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Resumen
Objetivo. Evaluar el conocimiento y las prácticas de los pro-
veedores de servicios de salud en la Ciudad de México sobre
el cáncer cervicouterino y el virus del papiloma humano (VPH);
comparar a este respecto a ginecoobstetras (GO) y médicos
generales (MG). Material y métodos. En abril del 2003,
187 GO y MG empleados en 15 hospitales afiliados a la Se-
cretaría de Salud del Distrito Federal (SSDF) completaron
un cuestionario autoaplicado. Se utilizó la prueba de ji cua-
drada de Pearson para evaluar las diferencias entre GO y
MG. Resultados. Casi todos los participantes (93%) identifi-
caron el VPH como la causa principal del cáncer cervicoute-
rino. Los GO mostraron un conocimiento más detallado del
VPH que los MG, con más probabilidad de haber escuchado
de las cepas oncogénicas comunes del VPH (p= 0.000). Un
16% de los médicos contestó incorrectamente que los exá-
menes de Papanicolaou deben realizarse cada seis meses y
17% recomendó la histerectomía como una opción de trata-
miento para displasia leve o moderada. Conclusiones. Los
médicos que se desempeñan en el SSDF demostraron cono-
cimiento básico acerca de la relación entre el cáncer cervi-
couterino y el VPH. Sin embargo, las normas relativas al
tamizaje y manejo son áreas prioritarias para las intervencio-
nes educativas dirigidas a esta población.
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Abstract
Objective. To assess Mexico City physicians’ knowledge and
practices regarding cervical cancer and human papillomavi-
rus (HPV) to compare obstetricians/gynecologists (ob/gyns)
and general practitioners (GPs) on these variables. Materi-
al and Methods. In April 2003, 187 ob/gyns and GPs work-
ing in 15 hospitals affiliated with the Federal District Secretary
of Health (SSDF) completed a self-administered question-
naire. Pearson’s chi-square tests were used to compare ob/
gyns and GPs on outcome variables. Results. Nearly all pro-
viders (93%) identified HPV as the principal cause of cervical
cancer. Ob/gyns had more detailed knowledge about HPV
than GPs and were more likely to have heard of common
oncogenic strains (p=.000). Sixteen percent of all physicians
incorrectly stated that Pap tests should be performed every
six months regardless of previous results, and 17% recom-
mended hysterectomy as an option for treating mild or mod-
erate dysplasia. Conclusions. While SSDF physicians had basic
knowledge about the cervical cancer-HPV link, screening and
management norms are priority areas for educational inter-
ventions.
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W ith an estimated 500 000 new cases and 231 000
deaths annually worldwide,1,2 cervical cancer is

a leading cause of death among women of reproduc-
tive age. Eighty percent of all cervical cancer cases oc-
cur in developing countries, with Latin America having
among the highest incidence rates in the world. The
introduction of effective population-based screening
programs using the Papanicolaou test to detect pre-
cancerous lesions has resulted in a significant reduc-
tion in the burden of cervical cancer in the developed
world. However, most of the Latin American region
has seen little improvement in cervical cancer rates over
the past three decades. Despite the existence of a na-
tional screening program in Mexico since 1974, the
country has had stable mortality rates attributed to
cervical cancer of around 17 per 100 000 women for
roughly the past 30 years.3

Since the mid-1990s, clinical evidence has estab-
lished the human papillomavirus (HPV) as a necessary,
though insufficient, cause of cervical cancer.4 Knowl-
edge of this causal relationship has spurred research
on HPV-based strategies for cervical cancer prevention,
including HPV vaccines and the use of HPV testing
for follow-up of women with abnormal Pap results or
as an adjunct to Pap testing for women over 30. Rapid
advancement in research on these topics highlights the
need for continuous training of health care providers,
who must remain up-to-date on advances in diagnos-
tic and treatment technologies. Furthermore, past stud-
ies in diverse settings have demonstrated the utility of
continuing medical education with respect to cervical
cancer prevention.5,6

