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Markers of Vulnerability for Cervical Cancer in HIV-infected Women
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This study identifies the dimensions and markers of vulnerability among women infected
with HIV regarding the development of cervical cancer. A total of 76 HIV-infected women
cared for in Fortaleza, CE, Brazil from October 2007 to June 2008 participated in the study.
Semi-structured interviews were used to collect socio-demographic, clinical, and sexual
data, as well as situations related to health care follow-up and the prevention of cervical
cancer. Identified situations were grouped according to the dimensions and markers of
vulnerability. HIV-infected women experience different situations linked to individual,
programmatic and social dimensions that leave them vulnerable to the development of
cervical cancer. The conclusion is that this population is vulnerable to cervical cancer
and specific preventive actions are necessary to supply information associated with early
detection, improve knowledge, encourage self-care, and improve the quality of health

services directed to this population.

Descriptors: Vulnerability; Uterine Cervical Neoplasms; Women; HIV; Acquired

Immunodeficiency Syndrome.
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Marcadores de vulnerabilidade ao cancer de colo do itero em mulheres
infectadas pelo HIV

Objetivou-se identificar as dimensdes e os marcadores de vulnerabilidade entre mulheres
infectadas pelo HIV, para o desenvolvimento do cancer cérvico-uterino. Participaram 76
mulheres, infectadas pelo HIV, de outubrode 2007 ajunho de 2008, atendidas em Fortaleza,
CE, Brasil. Entrevista semiestruturada propiciou avaliar dados sociodemograficos,
clinicos, sexuais e situagdes relacionadas ao seguimento em salde e a prevengao
contra cancer cérvico-uterino. Os dados possibilitaram o agrupamento de situacGes
indicadas nas dimensdes e marcadores de vulnerabilidade. As mulheres infectadas pelo
HIV possuem diferentes situagdes que as tornam vulnerdveis ao desenvolvimento do
cancer de colo uterino, ligadas as dimensdes individual, programatica e social. Conclui-
se ser essa populacdo vulneravel ao cancer de colo do Utero e serem necessarias agoes
preventivas especificas, para fornecer informagdes associadas a detecgdo precoce da
doencga, melhoria do nivel de conhecimento, estimulo ao autocuidado e melhoria da
qualidade dos servigos de saude destinados a essa clientela.

Descritores: Vulnerabilidade; Neoplasias do Colo do Utero; Mulheres; HIV; Sindrome de
Imunodeficiéncia Adquirida.

Marcadores de vulnerabilidad al cancer de cuello uterino en mujeres
infectadas por el HIV

Se objetivo identificar las dimensiones y los marcadores de vulnerabilidad entre mujeres
infectadas por el HIV, en el caso del desarrollo del cancer cérvico uterino. Participaron
76 mujeres, infectadas por el HIV, de octubre de 2007 a junio de 2008, atendidas en
Fortaleza, estado de Ceard, en Brasil. La entrevista semiestructurada propicid evaluar datos
sociodemograficos, clinicos, sexuales y situaciones relacionadas al seguimiento en salud
y a la prevencién contra cancer cérvico uterino. Los datos posibilitaron el agrupamiento
de situaciones indicadas en las dimensiones y marcadores de vulnerabilidad. Las mujeres
infectadas por el HIV presentan diferentes situaciones que las tornan vulnerables al
desarrollo del cancer de cuello uterino, ligadas a las dimensiones individual, programatica
y social. Se concluye que esta poblacion es vulnerable al cancer de cuello uterino y que
son necesarias acciones preventivas especificas, para ofrecer informaciones asociadas
a la deteccidn precoz de la enfermedad, mejorar el nivel de conocimiento, estimular el
autocuidado y mejorar la calidad de los servicios de salud destinados a esa clientela.

Descriptores: Vulnerabilidad; Neoplasias del Cuello Uterino; Mujeres; VIH; Sindrome de
Inmunodeficiencia Adquirida.

