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Background: Cervical cancer is a process of changing into malignancy in the cervix.
Based on studies and previous research, cervical cancer is the third female cancer in
terms of incidence (527,600 new cases) and mortality (265,700 deaths) in the world.
Cervical cancer has histotopathological types in the form of squamous cell
carcinoma, adenocarcinoma, and other types. This study aimed to analyze the
relationship of risk factors with histopathological types in cervical cancer patients in
Dr. Soetomo Hospital. Method: This analytical descriptive study used a cross
sectional research design. The number of samples were 300 patients collected by
total sampling. Independent variables were risk factors including age, marital age,
parity, smoking, oral contraceptives, and education while dependent variables were
histopathological types including squamous cell carcinoma, adenocarcinoma, and
other types. Instruments used documentation. Data analysis used chi square, fisher
and contingency coefficient tests. Results: There was a relationship of cervical
cancer risk factors of age to histopathological type (p= 0.000 and contingency
coefficient = 0.170) and no relationship of risk factors to number of parity (p=0.321
and contingency coefficient = 1000 0.064 ), marriage age (p = 0.720 and
contingency cofience = 0.038), smoking (p = 0.711 and contingency cofience =
0.036), oral contraceptive (p = 0.655 and contingency comfience = 0.042),
education (p = 0.744 and contingency co-efficiency = 0.089) to histopathological
type. Conclusion: There is a relationship between risk factors and histopathological
types in cervical cancer patients at Oncology Polyclinic at Dr Soetomo Hospital of
Surabaya.
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INTRODUCTION

Cervical cancer is the result of the process of
change into malignancy that occurs in the
cervix (American Cancer Society, 2017).
There was an increase of 3.9 percent in the
number of cancer sufferers, which occurred in
2016 of 17.8 million people, an increase to
21.7 million people in 2017. By 2030 there
will be a seven-fold surge in cancer patients in
Indonesia (WHO, 2016). The incidence of
cervical cancer in Indonesia in 2012 was
20,928 cases with 9,498 deaths. The majority
of cervical cancer patients came for a check-up
when they reached an advanced stage, i.e.,
stage 11B-IVB, which was 66.4%. Human
Papilloma Virus (HPV) is one of the important
factors to the development of cervical
neoplasms and can be detected in 99.7% of
cervical cancer patients (PNPK HOGI 2018).

The histopathological types of cervical cancer
are mostly squamous cell carcinoma (69% of
cervical cancer incidence) and
adenocarcinoma (25%). Furthermore, there is
another type, i.e.,, adenosquamous cell
carcinoma. In recent years, precancerous
lesions are not well detected by Pap smears
and other screenings, causing adenocarcinoma
to increase in depth. Adenocarcinoma has a
worse prognosis than squamous cell carcinoma
based on the results of previous studies. The
majority of cervical cancer is diagnosed at an
advanced stage (stage IIB-111B), while the
success of cervical cancer to be cured depends
on the availability of radiotherapy and
chemotherapy. (PNPK POGI, 2018).

The purpose of conducting this study is that
the results of this study can contribute to
epidemiological data, especially for cases of
cervical cancer that occurs in the city of
Surabaya, because RSUD Dr. Soetomo is the
last or tertiary referral place for cervical cancer
sufferers. Therefore, the latest data in the form
of a general description of cervical cancer
cases is needed, especially the relationship
between risk factors and the histopathological
type of cervical cancer. This research can be
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used as a reference for proper management of
cervical cancer. In addition, with this study, it
can help reduce the incidence of cervical
cancer that occurs in Surabaya.

METHOD

This descriptive analytic study used a cross
sectional research design. The number of
samples was 300 patients with the sampling
technique wusing total sampling. The
independent variables were risk factors
including age, age of marriage, parity,
smoking, oral contraceptives, and education
level. The dependent variable was
histopathological type including squamous cell
carcinoma, adenocarcinoma, and other types.
The instrument used documentation.

Data collection was in the form of medical
records of cervical cancer patients in the One-
Stop Oncology Polyclinic at Dr Soetomo
Hospital for the 2018-2019 period. Based on
the inclusion and exclusion criteria, the
medical record data that matched the criteria
were 300 cervical cancer patients. This study
was conducted in February-May 2020. Data
processing was carried out by editing, coding,
entry, cleaning, and tabulating data. The data
that had been collected and processed was then
analyzed using the chi square test and fisher
test, as well as the contingency coefficient
with the help of the SPSS computer program.