Limited research, however, has been carried out
to explore Mexican providers’ knowledge, attitudes
and practices about cervical cancer and HPV. A 1998
study of health care professionals in the state of More-
los found that 40% of obstetrician-gynecologists (ob/
gyns) were unaware of the link between HPV and cer-
vical cancer.7 In 2002, the Population Council conduct-
ed a national survey of public and private sector
general practitioners (GPs) and ob/gyns to assess the
current state of knowledge and practices related to cer-
vical cancer and HPV screening, treatment, and coun-
seling. Although roughly 80% of physicians surveyed
knew of the HPV-cervical cancer link, many lacked
detailed knowledge about this association.8

In the present study, we sought to assess public
sector Mexico City providers’ knowledge and practic-
es related to cervical cancer and HPV screening, coun-
seling and treatment Norms. This study complements
the 2002 national physician survey cited above but used
a slightly longer, more detailed questionnaire focus-
ing specifically on GPs and ob/gyns in Mexico City.

All participants were employed by one of 15 public
sector hospitals affiliated with the Federal District Sec-
retary of Health (SSDF, for its acronym in Spanish). The
SSDF consists of 26 public hospitals in total; 16 offer
general gynecology or maternal/child health services
and 11 offer pediatric/neonatal care. There are also 215
SSDF health centers throughout Mexico City, Mexico’s
capital, and the system employs roughly 100 GPs and
168 ob/gyns. SSDF operates 12 dysplasia clinics, and
an estimated 200 000 Pap tests are performed in its fa-
cilities annually. The population served is predomi-
nantly lower to middle income without private
insurance or insurance through a government job.

Materials and Methods
This study was carried out between March and April,
2003 in 15 of the 16 public, SSDF hospitals in Mexico
City that offer maternal/child health and gynecologi-
cal care. As part of data collection, the coordinator of
the SSDF’s Reproductive Health Program obtained a reg-
istry of all staff ob/gyns and GPs working at each hospi-
tal and delivered a batch of pre-numbered questionnaires
to the facility’s department head, who distributed them
among his staff. Physicians were told that the question-
naire was confidential and that the results would be used
in part to inform provider trainings and educational in-
terventions. A fieldworker returned one week later to
collect the completed questionnaires from each hospi-
tal and deliver them to the offices of the Population
Council for data entry and analysis. This study com-
plied with the Population Council’s Institutional Review
Board procedures, including those for guaranteeing in-
formed consent. Because of our desire to safeguard an-
onymity, oral informed consent was obtained from all
participants, who were informed that the survey was
anonymous and confidential.

The questionnaire was self-administered and took
between 20-30 minutes to complete. It consisted of 54
questions covering the following topics: physicians’
socio-demographic characteristics; cervical cancer eti-
ology and screening protocols; HPV diagnosis and
management; and practices regarding patient counsel-
ing on HPV. The survey instrument was piloted and
developed in collaboration with Mexico City gynecol-
ogists and oncologists. Pearson’s chi-square tests were
used to assess differences in knowledge and practice
between ob/gyns and GPs.

Results
Of the 288 ob/gyns and GPs surveyed, 191 returned
completed questionnaires, yielding a response rate of
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66%. Four of the 191 questionnaires were excluded
from the analysis as over half of the questions were
left unanswered. The final sample included 109 ob/
gyns and 78 GPs working in 15 SSDF hospitals.

Table I shows physicians’ socio-demographic and
professional characteristics by type of provider. Nearly
60% of respondents were ob/gyns. Providers’ average
age was 45 (range 32-78 years), 67% were male, and 79%
were married. Three-quarters of both ob/gyns and GPs
had graduated from the publicly-funded National Au-
tonomous University of Mexico. Ob/gyns were more
likely than GPs to report working in the private sector
in addition to the SSDF (43 vs. 28%, p=.044).

Because several of the survey questions referred
to physicians’ practices and opinions on treatment of
cervical dysplasia and cancer, we asked how often pro-
viders treated women with these conditions in SSDF
hospitals. Not surprisingly, ob/gyns were significant-
ly more likely than GPs to report that they “regularly”
managed these diagnoses (30 vs. 8%, p=.000), and were
also more likely than GPs to have performed a colpos-
copy, hysterectomy, cone biopsy, and electrosurgery in
the last two months. Roughly similar proportions of
ob/gyns and GPs (65 and 59%, respectively) reported
having done a Pap test in the past two months.

