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Abstract

Cervical cancer is a malignant disease that is preceded by the condition of
precancerous cervical lesions, namely the existence of cervical intraepithelial
dysplasia / neoplasia (NIS). This study attempted to analyze the effect of
characteristics and patterns of women behavior on the case of precancerous
cervical lesions. The study belonged to observational study with a cross
sectional study design. For more, the subjects of the study involved the
population of 60 women who were positive for precancerous cervical lesions,
while the number of sample was the same as the population, namely 60
respondents sampled by using total sampling technique. Their data were
analyzed by using path analysis model. In conclusion, the factors of
socioeconomic, age, history of STIs (Sexually Transmitted Infections) directly
influence the case of precancerous cervical lesions and indirect effects of parity
followed by the use of contraception on the case of precancerous cervical
lesions.
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INTRODUCTION

Cancer is a pathological cell growth
(Anwar, 2011). It is one of the major causes of
death throughout the world. Cervical cancer is
a disease with the highest prevalence in
Indonesia in 2013, namely 0.8%. It was
decided based on the estimation of the number
of sufferers of cervical cancer in the Central
Java and East Java Provinces (Kemenkes RI,
2015).

Indonesia cervical cancer patients are
generally aged 45-55 years old. In relation to
this, the older a woman is, the higher the risk of
cervical cancer will be (Yusuf, 2015). One of
several factors which can increase the risk of
cervical cancer is when the age of the women is
>35 years old, they will have a risk of 15.7
times for cervical cancer compared to women
aged <35 years. Meanwhile, multiparous
women have a risk of 14, 7 times for cervical
cancer compared to primiparous women (Jasa,
2016).

Nutrition, parity, oral contraception use
and environmental factors such as smoking are
the prominent risk factors for cervical cancer
(Kjellberg et al., 2000). Another risk factors for
HPYV infection are early age sexual intercourse
and promiscuity (Darmayanti et al., 2014).
Nindrea (2017) states that first sex age, number
of partners, smoking,
contraception use and history of leukorrhea are

sexual hormonal
related to precancerous cervical lesions. Aryani
et al (2015) mention that 50% of female
prostitutes in the brothel in Tegal City suffered
from STIs (Sexually Transmitted Infections).

with  the
development of mutated cells into dysplasia
cells. The cells with mild dysplasia,

Cancer processes begin
fair
dysplasia, severe dysplasia, finally become
carcinoma in situ (CIS), then develop again
into invasive carcinoma. The development of
dysplasia into carcinoma in situ takes 1-7 years,
while carcinoma in situ formation to invasive
carcinoma are in the range of 3-20 years
(Riksani, 2016). Ferdausi et al’s study in
Bangladesh (2015) shows that according to the
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screening results, most women with CIN-1
conditions were found in slums.

The screening methods early
detection of cervical cancer in Indonesia which

for

are more capable, inexpensive and effective are
usually done via visual inspection of acetic acid
(inspeksi visual asam asetat) (Depkes RI, 2006).
Shobeiri et al. (2007) state that there are many

factors that can increase the risk of
precancerous cervical lesions such as
multiparity> 3, abortion> 1, gravida> 3,

marriage> 1, so it is very important for the
government to provide facilities for early
detection of cervical cancer screening. Sheth &
Maitra (2014) in their study state that women
who are detected having precancerous cervical
lesions have to undergo cryotherapy procedures
as a treatment for their healing efforts. In
the
explanations, this study aimed to analyze the
effect of characteristics and patterns of behavior

relation  to previously  mentioned

of women on the case of precancerous cervical
lesions. The benefits of this study are as
information for the public about the importance
of early detection of cervical cancer in an effort
to prevent cervical cancer.

METHODS

This study carried out observational
study with a cross-sectional study design to
assess the characteristics and patterns of female
behavior on the case of precancerous cervical
lesions. The population in this study were
women who were positive for precancerous
cervical lesions in Pemalang District in 2016
with a total of 60 people. For more, the
sampling was the same as the population of 60
respondents.

