skin contact
and mucous membranes, from a carrier to a healthy
person, with nearly 300 million people worldwide
carrying the virus.'*'> HPV is associated with a
variety of clinical conditions, ranging from harmless
to advanced cancers. However, most HPV infections
are benign.!

Sexual intercourse usually transmits HPV,
and infection with the virus causes lesions in the
squamous cells. Most of these lesions last 6 to 12
months and are destroyed by the body’s immune
system, but few of these lesions remain and can lead
to cancer.'* Women with HPV have the highest risk
of developing cervical cancer.”” According to a study
by Munoz et al., the DNA of this virus was found in
100% of patients with cervical cancer.'®. However,
this rate varied between 90 and 100 percent in other
studies.” In general, DNA of HPV is found in almost
all patients with cervical cancer. However, the types
of HPVs in these people were different.? ?' Cervical
cancer is specific to women, but because HPV is the

leading cause of the disease, both men and women
are involved in the spread, epidemiological chain, and
transmission. Also, although HPV is the leading cause
of cervical cancer, it alone is not a sufficient factor
and other factors are involved. Evidence of human
papillomavirus has been found in almost all patients
with cervical cancer and given the high similarity
between the risk factors for HPV and cervical cancer,
the risk factors for the virus and subsequent cervical
cancer can be considered the same.?> >

Sexual Behaviors

Many epidemiological studies have shown that
sexual behavior and sexual partners are the most
important risk factors for the spread of HPV.> People’s
sexual behaviors (both male and female) can have a
significant effect on increasing HPV and cervical
cancer. A study in East Asia found that sexual activity
and behavior were the most important risk factors for
HPYV outbreaks in arecas where HPV prevalence was
high. Also, women who had multiple sexual partners
were at higher risk for HPV infection.”> Another study
from several Southeast Asian countries found that
sexual behavior could increase the risk of cervical
cancer. The study also found that the age of first sexual
intercourse and having multiple sexual partners could
be a factor in increasing the risk of cervical cancer.
Regarding the age of first intercourse, it has been said
that having the first sexual intercourse at the age of
over 20 reduces the risk of cervical cancer.?® A study
by Suzanne et al. in Oceania and Australia found that
younger sex and more sexual partners could have
important and effective effects on the HPV virus.?’

One study looked at the risk factors for HPV,
including young age at the onset of the first sexual
intercourse, the number of sexual partners during
life, and sexual contact with at-risk individuals. Also,
due to the involvement of men in the spread of the
virus and ultimately the indirect effect on cervical
cancer, factors such as circumcision and proper use
of condoms can reduce the risk of HPV infection.?***

In a study by Xavier Bosch et al., the main risk
factors for sexual behavior were cervical cancer
prevalence, high number of sexual partners, young
age at onset of sexual intercourse, and partner living
with HPV. In addition, male sexual behaviors were
determinants of the spread of this cancer.?* In general,
among sexual behaviors, young age when experiencing
the first sexual intercourse, large number of sexual
partners in women and incorrect sexual habits of men
such as unprotected sex can have a great impact on
the human papillomavirus infection, and, indirectly,
it increases the risk of cervical cancer.?-!

Smoking

Various studies have shown that smoking is one of
the most important risk factors for cervical cancer.*? In
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addition, smoking can be arisk factor for the persistence
of HPV infection and the progression of the infection
to cancer.”” Smoking through various mechanisms can
increase the risk of cervical neoplasia; one of these
mechanisms is the local induction of immune system
suppression by tobacco metabolites. In addition,
the chemicals in cigarettes, such as nicotine and its
metabolites, can cause DNA damage in the squamous
cells and make them more vulnerable.?® The study by
Sugawara et al. found that the risk of cervical cancer
was significantly higher in smokers. Although the
average probability was reported in several studies,
in general, a positive association between smoking
and cervical cancer was confirmed.** One study found
that women who smoked could increase their risk of
cervical cancer twice as much as non-smokers and
this increased risk increased with the intensity and
duration of smoking.** Another study found that
nicotine and tobacco smoke derivatives were found
in the cervical mucus.* In general, many studies have
shown that smoking, especially cigarette smoking, is a
major risk factor for cervical cancer. The observation
of the composition and derivatives of these substances
in the cervical mucosa is evidence of this.*"3#

Pregnancy and Childbirth

Other risk factors that can increase the risk
of cervical cancer include multiple pregnancies,
multiple births, and birth control pills. Taking oral
contraceptives for 5 years or more, giving birth to
5 or more children, and having multiple, long-term
pregnancies can increase the risk of cervical cancer.
In another study, the birth of six or more children was
considered a risk factor.** Also, according to a study of
multiple and long-term pregnancies, overuse of birth
control pills can play a role in the progression of HPV
to cervical cancer.® A study by Karimi Zarchi in Iran
found that in 89% of people with cervical cancer, the
first pregnancy occurred under the age of 20, and 86%
of patients had more than five deliveries.*

Other Infectious Agents

One study found that HPV was more common
in women with a history of vaginal trichomoniasis,
urinary tract infections (UTIs) and tuberculosis
(TB).* A study also found that genital infections
with chlamydia trachomatis, Herpes simplex virus,
and genital warts could increase the risk of cervical
cancer. Some of these infectious agents must be taken
very seriously, so that the infection with chlamydia
trachomatis has more than doubled since 2000-2006.%*
2741 A study by Koskela et al. showed that a history of
chlamydia trachomatis infection helps to increase the
risk of cervical cancer so that Chlamydia DNA was
found in 40% of malignant invasive cells in uterine
squamous tissue.*”’ Several studies have looked at the
effects of HIV on cervical cancer, with HIV-positive

women having a higher risk of developing cervical
cancer than HIV-negative women.*-%

Other Factors

In addition to the above points, other factors can
also play a role. A diet low in fruits and vegetables
is more likely to be contagious, and eating healthy
foods that contain antioxidants can reduce the risk
of cervical cancer.?>* The socio-economic situation
is also influential, so that in better economic areas,
the global incidence rate has been lower, but there
have been exceptions in the Middle East and North
Africa that could be due to religious beliefs in sexual
behavior.*’ Obesity can also increase the chances of
developing cervical cancer.

In Lacey et al.’s study, obese women (with a body
mass index greater than 30) and overweight women
(with a body mass index greater than 25) were twice
as likely to develop it compared to other women.*®
Other causes, such as menopause before age 45 and a
history of having a first-degree relative with cervical
cancer, can increase the risk of cervical cancer.**#

One of the major limitations of this study was the
inaccessibility of the full text of many articles.

Conclusion

Cervical cancer is one of the most common cancers in
women and has a number of risk factors, including human
papillomavirus, viral, fungal and bacterial infections,
sexual behavior, smoking, pregnancy and childbirth,
and other factors (family history and menopause earlier
than 45 years); therefore, it is recommended that health
issues should be considered, especially during sexual
intercourse, HPV screening in women, as well as
periodic examinations for women.
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