Cervical cancer screening: knowledge
and practices

The majority of respondents had either been informed
about or had read the official Mexican Norms regard-
ing cervical cancer (Table II). With respect to cervical
cancer prevention and detection, current official Mexi-
can Norms recommend that women be screened every
three years given two normal Pap tests of no more than
a year apart and in the absence of HPV infection. De-
spite these recommendations, 16% of all respondents
stated that Pap tests should be repeated every six months,
regardless of the previous result. Ob/gyns were more
likely than GPs to recommend a one-year interval be-
tween Pap tests in the event of a prior normal result.
Nearly all physicians considered it necessary that wom-
en continue screening after menopause.

Nearly all physicians (93%) correctly identified
HPV as the principal cause of cervical cancer. However,
providers had less accurate knowledge of the natural
history of cervical cancer; 49% of ob/gyns and 65% of
GPs incorrectly said that without treatment, all cases of
cervical intraepithelial neoplasia (CIN) I and II eventu-
ally progress to invasive cancer (p=.002). Ob/gyns were
more likely to know that dysplasia or micro-invasive
lesions generally progress to invasive cancer over a long

Table I
SOCIO-DEMOGRAPHIC AND PROFESSIONAL

CHARACTERISTICS BY TYPE OF PHYSICIAN,
FEDERAL DISTRICT SECRETARY OF HEALTH, MEXICO, 2003

Physician type
 Total Ob-Gyn GP

Characteristic (n=187) (n=109) (n=78) p-value
N (%) N (%) N (%)

Age
Under 40 21 (12) 17 (16) 4 (6) 0.074
40-49 112 (64) 66 (64) 46 (66)
50 and older 41 (24) 21 (20) 20 (29)

Sex
Male 117 (67) 73 (72) 44 (60) 0.096
Female 57 (33) 28 (28) 29 (40)

Civil status
Married/cohabitating 132 (79) 80 (79) 52 (78) 0.805
Other (single, widowed, divorced) 36 (21) 21 (21) 15 (22)

Medical school
UNAM 141 (75) 83 (76) 58 (74) 0.358
IPN 23 (12) 11 (10) 12 (15)
Other public 20 (11) 12 (11) 8 (10)
Other private 3 (2) 3 (3) 0 (0)

Year completed medical training
1990-1999 17 (10) 11 (11) 6 (8) 0.220
1980-1989 110 (62) 68 (66) 42 (57)
1940-1979 50 (28) 24 (23) 26 (35)

Duties
Department head 36 (20) 19 (18) 17 (23) 0.303
Staff physician 137 (76) 84 (79) 53 (71)
Other 8 (4) 3 (3) 5 (7)

Sector of practice
Only in public sector (SSDF) 118 (63) 62 (57) 56 (72) 0.044
In both public and private sector 68 (34) 46 (43) 22 (28)

How frequently treat dysplasia or cervical cancer cases
Regularly 38 (21) 32 (30) 6 (8) 0.000
Sometimes 68 (37) 41 (38) 27 (36)
Almost never 35 (19) 23 (22) 12 (16)
Never 42 (23) 11 (10) 31 (41)

Procedures performed in last two months-public sector*
Pap test 115 (63) 71 (65) 44 (59) 0.373
Colposcopy 57 (31) 42 (39) 15 (26) 0.008
Hysterectomy 53 (29) 50 (46) 3 (4) 0.000
Cone biopsy 29 (16) 23 (21) 6 (8) 0.017
Electrosurgery 23 (13) 19 (17) 4 (5) 0.015
None 47 (26) 18 (17) 29 (39) 0.001

* This question allowed for multiple responses
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(rather than short or medium) period of time (84 vs. 63%,
p=.007). In terms of physicians’ strategies for keeping
updated on advances in cervical cancer prevention and
treatment, the most frequently cited source was contin-
ued medical training (92%), followed by medical con-
ferences (83%), medical journals (78%), the internet
(68%), and colleagues (27%).