Introduction

The emergence of AIDS was a determinant

phenomenon in provoking researchers and health
professionals to reconsider the concept of risk. Hence,
the use of the concept of vulnerability was proposed to
be used with people infected with HIV/AIDS as a strategy
to overcome the focus of risk, a concept considered

inadequate to explain the occurrence of the disease®-?,

Women infected with HIV are more vulnerable to
acquire cervical cancer® due to the immunosuppression
induced by HIV, which
susceptibility to opportunistic diseases“>). The literature

response increases one’s
is emphaticin stating that the host’s immunosuppression,
specifically the woman with HIV, produces changes in
cervical lesions with a greater degree of severity“>).
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Given the rapid evolution of cervical cancer, this gender-
specific disease was the first to be included in the
definition of AIDS cases®.

The Brazilian Ministry of Health recommends
screening for cervical cancer through a Pap smear test
as a strategy to prevent cervical cancer. This preventive
exam has reduced the rates of invasive cervical cancer
incidence by up to 90%®.

Women infected with HIV are exposed to different
situations of vulnerability to cervical cancer. Some that
stand out are: lack of knowledge of the population and
health professionals concerning cervical cancer; absence
of programs or low quality programs directed to the early
detection of cancer; limited access to health services;
and a lack of referral systems to follow-up cases®.

Given the preceding discussion, identifying the
level of wvulnerability to which HIV-infected women
are exposed is required. According to researchers,
certain circumstances lead individuals to become more
vulnerable in certain situations. In the context of AIDS,
the literature presents a model of reference® and
markers or vulnerability®.

Vulnerability involves three dimensions or inter-
related plans: the individual, programmatic and social
dimensions®. Based on these dimensions, vulnerability
markers were proposed to enable the identification of
situations of illness referred to in each of the dimensions:
individual, programmatic and social®.

The individual dimension comprises five subgroups
related to HIV infection: knowledge and meanings of
HIV; personal and relational characteristics; impact
of the diagnosis; available resources (personal and
experiences that interfere in coping); and coping
strategies (practices and behavior). The programmatic
dimension includes prevention and care programs and
also access to means of control related to the structure
and dynamics of the health services’ organization and the
implementation of actions. This dimension is subdivided
into two subgroups: 1) structure and dynamics of the
health service’s organization and 2) implementation of
actions®,

The social dimension includes: conditions of social
government organizations both related and unrelated
to AIDS, gender relations, and legal/political apparatus.
Such factors directly and indirectly reflect on the
vulnerability of individuals infected with HIV.

Given the different dimensions of vulnerability® and
respective markers, we ask: what is the status of the
extent of vulnerability of HIV-infected women regarding
the development of cervical cancer?

From this perspective, this study identifies the
dimensions and markers of vulnerability among women
infected with HIV for the development of cervical cancer
cared for by a referral service in Fortaleza, CE, Brazil.

Method

This is a cross-sectional study. This design permits
the investigation of a phenomenon at a given moment.
Hence, the presence or absence of exposure and
presence or absence of effect in those composing the
sample is examined®®, In this case, the vulnerability
markers of cervical cancer in women infected with HIV
were studied.

The study was developed in the Institute for Cancer
Prevention (ICP) in Fortaleza, CE, Brazil. A total of 76
women infected with HIV cared for from October 2007
to June 2008 participated in the study. There were
no refusals, thus the sample includes the universe of
women infected with HIV cared for in the ICP during the
study period.

The following inclusion criteria were adopted: being
18 years old or older, voluntarily consenting to participate
in the study, having no previous history of cervical cancer
nor having undergone a total hysterectomy.

Data were collected by filling out a semi-structured
form, whose variables enable the identification of
different aspects of women’s lives and which included
questions addressing socio-demographic and sexual
information, follow-up of HIV infection, and prevention
of cervical cancer.