RESULT AND DISCUSSION

1. Histopatology Type

Histopathological types of cervical cancer in
this study consisted of squamous cell
carcinoma, adenocarcinoma and other types
(adenosquamous carcinoma). Characteristics
of cervical cancer patients based on age at the
Oncology Polyclinic at Dr Soetomo Hospital
of Surabaya can be seen in the following table:
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Table 1 Frequency Distribution of Cervical
Cancer Patients by Histopathological Type
at the Oncology Polyclinic of Dr Soetomo
Hospital in the 2018-2019 period

Histopathological Total Percentage
Type (%)
Squamous cell 224 75
carcinoma
Adenocarcinoma 60 20
Other Type 16 5
(adenosquamous
carcinoma)
Total 300 100

Table 1 shows that most of the 224 (75%)
cervical cancer patients had histopathological
type in the form of squamous cell carcinoma.

2. Total Parity

The number of parities in this study included
category O if cervical cancer patients had never
given birth to babies at term, categories 1-2 if
cervical cancer patients gave birth to babies at
term 1-2 times, and category 3 if cervical
cancer patients gave birth to babies at term. 3
times or more. The parity number of cervical
cancer patients at the One-Roof Oncology
Polyclinic of Dr. Soetomo Surbaya Hospital
can be seen in the following table:

Table 2 Frequency Distribution of Parity of
Cervical Cancer Patients at One-Roof
Oncology Polyclinic at Dr Soetomo Hospital
in the 2018-2019 period
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3. Age at Marriage

The age of marriage in this study includes the
category <21 years if cervical cancer patients
have married at the age of less than 21 years,
the age category is 21-35 years if cervical
cancer patients have married at the age of 21
to 35 years, and categories> 35 years. If the
cervical cancer patient has married at the age
of more than 35 years. The marriage age of
cervical cancer patients at the One-Roof
Oncology Polyclinic of Dr. Soetomo Surbaya
Hospital can be seen in the following table:

Table 3 Frequency Distribution of Marriage
Age of Cervical Cancer Patients at the
Oncology Polyclinic at Dr Soetomo Hospital
in the 2018-2019 period

Age Total Percentage (%)
<21 153 51

21-35 years 147 49

> 35 years 0 0

Total 300 100

Total Parity Total Percentage (%0)

0 3 1
1-2 51 17
>3 246 82
Total 300 100

Table 2 shows that most of the 246 (82%)
cervical cancer patients at the Oncology
Polyclinic at Dr Soetomo Hospital had a parity
of 3.

Table 3 shows that 153 (51%) cervical cancer
patients at the Oncology Polyclinic at Dr
Soetomo Hospital were married at the age of
<21 years.

4. Smoking

Smoking in this study included the yes
category if the cervical cancer patient had a
history of smoking, and the no category if the
cervical cancer patient did not have a smoking
history. History of smoking habits of cervical
cancer patients at the Oncology Polyclinic of
Dr. Soetomo Surbaya Hospital can be seen in
the following table:
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Table 4 Distribution of Smoking Frequency
of Cervical Cancer Patients at Oncology
Polyclinic at Dr Soetomo Hospital in the

2018-2019 period
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cervical cancer patients at the Oncology
Polyclinic of Dr. Soetomo Surbaya Hospital
can be seen in the following table:

Table 6 Distribution of the Educational
Level of Cervical Cancer Patients at the
Oncology Polyclinic at Dr Soetomo Hospital
in the 2018-2019 period

Smoking Total Percentage (%)
Yes 78 26

No 222 74

Total 300 100

Table 4 shows that most of the 222 (74%)
cervical cancer patients at the One-Roof
Oncology Polyclinic at Dr Soetomo Hospital
did not have a history of smoking.

5. Oral Contraception

Oral contraceptives in this study included the
yes category if the cervical cancer patient had
a history of using oral contraceptives, and the
no category if the cervical cancer patient did
not have a history of using oral contraceptives.
The history of the use of oral contraceptives in
cervical cancer patients at the Oncology
Polyclinic of Dr Soetomo Hospital can be seen
in the following table:

Table 5 Frequency Distribution of Oral
Contraception in Cervical Cancer Patients
at the Oncology Polyclinic at Dr Soetomo
Hospital in the 2018-2019 period

Educational Total Percentage (%0)
Level
Elementary 116 39
Junior and senior 169 56
high
College and 3 1
university
No study 12 4
300 100

Oral Total Percentage (%0)
Contraception

Yes 124 41

No 176 59

Total 300 100

Table 6 shows that most of the 169 (56%)
cervical cancer patients had studied up to
junior high and senior high school.