The questionnaire also asked about physicians’
knowledge of appropriate treatment protocols and
common follow-up procedures in Mexico for manag-
ing CIN I through III (Table III). Mexican Norms state
that CIN I-III should be managed conservatively, name-
ly with cryotherapy, laser surgery, or electrosurgery
followed by continued monitoring in the form of cy-

Table II
PHYSICIAN KNOWLEDGE AND PRACTICES REGARDING CERVICAL CANCER PREVENTION AND TREATMENT,

BY TYPE OF PROVIDER, FEDERAL DISTRICT SECRETARY OF HEALTH, MEXICO, 2003

Physician type
 Total Ob-Gyn GP

Variable (n=187) (n=109) (n=78) p-value
N (%) N (%) N (%)

Read or been informed of official Norms on cervical cancer
Yes 150 (81) 90 (83) 60 (77) 0.275
No 36 (19) 18 (17) 18 (23)

Recommended age for first Pap test
In late adolescence (16-19) or after first sexual intercourse 24 (13) 14 (13) 10 (13) 0.473
After first sexual intercourse (regardless of age) 148 (82) 89 (84) 59 (79)
After birth of first child 6 (3) 2 (2) 4 (5)
Other (after menarche, after age 30, etc.) 3 (2) 1 (1) 2 (3)

Recommended interval between Paps if previous test normal
6 months 29 (16) 16 (15) 13 (17) 0.030
1 year 129 (71) 79 (75) 50 (64)
3 years 22 (12) 7 (7) 15 (19)
Other (2 years, every 2 years if past 2 tests were normal) 3 (2) 3 (3) 0 (0)

Women should continue routine Pap testing after menopause
Yes 183 (98) 106 (97) 77 (99)
No 4 (2) 3 (3) 1 (1)

Women should continue routine Pap testing after hysterectomy
Yes, in all cases 131 (71) 85 (79) 46 (59) 0.010
Yes, only when part of the uterus remains 50 (27) 20 (19) 30 (39)
No 4 (2) 2 (2) 2 (3)

Principle cause of cervical cancer
Human papillomavirus (HPV) 165 (93) 97 (92) 68 (94) 0.659
Family history of cervical cancer 8 (5) 6 (6) 2 (3)
Other (herpes virus, don’t know) 5 (3)  3 (3)  2 (3)

Without treatment, all cases of CIN I or CIN II eventually progress to invasive cancer
Yes 101 (55) 52 (49) 49 (65) 0.002
No 78 (43) 55 (51) 23 (30)
Don’t know 4 (2) 0 (0) 4 (5)

Length of time for dysplasia or micro-invasive lesions to progress to invasive cancer
Short period of time 38 (21) 15 (14) 23 (31) 0.007
Long period of time 136 (76) 89 (84) 47 (63)
Don’t know 6 (3) 2 (2) 4 (5)
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tology and colposcopy every six months. Cone biopsy
was also presented as an option on the questionnaire
(and considered a correct answer), as suggested by
Mexico City cervical cancer experts consulted during
the development of the survey. The majority of physi-
cians surveyed, approximately 88%, correctly said that
“repeat pap test and colposcopy” was an option for
treating CIN I and II. However, 22% of ob/gyns, com-
pared to 7% of GPs incorrectly said that hysterectomy
was an option for managing CIN I or CIN II (p=0.049).
For CIN III, significantly more ob/gyns than GPs re-
sponded that cone biopsy was a management option
(86 vs. 64%, p=.005), as was the case for electrosurgery
(77 vs. 48%, p=.000).

Cervical cancer counseling

We asked physicians what information they felt should
always be provided to women during regular Pap tests
(data not shown). The most common responses includ-
ed: the relationship between HPV and cervical cancer,
the purpose of the Pap test in detecting initial signs of
cervical cancer, the relationship between unprotected
sex and cervical cancer, the meaning of Pap test results,
and the relationship between smoking and cervical
cancer. Interestingly, only 44% of respondents believed
that public sector physicians regularly counseled wom-
en of reproductive age during Pap tests about how to
prevent cervical cancer, whereas 70% believed that
private practice physicians provided this counseling
to their patients. Respondents perceived the main rea-
sons for physicians not providing this type of coun-
seling to be: lack of time (62%), lack of interest (55%),
assuming women already have this information
(50%), and not knowing what information to give
women (42%).