Socio-demographic variables included: age, origin,
educational level, Brazil Economic Classification Criteria
(BECC), family income, occupational situation, and
religion. The variables related to the disease included:
stage of infection, category of exposure, result of
the CD4* T lymphocyte count, antiretroviral use and
frequency of visits to an infectious diseases specialist.

The questions addressing sexuality included the
variables: number of sexual partners in the previous 12
months, type of partnership, relationship with partner,
use of condoms, and knowledge concerning the partner’s
HIV serology. The variables related to gynecological
questions were: menarche, first occurrence of sexual
intercourse, time of last preventive exam, whether the
exam was performed after the HIV diagnosis, timeframe
for performing the preventive exam, access to the health
care system to take the exam, where the last exam was
performed, information and exam referral by health
professionals, history and type of sexually transmitted
infections.
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The variables related to the results of the cervical
cancer preventive exam (Pap Smear) were: Schiller’s
test, presence of visible condyloma lesions, and referral
for colposcopy after the Pap smear’s result. The Brazilian
nomenclature was used for the results of the preventive
exam in the collection’s descriptive diagnosis: cellular
atypia in squamous cells and glandular cells.

Each of the answers to both quantitative and
qualitative variables were used to develop the study’s
results. Based on the literature, a meaning expressing
or indicating situations of vulnerability was attributed to
each result®'V), Hence, a list of conditions - situations
of vulnerability - was developed and distilled into a final
list of circumstances to which women with HIV were
exposed.

Such situations were then grouped and classified
in accordance with the literature, identifying the
obtained vulnerability markers that were related to the
development of cervical cancer. The vulnerability markers
followed the formulations of the model conceived and
proposed by a researcher in Brazil®V, Then the markers
were subdivided into three dimensions®:

- individual dimension: personal and relational
characteristics, knowledge of and meanings attributed
to HIV, impact of the diagnosis, available resources
(personal and experiences that interfere in coping) and
coping strategies;

- programmatic dimension: structure and dynamics of
the health service’s organization and the implementation

of actions;

- social dimension: material conditions of existence,
ideology and culture.

Based on the literature, some markers were not
included because they were not identified with the
study’s variables such as: available resources and coping
strategies. Other situations however, were considered
situations of vulnerability for cervical cancer and were
added to the study due the perceptions reached during
the study, e.g. the revelation that these women were
afraid of meeting familiar people in the health service
unit. This circumstance was classified in the individual
dimension. Another situation involved the inappropriate
physical structure of the health units different from what
is required in the programmatic dimension. This situation
referred to rooms with acoustic propagation and that
conferred little privacy to women during consultations.

The study followed all the recommendation of
Resolution 196, October 19%* 1996, National Council of
Health, concerning studies involving human subjects.

The Research Ethics Committee at the S3o José Hospital
of Infectious Diseases approved the project (protocol
No. 022/2007). All the participants received clarification
about the study and signed free and informed consent
forms.

Results

A brief description of the participants is presented
for a better understanding of the different aspects of
the dimensions and vulnerability markers described
throughout the paper. The average age of the 76
participants was 37.4 years old and 42.1% lived with a
partner; 90.8% of them were infected with HIV through
sexual exposure; 76.3% had already developed AIDS;
and 94.7% practiced some religion. In relation to their
work situation, 51.3% did not have a paid job; 65.8%
had up to a primary school education; almost all of the
women (92.2%) belonged to the lower class (Classes D
and E according to BECC) and 73.3% reported a family
income from one to four times the minimum wage.

The results of the CD4* T lymphocyte count from
the three previous months showed that the lymphocytes
of 40.8% of them were below 350 cells/mm?.

In relation to the use of condoms, 84.3% use them
with stable partners; 47.4% had already had casual
partners but half of them did not use condoms in these
relationships. Paid sexual intercourse were reported
by 10.5% of the women; 12.5% of these did not use
condoms.

The last cervical cancer preventive exam was
performed less than one year previously by 44.8% of
the women, while 51.3% had it more than two years
ago, and 3.9% had never had the exam.

