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Risk Factors for Cervical Cancer

• Human papillomavirus (HPV) causes most cervical cancers

• Cigarette smoking

• Long-term use of oral contraceptives

• Multi-parity (multiple full-term pregnancies)

• Age <17 years at 1st full-term pregnancy

• Immunosuppression

• Poverty and low healthcare access

• Diethylstilbestrol used between 1940-1971 to prevent miscarriage 

• Chlamydia infection

• Low fruit/vegetable diet and being overweight

• Family history of cervical cancer
Source: Arkansas Cancer Society Cervical Cancer Risk Factors, 2020: http://www.cancer.org/cancer/cervicalcancer/detailedguide/cervical-cancer-risk-factors

http://www.cancer.org/cancer/cervicalcancer/detailedguide/cervical-cancer-risk-factors


HPV 

• CDC estimates that 90-91% of cervical cancers are attributable to HPV (any 
subtype)

• Cancer registries do not collect data on the presence or absence of HPV in 
cancer tissue.

• ACCR collect the cell types that are more likely to be caused by HPV so that 
we can estimate the burden. The estimated number of cervical cancers 
caused by HPV in AR during 2017 is 116. 

• 7.4 per 100,000 age adjusted incidence rate.
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Immunization Survey, 2016-2019



HPV Vaccination Coverage Among Adolescents 13-17, 
Arkansas, National Immunization Survey-Teen (NIS-Teen), 2019



HPV Vaccination Coverage Among Adolescents 13-17, Arkansas, National Immunization Survey-Teen (NIS-
Teen), 2019

HPV Vaccination Coverage Among Adolescents 13-17, Arkansas and 
United States, National Immunization Survey-Teen (NIS-Teen), 2019



Screening and Early Detection



Early Detection 

• The United States Prevention Services Task Force (USPSTF) recommends 
screening for cervical cancer every 3 years with cervical cytology alone in 
women aged 21 to 29 years. For women aged 30 to 65 years, the USPSTF 
recommends screening every 3 years with cervical cytology alone, every 5 
years with high-risk human papillomavirus (hrHPV) testing alone, or every 5 
years with hrHPV testing in combination with cytology (cotesting)..

Source: https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/cervical-cancer-screening
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Mortality 
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Obesity and Cancer 

“Obesity is on its way to replacing tobacco as the number one preventable cause of cancer. We need to confront this 
growing problem and develop all the necessary tools to limit its impact.” - Cliord Hudis, MD, 2013-2014 ASCO President



Obesity 

• Overweight is defined as a body mass index (BMI) between 25.0 and 29.9, and 
obese is defined as a BMI of 30.0 or greater. During 2019, 33.2% of Arkansas 
adults aged 18 and older were considered overweight while 37.4% were 
considered obese.

• 13 cancers associated with overweight and obesity account for 17.4% of the 
overall cancers diagnosed among Arkansas adults aged 30 and older during 2013 
– 2017. We used the same criteria, to get the following image that lists each 
cancer type and the estimated number and percent attributable to excess body 
weight in the state





Other news 

WHO’s Global Strategy to Accelerate the Elimination of Cervical Cancer launched in November 
2020. 

Meeting the following targets by 2030 will place all countries on the path toward 

elimination:

• 90% of girls fully vaccinated with the HPV vaccine by 15 years of age

• 70% of women screened using a high-performance test by age 35 and again 

by 45

• 90% of women identified with cervical disease receive treatment (90% of 

women with pre-cancer treated and 90% of women with invasive cancer 

managed).



Other news continued 

COVID 19 and Cervical Cancer
• The interruption of vaccination
• Screening and treatment services
• Border closures that reduced the availability of supplies and that prevent the transit of 

skilled biomedical engineers to maintain equipment
• New barriers preventing women in rural areas from travelling to referral centers for 

treatment
• School closures that interrupt school vaccine programs. 





Takeaways from the paper

*Cancer Patients Diagnosed with COVID-19 by Cancer Type, Arkansas, 1996 - 2020. Data from 2018-2020 are 

provisional.



Takeaways from the paper

• White males (71.6%) and females (75.5%) had a higher percentage of COVID-19 cases than 
black males (28.4%) and black females (24.5%). 

• Of the cancer patients diagnosed with COVID-19, 45.4% were hospitalized, and of those 
hospitalized, 15.7% were intubated

• The data showed that to date, 91% of cancer patients diagnosed with COVID-19 are alive. 

• Safe screenings and cancer treatment during the COVID-19 pandemic should continue at the 
pre-pandemic levels

• Continued monitoring of cancer patients diagnosed with COVID-19 is needed to fully 
understand the short and long term health effects on this patient population. 
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