HPV knowledge

Table IV shows respondents’ knowledge related to
HPV, including its diagnosis and role in cervical can-
cer development. Following a brief paragraph explain-
ing the relationship between HPV and cervical cancer,*
nearly all respondents reported to have previously
heard about this association. The survey also included
a small number of questions that were intended as
markers of more specific HPV knowledge. While most
providers were aware that not all HPV infections are
symptomatic, ob/gyns were significantly more likely
than GPs to know about the more common oncogenic
HPV types (93 vs. 69%, p=.000) and to correctly indi-
cate that types 16, 18, 31, 33, and 45 generally do not
cause genital warts (40 vs. 21%, p=.001).

Interestingly, most respondents believed that an
HPV test could be a viable option in Mexico for follow-
up of women with abnormal Pap tests; 69% of ob/gyns
and 75% of GPs also felt that such a test might be feasi-
ble for primary screening, either alone or in combina-
tion with Pap testing. Cost was the most frequently cited
reason for HPV testing being infeasible in Mexico.

Discussion
As of 2000, the estimated cervical cancer incidence in
Mexico was 40.5 per 100 000, leading to 6650 deaths
and making Mexico a country with one of the highest

Table III
KNOWLEDGE REGARDING TREATMENT OPTIONS FOR CIN I, II, AND III AMONG SSDF PHYSICIANS,

FEDERAL DISTRICT SECRETARY OF HEALTH, MEXICO 2003

CIN I or CIN II p-value CIN III p-value
Is an option for management Ob-Gyn GP Ob-Gyn GP

N (%) N (%) N (%) N (%)

Repeat Pap & colposcopy 77 (86) 55 (92) 0.313 n/a* n/a n/a

Cone biopsy 66 (73) 48 (76) 0.871 79 (86) 34 (64) 0.005

Electrosurgery 68 (76) 30 (64) 0.346 73 (77) 22 (48) 0.000

Cryotherapy 53 (63) 30 (57) 0.288 34 (41) 15 (34) 0.050

Hysterectomy 17 (22) 3 (7) 0.049 69 (71) 44 (75) 0.449

* Not given as an option for CIN III

* The paragraph read as follows: HPV is sexually transmitted and is
the most common cause of cervical cancer throughout the world. Not all
strains of HPV are oncogenic; the most high-risk strains are type 16, 18,
31, 33, and 45. In some cases the infection disappears on its own and in
others it progresses to cancer.
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Table IV
PHYSICIAN KNOWLEDGE AND PRACTICES RELATED

TO DIAGNOSIS AND TREATMENT OF HUMAN

PAPILLOMAVIRUS, FEDERAL DISTRICT SECRETARY

OF HEALTH, MEXICO, 2003

Physician type
 Total Ob-Gyn GP p-value

Variable N (%) N (%) N (%)

Had heard of the relationship between HPV
and cervical cancer before reading paragraph*

Yes 180 (98) 106 (97) 74 (99) 0.517
No 4 (2) 3 (3) 1 (1)

Had heard about the more common
oncogenic HPV types before reading the paragraph*

Yes 152 (83) 100 (93) 52 (69) 0.000
No 31 (17) 8 (7) 23 (31)

Believe that HPV types 16, 18, 31, 33
and 45 also cause genital warts

Yes 105 (59) 58 (56) 47 (62) 0.001
No 57 (32) 41 (40) 16 (21)
Don’t know 17 (10) 4 (4) 13 (17)

Consider all HPV infections to be symptomatic
Yes 11 (6) 5 (5) 6 (8) 0.656
No 171 (93) 101 (94) 70 (91)
Don’t know 2 (1) 1 (1) 1 (1)