A total of 31.6% of the women did not take the
preventive exam after their HIV diagnosis. In relation
to its frequency, 3.9% had it every six months, 44.8%
yearly, and 5.3% had the exam every two years; 46% of
the women were not able to report the precise interval
between exams.

Access to the exam was considered difficult by
85.5% of the participants. This factis related to difficulties
in scheduling the exam, financial and transportation
difficulties, the poor quality of health services, and a
long waiting time to schedule a medical appointment.

The investigation concerning the women'’s history of
sexually transmissible infections revealed that 40.8% of
them had a previous infection. A total of 46.1% reported
they were not aware of the need to take the exam more
frequently, even given the HIV.
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Figure 1 presents the markers of vulnerability and
the situations grasped by the different analyses obtained
through the characteristics and conditions of women
infected with HIV. Such data enable the description of
the vulnerabilities to which these women were exposed
in relation to the development of cervical cancer. These
were concomitantly classified according to the literature®
in the individual, programmatic and social dimensions.

The markers observed in the individual dimension
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are related to three aspects: personal and relational
characteristics; knowledge and meanings, and impact
of the diagnosis. In consonance with that proposed in
literature concerning the programmatic dimension, the
markers of the structure and dynamics of the health
service’s organization and implementation of actions were
identified. In the social dimension, the markers grasped
in the data evaluation were those concerning material
conditions of existence, ideology and culture (Figure 1).

Dimensions Markers of vulnerability

Insufficient knowledge concerning the need to have the cervical cancer preventive exam

Lack of knowledge concerning vulnerability to cervical cancer given the association between
immunossupression (HIV) and cervical cancer

Knowledge and meanings ] - - . :
wiedg g Discontinuity of the cervical cancer preventive screening test

Inappropriate interval between the cervical cancer preventive tests

Not having the exam after HIV diagnosis

Low educational level

Individual Home environment with reduced family income

Personal and relational Lower class

characteristics

Few paid jobs

Inconsistent use of male condom with stable, casual and commercial partners.

Acquisition of other sexually transmissible infections

Neglect in the evaluation for diagnosis and control of cervical cancer

Impact of the diagnosis - — - -
Fear of meeting familiar people in the health service

Service’s irregular availability to perform the cervical cancer test

Lack of specialized referral service for following-up HIV, of professionals to collect material for
the preventive exam and gynecologists to perform such activity

Lack of cooperation with other health services (infectious diseases services and referral
services for cervical cancer)

Structure and dynamics of the

Inexistent protocol for cytological follow-up of women with HIV
health services’ organization

Insufficient dissemination of information concerning the importance of the cervical cancer
screening test

Difficult access and lack of cooperation among health units

Lack of health educational activities to prevent cervical cancer

Programmatic
Lack of health prevention activities during the HIV infection

Non-compliance of the protocol concerning the preventive test established by the Ministry of
Health to follow-up HIV-infected women

Predisposition for late diagnosis of cervical cancer

Insufficient guidance and referrals to specialized services in cervical cancer

Implementation of actions Clinical intervention only; interventions do not include the determinants of users’ behavior

Absence of appropriate physical structure (a place) to meet the women’s demands so they
can share their feelings

Lack of knowledge of other needs and health problems stemming from AIDS or others such
as cervical cancer, which go beyond biological and clinical characteristics

Insufficient conditions to live with health-related quality of life in the presence of HIV

Material conditions of existence

Social Insufficient access to social devices

Ideology and culture Daily experiencing gender differences

Figure 1 — Markers of vulnerability to cervical cancer observed in 76 HIV-infected women

Discussion

A vulnerable individual has no means to protect ~ work, source of income or housing, in addition to not

him/herself and has no access to health care, education, being free to choose®".

www.eerp.usp.br/rlae
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The studied women belong to this vulnerable
population. Hence, even though they have guaranteed
rights such as resources for improving their health,
they are deprived of the guarantee of ample prevention
against gynecological cancer because they are not
informed, do not know about the need to systematically
have not had a preventive exam, and the service in
which they are cared for does not totally comply with
its function of specialized care for health follow-up.
Therefore, vulnerability ranges from the individual to the
programmatic dimensions.