7. Age

Age in this study included the <35 years
category if cervical cancer patients were
diagnosed with cervical cancer at the age of
less than 35 years, the 35-50 years category if
cervical cancer patients were diagnosed at the
age of 35 to 50 years, and the >50 years
category if the cervix cancer patients were
diagnosed at age > 50 years. The age of
cervical cancer patients at the Oncology
Polyclinic of Dr. Soetomo Hospital can be
seen in the following table:

Table 7 Age Frequency Distribution of
Cervical Cancer Patients at One-Roof
Oncology Polyclinic at Dr Soetomo Hospital
in the 2018-2019 period

Table 5 shows that most of the 176 (59%)
cervical cancer patients at the Oncology
Polyclinic at Dr Soetomo Hospital did not
have a history of using oral contraceptives.

6. Education Level

The level of education in this study included
the elementary school, middle and high
school, college, and and the category of not
going to school if cervical cancer patients did
not take education. The education level of

Age Total Percentage (%)
<35 years 22 7

35-50 years 126 42

>50 years 152 51

Total 300 100

Table 8 shows that 152 (51%) cervical cancer
patients at the One-Stop Oncology Polyclinic
at Dr. Soetomo General Hospital were >50
years old.
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Analysis

1. The Relationship between
Histopathological Type of Cervical
Cancer and Total Parity

The relationship between histopathological
type and parity in cervical cancer patients at
the Oncology Polyclinic of Dr. Soetomo
Hospital was tested using chi-square. The
complete data shows that, the cervical cancer
patients with histopathological type of
squamous cell carcinoma, 187 (83%) had
parity 3, 35 (16%) had parity 1-2, and 2 (1%) )
had parity 0. For the histopathological type of
adenocarcinoma, 47 (78%) had parity 3, 12
(20%) had parity 1-2, and 1 (2%) had parity 0.
Finally, for another type (adenosquamous
carcinoma), 12 (75%) had parity 3, 4 (25%)
had parity 1-2, and none (0%) had parity 0.

The results of statistical analysis using the chi
fisher test obtained a p-value of 0.321
(p>0.05), which means that there was no
relationship between histopathological type
and the number of parity in cervical cancer
patients. This was reinforced by the results of
the contingency coefficient between the
histopathological type variables and the
number of parity having a weak power of
0.064.

2. The Relationship between
Histopathological Types of Cervical
Cancer and Age

The relationship between histopathological
type and age in cervical cancer patients was
tested using chi square. The complete data
shows that, for cervical cancer patients with
the histopathological type of squamous cell
carcinoma, 122 (55%) were diagnosed with
cervical cancer at the age of > 50 years, 86
(38%) were diagnosed with cervical cancer at
the age of 35-50 years, and 16 (7%) were
diagnosed with cervical cancer at the age of
<35 years. For the histopathological type of
adenocarcinoma, 35 (58%) were diagnosed at
the age of > 50 years, 21 (35%) were
diagnosed at the age of 35-50 years, and 4
(7%) were diagnosed at the age < 35 years.
Finally, for adenosquamous carcinoma, 9
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the age of > 50 years, 5 (31%) were diagnosed
at the age of 35-50 years and 2 (13%) were
diagnosed at the age < 35 years.

The results of statistical analysis using the
chi square test obtained a p-value of 0.000
(p>0.05), which means that there was a
relationship between histopathological type
and age in cervical cancer patients. This was
reinforced by the results of the contingency
coefficient between histopathological type
variables and age which had sufficient power
of 0.170.

3. The Relationship between
Histopathological Type of Cervical
Cancer and Age at Marriage

The relationship between histopathological
type and age of marriage in cervical cancer
patients was tested using chi square. The
complete data shows that, for cervical cancer
patients with the histopathological type of
squamous cell carcinoma, 122 (50%) got
married at the age of <21 years and 122 (50%)
at the age of 21-35 years, and there was none
who got married at the age of > 35 years. For
the histopathological type of adenocarcinoma,
33 (55%) got married at the age of <21 years,
and 27 (45%) at the age of 21-35 years and
there were no cervical cancer patients who got
married at the age> 35 years. For
adenosquamous carcinoma, 8 (50%) married
at the age of <21 years, and 8 (50%) were at
the age of 21-35 years, and there were no
patients who married at the age of > 35 years.

The results of statistical analysis using the chi
square test obtained a p-value of 0.720
(p>0.05), which means there was no
relationship between histopathological type
and age at marriage in cervical cancer patients.
This was reinforced by the results of the
contingency coefficient between
histopathological type variables and age at
marriage which had a weak strength of 0.038.