The primary data in this study were
collected using questionnaires and interviews.
Meanwhile, the secondary data were obtained
through data on patients with precancerous
cervical lesions in the District Health Office of
Pemalang, several Community Health Center
(Puskesmas) in

Pemalang District, including Puskesmas

Mulyoharjo, Puskesmas Kebondalem,
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Puskesmas Paduraksa and Puskesmas in

Taman Sub-district, including Puskesmas
Kabunan, and Puskesmas Banjardawa in 2016.
The relationship between independent and
dependent variables through mediator variables
was analyzed by path analysis models. Besides,
the model specifications in the analysis of this
study path were the

relationship between the variables studied. The

illustrated through
variables studied were differentiated according
to endogenous and exogenous variables. The
endogenous variables in this study consisted of
intermediate  and  dependent  variables,
including 2 variables (contraception use and
the

study were

precancerous cervical lesions), while
this
socioeconomic, parity, age and history of

sexually transmitted infections (STIs).

exogenous variables in

Path Analysis Results

The results of data processing of path
analysis with the help of IBM SPSS STATA 13
software obtained the following results:
1. Model Specifications

The model specification described the
relationship between the variables studied. In
this study there were five observed variables,
namely social status, parity, PMS history, age
and type of contraception.

[ ]

[

paritas umur

Figure 1. Structural Model

Figure 1 shows values of the relationship
between exogenous
endogenous variables.

2. Suitability of the Model and Parameter

each variable and

Estimation
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The path analysis model was made by
researchers based on theories which have been
checked / tested for its suitability with the best
variable relationship model. It was made based
on the sample data collected by researchers.

Figure 2. Structural model with estimate

The parameter estimation shows the

causal relationship between the variables
indicated by the regression coefficient (b).
Regression coefficient shows the relationship
between independent and dependent variables
in the original measurement unit. In addition,
table 4.2 shows that the results of SPSS 22

computer software program for windows

calculation gained regression coefficient
between variables. Further, the regression
coefficient b between social status and

precancerous cervical lesions resulted positive
value of 2.3 with the value of asymp.ign (p)
was 0.038 <0.05. Therefore, it was significant.
Moreover, the regression coefficient b between
parity with contraception resulted positive
value of 0.37 while the asymp.ign (p) value was
0.002 <0.05. Therefore, declared
Next, the coefficient value of
contraception with precancerous

it was
significant.
cervical
lesions resulted positive value of 2.2 with an
asymp.ign (p) value of 0.049 <0.05. In
conclusion, it was significant. Besides, the
regression coefficient value b between the
history of STIs and cervical precancerous
lesions resulted positive value of 2.4 with the
value of asymp.ign (p) was 0.051 <0.05. As a
The

result, it was considered significant.
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coefficient value between the age with
precancerous cervical lesions resulted positive
value equal to 3 with the value of asymp.ign (p)

was 0.028 <0.05, and was declared significant.

Table 1. The Results of Path Analysis on the
Effect
Women's Behavior on Cervical Pre-cancer

of Characteristics and Pattern of

Lesions
Variables Path CI (95%) )
Coe
f
Lowe Uppe
r T
Limit  Limit
Indirect Effect
Contraception 0,00
Parity 037 013 ©6+ 2
Direct Effect
Precancerous +—
Cervical 0,03
Lesions 2.3 0.12 4.47 8
0,04
Socioeconomi 2.2 0.007 4.49 9
C - 0,05
2.4 .008 4.88 1
Contraception 3 0,02
STIs 0.33 5.63 8
Age
Log likelihood
Ratio p=-
52.23
RESULTS AND DISCUSSION

The data from the 60 respondents
described the characteristics of each datum.
First, social economic characteristic showed
that from 60 respondents, 39 respondents (65%)
with low socioeconomic levels experienced
precancerous cervical lesions. This is supported
by a study of Singh et al. (2012) that there is a
link between the low economic group with the
case of precancerous cervical lesions, namely
the inability to make early cervical cancer
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detection routinely. Also, Latha’s study (2017)
that the
cervix

mentions prevalence value on

precancerous in women in rural
community was 10% higher. Second, parity
showed that 38 respondents (63.4%) who had
low level of parity risk (multipara and
grandemultipara) suffered from precancerous
cervical lesions. This fact is similar to
Darmayanti et al’s study (2015) which states
that there is a relationship between parity and
the case of cervical Third, age

characteristic showed 37 respondents (61.7%)

cancer.

who were in early adult and late adult age
suffered from cervical precancerous lesions.
This finding is in line with Teame et al.’s study
(2018) that women aged 40-49 years old have
2.4 times higher chance of having precancerous
cervical lesions. This is supported by the results
of study by Irabor et al. (2018) that many
women with cervical cancer are found at the
age of> 35-50 years old.