Individual vulnerability refers to individual
preventive actions in the face of a situation of risk. It
involves aspects related to personal characteristics,
emotional development, the perception of risk and
attitudes directed to the adoption of measures for self-
protection, personal behavior in the face of sexuality, and
also acquired knowledge*?. Most of the studied women
had inaccurate and insufficient knowledge concerning
preventive Pap smear exams; they did not have one with
the appropriate frequency, nor were they aware of the
relationship between immunosuppression and cervical
cancer. Additionally, a high number of women did not
receive the exam after receiving the diagnosis of AIDS.

Knowledge and meaning can influence conduct after
the diagnosis, treatment prescription, coping strategies,
and treatment adherence®. However, understanding
what influences vulnerability is necessary in order to
propose changes in behavior to reduce vulnerability.
In this context, this study showed that the inaccurate
or insufficient knowledge of women concerning the Pap
smear test hinders self-care and also increases their
vulnerability to the development of cervical cancer.

Concerning the participants’ personal and relational
characteristics, the studied population experiences
different situations that increase vulnerability, such as: a
low educational level, living in a family environment with
limited income resources, poor inclusion in the formal
job market, in addition to certain means of individual
protection such as the inconsistent use or lack of male
or female condoms with sexual partners, whether stable
or not.

Personal characteristics configure conditions of
vulnerability and social exclusion such as living with a low
educational level and low family income, unemployment
and poor living conditions®. According to this study,
such situations result in greater difficulty accessing
basic services such as education and health, which can
aggravate an individual’s condition, interfering in his/her
health while increasing his/her vulnerability to illness.

As observed, vulnerability is a dynamic process
established by the interaction of elements that compose
it, such as age, race, ethnicity, poverty, schooling, social
support and the presence of health problems. Such
elements were identified in this study. However, the state
of vulnerability is defined not only by characteristics
intrinsic to the individual such as gender and age but
also by other conditions acquired over the course of life
or which result from lifestyle, development of strategies,
and the ability to cope with trauma and disease®. From
this perspective, we believe that each individual has a
threshold of vulnerability, which when crossed, results
in iliness.

Knowledge and behavior have very diversified
meanings and repercussions in the lives of people,
depending on the always unique combination of personal
characteristics, context of life, and interpersonal
relationships established in daily life®.

In relation to the impact of the diagnosis on
women, this study revealed that they have difficulty
acknowledging and identifying themselves as HIV-
infected individuals, often demanding confidentiality
concerning their HIV-positive status. This fact led the
patients themselves to neglect their health care follow-
up even before they discovered they were infected with
HIV, a fact exemplified by the non-realization of the
preventive exam. Such neglect can increase vulnerability
to the development of cervical cancer. Hence, even if
keeping the diagnosis confidential protects against
prejudice, it also impedes the individual’'s reception
of support, making her even more vulnerable to the
development of cervical cancer®:!3,

Although all women are potentially vulnerable to
AIDS and the development of cervical cancer, there are
some groups of women particularly subject to certain
conditions that make them more vulnerable and,
therefore, more likely to develop the disease.

Lack of knowledge or inaccurate knowledge
lead women to be negligent and not realize how
vulnerable they are to cervical cancer. The fact that
health professionals focus on the disease from a
medicalization perspective and these women’s lack of
empowerment concerning their health contribute to a
situation in which women are seen and see themselves
in a fragmented way. Therefore, health professionals
should identify the conditions, characteristics and
situations that enable protection and empowerment
of people against illness, contributing to the reduction
of vulnerability of HIV-infected women to cervical
cancer.
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Various aspects contributing to increased
vulnerability to cervical cancer were observed in the
programmatic dimension that addresses the structure
and dynamics of the health service’s organization. Such
situations include the absence of gynecological services
to implement cervical cancer preventive interventions in
referral hospitals, irregular availability of other services
to perform the cervical cancer exam, lack of cooperation
with other health services (infectious diseases services
and cervical cancer referral services), insufficient
dissemination of information concerning the importance
of the Pap smear, difficulty scheduling appointments
in health units, and the absence of health education
interventions administered in waiting rooms designed to
prevent cervical cancer.