4. Relationship between Histopathological
Type of Cervical Cancer and Smoking

The relationship between histopathological
type and smoking in cervical cancer patients
was tested using chi square. The complete data

(56%) were diagnosed with cervical cancer at
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shows that, for cervical cancer patients with
the histopathological type of squamous cell
carcinoma, 166 (74%) had no history of
smoking and 58 (26%) had a history of
smoking. While the histopathological type of
adenocarcinoma, 43 (72%) did not have a
history of smoking and 17 (28%) had a history
of smoking. For adenosquamous carcinoma,
13 (81%) had no history of smoking and 3
(19%) had a history of smoking.

The results of statistical analysis using the chi
square test obtained a p value of 0.711 (p>
0.05), which means there was no relationship
between histopathological type and smoking in
cervical cancer patients. This was reinforced
by the results of the contingency coefficient
between histopathological type variables and
smoking which had a weak strength of 0.036.

5. The Relationship between
Histopathological Types of Cervical
Cancer and Oral Contraceptives

The relationship between histopathological
type and oral contraceptives in cervical cancer
patients was tested using chi square. The
complete data shows that, for cervical cancer
patients with the histopathological type of
squamous cell carcinoma, 129 (57%) had no
history of using oral contraceptives and 95
(43%) had a history of wusing oral
contraceptives. While the histopathological
type of adenocarcinoma, 38 (63%) had no
history of using oral contraceptives and 22
(37%) had a history of wusing oral
contraceptives. For adenosquamous
carcinoma, 9 (56%) had no history of oral
contraceptive use and 7 (44%) had a history of
oral contraceptive use.

The results of statistical analysis using the chi
square test obtained a p value of 0.655 (p>
0.05), which means there was no relationship
between histopathological type and oral
contraceptives in cervical cancer patients. This
was reinforced by the results of the
contingency coefficient between
histopathological type variables and oral
contraceptives which had a weak power of
0.042.
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6. The relationship between
histopathological type of cervical cancer
and education level

The relationship between histopathological
type and education level in cervical cancer
patients was tested using chi-square. The
complete data shows that, for cervical cancer
patients with the histopathological type of
squamous cell carcinoma, 126 (57%) had
studied up to elementary school level, a total
of 86 (39%) to junior high school and high
school level, a small portion 3 (1%) had
studied up to undergraduate and graduate
levels and 7 (3%) had not attended the
education level. While the histopathological
type of adenocarcinoma, 34 (57%) had
attended junior high and high school
education, a total of 24 (40%) had attended
elementary school and 2 (3%) had no
education, then there were no patients who
took undergraduate education. For
adenosquamous carcinoma, 9 (56%) had
studied up to junior high and high school
levels, a total of 6 (38%) had studied up to
elementary school level and 1 (6%) had no
education level.

The results of statistical analysis using Fisher's
test obtained a p value of 0.744 (p>0.05),
which means that there was no relationship
between histopathology type and education
level in cervical cancer patients. This was
reinforced by the results of the contingency
coefficient between histopathological type
variables and the number of levels of
education having a weak strength of 0.089

CONCLUSION

The conclusions are drawn as follows:

1. Mostly patients had histopathological
type in the form of squamous cell
carcinoma.

2. Mostly patients had a parity of 3.

Mostly patients’ age was >50 years old.

4. Mostly patients were married at the age
of <21 years.

w
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5. Mostly patients did not have a history of
smoking

6. Mostly patients had no history of using
oral contraceptives.

7. Mostly patients had studied up to junior
high and high school levels.

8. There was a relationship between age
and histopathological type and there was
no relationship between the number of
parity, age at marriage, smoking, oral
contraceptives, education level with
histopathological types in cervical cancer
patients at the Oncology Polyclinic of Dr
Soetomo Hospital of Surabaya.

REFERENCE

Kementrian Kesehatan RI1. (2015). Situasi
Penyakit Kanker. Jakarta: Pusat Data dan
Informasi.

Andrijino. (2009). Kanker Serviks (2 ed.). Jakarta:
Departemen Obstetri Ginekologi FK Ul.

Cowder S.Lee C, Santoso JT. Santoso JT,
Coleman. (2001). Handbook of Gynaecology
Oncology (1 ed.). New York: Mc Graw Hill.

Cunningham , F.G. (2012). Kanker Serviks (23
ed.). Jakarta: Obstetri Williams .

Departemen Kesehatan Republik Inonesia. (2018).
Panduan Penatalaksanaan Kanker Serviks.
Jakarta: Komite Penangulangan Kanker
Nasional.