The of the study of 60
respondents elaborated the data of behavioral

results

patterns, namely the history of STIs (Sexually
Transmitted Infections) which showed that 4
respondents (6.7) suffered from precancerous
cervical lesions. This is associated with
study (2016) that women who
happened to experience STI have a higher risk
of cervical cancer. This finding is further

Riksani’s

supported by the findings of a study by Aryani
et. al (2015) that 50% of female prostitutes in
the brothel in Tegal experienced STIs. Next,
the use of contraception showed that 56
(93.4%) used
contraception. This result is in line with
Parwati et. Al's study (2010) that use of
hormonal contraception increases the risk of

respondents hormonal

precancerous cervical lesions.
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Table 2. Characteristics of respondents

Variables N %
Socioeconomic
Low Socioeconomic Status 39 65
High Socioeconomic Status 21 35
Parity
Never give birth 5 5
Parity 1 17 17
Parity 2 20 20
Parity 3 10 10
Paritt >4 8 8
Age
Late adolescence (17-25 years
old)
Early adulthood (26-35 years 13 21.7
old)
Late adulthood (36-45 years 2% 40
old)
Early old age (46-55 years old) 20 33.3
Late old age (56-65 years old) 3 s
STT history 0 0
Moderat/ever suffer from STI
Never suffer from STI
4 6.7
Contraception 56 93.3
Never use contraception
Oral pill < 5 years
. 4 6.7
Oral pill > 5 years 1 1.7
Injection < 5 years 4 6.7
Injection > 5 years 23 38.3
Implants < 5 years 28 46.7
Implants > 5 years 0 0
IUD < 5 years 8 8
IUD = 5 years 0 0

CONCLUSION

Based on the results of the study and
the
conclusions. First, there is a direct influence of

discussion, researchers draw five

socioeconomic and precancerous cervical
lesions. The lower the socioeconomic level the

more at high risk of precancerous cervical
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lesions. Second, there is an indirect effect of
parity with precancerous cervical lesions. The
more parity a person has, the higher the risk of
the case of precancerous cervical lesions will
be. Third, there is a direct influence of age and
precancerous cervical lesions. The older the
age, more risks of having a precancerous
cervical lesion. Fourth, there is a positive

influence between the histories of STIs
(sexually  transmitted  infections)  with
precancerous cervical lesions. The more

positive the history of STIs, the higher the risk
of experiencing precancerous cervical lesions.
Fifth, there is a direct influence of the use of
contraception and precancerous cervical
lesions. It means that the more a person
exposed to hormonal contraception, the more

risks for precancerous cervical lesions will be.
REFERENCES

Anwar Mochamad. 2011. Iimu Kandungan.
Jakarta: Yayasan Bina Pustaka Sarwono
Prawirohardjo

Aryani Dessi, Mardiana, Ningrum Dina N.A.
2015.
Menular Seksual Pada Wanita Pekerja
Seksual Kabupaten Tegal. Jurnal
Kesehatan Masyarakat Unnes. 10(20) :
160-168

Darmayanti,

Perilaku Pencegahan Infeksi

2014.
Faktor-faktor yang berhubungan dengan
kanker leher rsud ulin
banjarmasin. Jurnal Kesehatan, 6 (2) :172-
177

Riset Kesehatan Dasar 2015. Badan
Litbangkes Kementerian Kesehatan RI

Hapisah, Rita Kirana.

rahim di

Data

dan Data Penduduk sasaran. Jakarta :
Pusdatin. Kementerian Kesehatan RI

Departemen Kesehatan RI, 2006. Pedoman
Nasional Pengendalian Penyakit Kanker.
Direktorat Pengendalian
Penyakit dan Penyehatan Lingkungan.
Jakarta ; Depkes RI

Ferdausi M., Ashraf F., Rahman N., Rahman
Z., Mustanzid F., 2015. Cervical cancer
screening on 1000 healthy asymptomatic