A study conducted in the state of Sdo Paulo, Brazil,
reported similar datain relation to health services such as:
fragmented care, a long waiting time, limited teamwork
and the lack of qualification among professionals, an
insufficient number of slots to meet demand, a lack of
integration among the actions developed, and insufficient
dissemination of information concerning the importance
of an early diagnosis, among others®.

The relationship between quality of access to health
services and lack of cooperation among these services
with institutions of other fields is defined as a marker
of vulnerability. This lack of cooperation hinders the
implementation of preventive actions targeting cervical
cancer among women infected with HIV, because they
have to search for another service in order to receive
specific care. According to the plan designed by the
Ministry of Health, specialized care services should
include prevention against gynecological cancer in health
promotion actions.

For the most part, the inattention of women with
HIV leads to a situation in which care, guidance, and
early detection of diseases are neglected. Hence, one
should acknowledge that the health service might
contribute to the vulnerability of HIV-infected women,
thereby reducing their chances of obtaining an early
diagnosis of cervical care.

The programmatic component of vulnerability
implies the need for financial investments in the health
and education sectors, in promoting the education of
human resources to perform prevention, diagnosis and
care actions, and in the development of programmatic
and inter-sector public policy actions. Mediation between
health professionals and patients is desirable to promote
the mobilization of society to develop each individual’s
health potential and demand their rights to access health

care in its most varied aspects®.

Based on what was observed in the programmatic
dimension, specialized health services need to be
increased as does the availability of resources to enable
greater coverage of early cervical cancer diagnosis in
order to promote women’s quality of life.

The social dimension encompasses a set of
characteristics associated with the political, economic
and socio-cultural contexts that characterize individual
risk, making explicit the undeniable relationships among
health problems and poverty, low salaries, inadequate
education, among others®. Vulnerability in the material
conditions of existence and ideology and culture were
highlighted in this study, and conditions necessary to
enable a healthy life were found to be insufficient, as well
as uncovering insufficient social devices and poor access
to existing devices capable of performing the preventive
cervical cancer exam. Situations such as poverty, low
salaries, low educational level, difficulty accessing health
services, among others, and that directly interfere in the
prevention of cervical cancer were identified.

There are also situations of economic, social and
cultural inequality in the context of the lives of these
women from lower classes, which generate vulnerability
to illnesst*). These social processes inter-relate and
hinder self-care. Hence, the development of health
care actions directed to HIV-infected women based on
the vulnerability markers enhances the possibilities of
understanding and reflecting upon situations that may
lead to either greater or lesser vulnerability to cervical

cancer.

Conclusion

In general, women presented different contexts of
vulnerability to the development of cervical cancer in
terms of socio-demographic, epidemiological, clinical,
sexual and gynecological factors, in the individual, social
and programmatic dimensions.

Different data and information enable the planning
of actions based on the concept of vulnerability,
valuing information and the modification of individual,
programmatic and social behavior, aiming to reduce
the chances of HIV-infected women developing cervical
cancer. It is urgent that health professionals promote
means to strengthen the use of information by this
population and its comprehension skills. Such means
should enable the transformation of this population’s
practices in relation to cervical cancer and also promote
appropriate access to the diverse services to promote
and protect health.
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It is worth noting that it is the role of health
services, regardless of the level of care, and especially
HIV/AIDS referral services, to ensure integrality of health
care actions directed to HIV-infected women. From
this perspective, it is also important to make available
gynecological monitoring programs that provide the Pap
smear exam as recommended by the different health
control agencies.
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