Dewi , N.K., Rejeki, S. & Istiana, S. (2014).
Hubungan Lama Penggunaan Kontrasepsi
Oral Pada Wanita Usia Lebih Dari 35 Tahun
Dengan Stadium Kanker Serviks di RSUD
Kota Semarang . Jurnal Universias
Muhammadiyah Semarang, 1-38.

Eniastina, N. (2016). Determinan Yang
Berhubungan Dengan Kejadian Kanker
Serviks Pada Wanita Di Poli Kebidanan
RSUD DR. H. Abdul Moeloek Provinsil
Lampung. Jurnal Kesehatan, 7(3), 445 - 454.

Estiana, R. A. (2012). Karakteristik Penderita
Serviks Berdasarkan Diagnosis
Histopatologi,Gejala Klinis,Dan Faktor
Risiko. Jurnal UNUD, 7(8), 1-11.

P-ISSN: 2476-9738

Fajriah., A. R. (2013). Distribusi Gambaran
Histopatologi Pasien Kanker Serviks Uteri Di
RSUD Dr.Zainoel Abidin Banda Aceh. jurnal
unsyiah, 13(1), 1-4. Retrieved from
http://jurnal.unsyiah.ac.id/JKS/article/view/3
289

Herlana, F., Nur,1 ., Purbaningsih,W. (2017).
Karakteristik Pasien Kanker Serviks Berdasar
atas Usia,Paritas,dan Gambaran
Histopatologi di RSUD Al-Ihsan Bandung.
Unsyiah, 1(1), 1-4. Retrieved from
http:/jurnal.unsyiah.ac.id/jks

Komite Nasional Penangggulangan Kanker.
(2015). Panduan Pelayanan Klinis Kanker
Serviks. Jakarta: Kementrian Kesehatan
Republik Indonesia.

L.Moore , K. (2013). Anatomi Berorientasi Klinis
(5 ed.). Jakarta: Erlangga.

Mescher , A.L. (2011). Histologi Dasar Junqueira
(12 ed.). Jakarta: EC.

Munoz N , Franceschi S, Bosetti C , Moreno V,
Herrero R, Smith JS,Shah KV, Meijer.
(2002). Role of Parity and Human
Papilomavirus in 71 Cervical Cancer : The
IARC Multicentric Case-Control Stud
Lancer. 1093 - 1101.

Notoadmojo, S. (2010). Metodelogi Penelitian
Kesehatan. Jakarta: PT. Rineka Cipta.

Oktaviani , B., Sriwidyani , P ., Sumadi ,W.
(2018). Karakteristik Klinikopatologi
Penderita Kanker Serviks Uteri Berdasarkan
Data Di Laboratorium Patologi Anatomi
RSUP Sanglah Denpasar Tahun 2011-2015.
Jurnal UNUD, 7(8), 1-5.

PNPK HOGI. (2018). Pedoman Nasional
Pelayanan Kedokteran Kanker Ginekologi.
Jakarta: PNPK HOGI.

Purbasari, C.,Budiana,l. (2017). Profil Penderita
Kanker Serviks Di Rumah Sakit Umum Pusat
Sanglah Denpasar,Bali Periode Juli 2012 -
Juni 2013. Jurnal UNUD, 6(8), 1-5.

Putr, A. G. (2015). HUBUNGAN PARITAS DAN
USIA PERKAWINAN SEBAGAI FAKTOR
RISIKO LESHubungan Paritas Dan Usia

Perkawinan Sebagai Faktor Risiko Lesi

Journal-aipkind.or.id

62



The Southeast Asian Journal of Midwifery Vol.7, No.1, April 2021, p: 56-63
E-ISSN: 2476-972X P-ISSN: 2476-9738

Prakanker Serviks Pada Ibu Pasangan Subur
Di Wilayah Kerja Puskesmas Sukasada II.
Jurnal Medika Udayana, 1-8.

Rasjidi, Imam. (2009). Epidemiologi Kanker
Serviks. Jurnal Unsyiah, 3(3), 1-6.

Trifitriana, M. (2017). Faktor Risiko Kanker
Serviks Pada Pasien Rawat Jalan dan Rawat
Inap Di Departemen Obstetri dan Ginekologi
RSUP Dr. Mohammad Hoesin Palembang.
Jurnal Biomedik Fakultas Kedokteran
Universitas Sriwijaya, 3(1), 11-19.

WHO. (2010). Cancer Can be Prevented. Amerika
Serikat: International Agency For Research
on Cancer.

Woulan,Ratih. (2019). Hubungan Paritas Dengan
Jenis Histo PA Kanker Serviks Di RSUD Dr
Soetomo. Repository Unair, 24-31.

Journal-aipkind.or.id 63