Jendral

women residing in slum of Rajshashi



Sa’adah Handayani, Dyah Rini Indriyanti/ Public Health Perspectives Journal 3 (3) 2018 203 - 208

City of Bangladesh. J  Shaheed
Suhrawardy Med Coll. 7(1) : 14-17

Irabor Godstime, Isiwele Edoise m, Nno
Martin, Oorugi Kenneth A. 2018). The
Relationship  Between  age  and
Histological Types of Cevical Cancer.
International  Journal of  Science
Research (IJSR). 7(2):260-263

Jasa Novi Eniastina. 2016. Determinan yang

berhubungan dengan kejadian kanker

and

serviks pada wanita di poli kebidanan
rsud dr. H. Abdul Moeloek propinsi
lampung. Jurnal Kesehatan. 7( 3) : 445-
454

Kjellberg L, Hallmans G, Ahren AM,
Johansson R, Bregman F, Wadell G,
Angstrom T & Dillner J. 2000.Smoking,
diet, pregnancy and oral contraceptive
use as risk factors for cervical intra-
epithelial neoplasia in relation to human
papillomavirus infection, British Journal
of Cancer. 82(7) : 1332-1338

Latha,Ranganath. 2017. Prevalence of Risk
Factors for Cervical Cancer Among
Women in The Rural Areas of Kolar,
Karnataka. National Journal of Research in
Community Medicine. 6(1) :57-62

Nindrea RD. 2017. Prevalensi dan faktor yang
mempengaruhi lesi pra kanker serviks
pada wanita. Journal Endurance. 2(1) : 53-
61

Parwati N.M, Artawan Eka Putra IL.W.G,

Mangku Karmaya. 2015. Kontrasepsi

Hormonal dan Riwayat Infeksi Menular

Seksual sebagai Faktor Risiko Lesi Pra-

kanker Leher Rahim Dinas Kesehatan

Provinsi Bali.Public Health and Preventive

Medicine Archive, 3(2) : 173-178

A.A Gde Arista. 2013. Hubungan
paritas dan usia perkawinan sebagai

Putra,

faktor risiko lesi prakanker serviks pada
ibu pasangan usia subur di wilayah kerja
puskesmas sukasada. 2(1) : 6-8

208

Raghavendra B, Nitturu Rajesh, Kamble
Sneha, Sameena ARB, Basavaraj S,
Sridhara KS. 2014. A Study of Risk
Factors of Cancer Cervix - A Case
Control Study. International Journal of
Health Sciences & Research. 6(4) : 6-16

Rebecca Peck, M.D, C.C.D, Charles W.
Norris, M.D.2012. Significant Risk of
Oral Contraceptives (OCPs). The Linacre
Quarterly.79(1) : 41-56

Riksani R,. 2016. Kenali Kanker Serviks Sejak
Dini. Yogyakarta : Rapha Publishing

Sheth Tosha M, Maitra Nandita. 2014. Study
to asess the acceptability and feasibility
of cervical cancer screening using visual
inspection with acetic acid and treatment
of using
cryotherapy in low resource settings.
International  Journal

precancerous lesions

of Reproduction,

Contraception, Obstetrics and
Gynecology.3(3) : 615-621
Singh Gopal K, Romuladus E. Azuine,

Siahpush Mohammad. 2012. Global

Inequalities in  Cervical  Cancer
Incidence and Mortality are Linked to
Deprivation, = Low  Socioeconomic
Status, and Human

Development.International  Journal
MCH and AIDS. 1(1) : 17-30
Shobeiri M.Jafari, Halimi M, Dastranj A,
2007. Screening
forCervical Cancer and Precancerous
Lesions in Tabriz. Omedical Journal of the

Islamic Republic of Iran. 21(1):1-12

of

Shahamphar.

Teame Hirut, Addissie Adamu, Ayele
Wondimu, Hirpa Selamawit,
GebremariamAlem.  2018.  Factors

Associated with Cervical Precancerous
Lessions mong Women Screened for
Cervical Cancerin Addis Ababa,
Ethiopia: A Case Control Study. Journal
Plos One.13(1):1-13

Yusuf Nur Maulana. Inilah Data dan Fakta
Kanker di Indonesia. Downloaded on
20™ of December 2015