Procedures utilized in Mexico for the
diagnosis of HPV infection‡

Pap test 135 (73) 85 (79) 50 (65) 0.038
Cytopathology study 118 (64) 67 (62) 51 (66) 0.558
Colposcopy 169 (91) 102 (94) 67 (87) 0.076
DNA test for HPV 102 (55) 58 (54) 44 (57) 0.643
Other 11 (6) 8 (7) 3 (4) 0.319

Believe an HPV test is a viable option
in Mexico for follow-up of women with abnormal Pap results

Yes 143 (80) 79 (75) 64 (85) 0.167
No 30 (17) 20 (19) 10 (13)
Don’t know 7 (4) 6 (6) 1 (1)

Believe that an HPV test is a viable option
for primary screening either alone or in combination with Pap testing

Yes 129 (71) 72 (69) 57 (75) 0.626
No 43 (24) 27 (26) 16 (21)
Don’t know  9 (5) 6 (6) 3 (4)

* The paragraph read as follows: HPV is sexually transmitted and is
the most common cause of cervical cancer throughout the world. Not all
strains of HPV are oncogenic; the most high-risk strains are type 16, 18,
31, 33, and 45. In some cases the infection disappears on its own and in
others it progresses to cancer.

‡ This question allowed for multiple responses

cervical cancer mortality rates in the world.9 A partic-
ularly distressing aspect of these persistently high
mortality rates is the preventability of cervical cancer.
Addressing the barriers that prevent women from ac-
cessing health services and getting regular Pap tests is
a key priority. Given the increasing focus on HPV-based
strategies for cervical cancer prevention, qualitative re-
search in Mexico City has begun to explore women’s
perceptions of linking cervical cancer with a sexually
transmitted infection.* Such qualitative research sug-
gests that this knowledge would not prevent women
from getting Pap tests. Clearly, a vital complementary
focus in the fight against cervical cancer in Mexico
should be improving quality of care and physician
knowledge and practices regarding screening, manage-
ment, and counseling, especially as these areas relate
to HPV.

This survey of 187 providers practicing in Mexico
City’s public hospitals points to important areas for
continuing medical education related to cervical can-
cer and HPV. For example, although SSDF physicians
generally had good knowledge about Norms related
to cervical cancer screening, there was some confusion
on the appropriate periodicity of Pap tests. Current
Norms recommend that women be screened every
three years given two normal Pap tests of no more than
a year apart and in the absence of HPV infection. The
2001-2006 Program of Action on Cervical Cancer also
states that, given epidemiological evidence, annual or
semi-annual screening does little to reduce cumulative
cancer rates. Findings from this study may suggest a
degree of over-screening in SSDF facilities. Since a large
proportion of Mexican women are never screened in
their lifetime, this is an important area where both pro-
vider education (and outreach activities) could be fo-
cused, in order to prevent wastage of resources on
women who do not need such frequent screening.

Physicians’ knowledge about HPV in this study
suggested some improvement when compared to the
1998 survey conducted in Morelos, Mexico, in which
40% of ob/gyns were unaware of the association be-
tween HPV and cervical cancer.7 Furthermore, the
SSDF physicians surveyed demonstrated slightly bet-
ter knowledge of the HPV-cervical cancer link as com-
pared with physicians who participated in the
Population Council national-level survey carried out

* García SG, Becker D, Tatum C, Aldrich T, Fernandez A. Are Mexi-
can women aware of the link between cervical cancer and the
human papillomavirus (HPV)? Findings from a qualitative study.
Health Care for Women International. (Manuscript under review).
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in 2003. For example, 93% of SSDF providers compared
with 80% of providers in the national survey knew that
HPV was the principal cause of cervical cancer, and
32% of SSDF physicians vs. 19% of providers on a na-
tional level were aware that high-risk HPV strains gen-
erally do not cause genital warts.

SSDF physicians also performed better than phy-
sicians who participated in the national survey on ques-
tions related to knowledge of management protocols
for mild and moderate dysplasia. While 37% of Mexi-
can ob/gyns in the national survey incorrectly stated
that hysterectomy was an option for treating CIN I and
II,10 only 17% of SSDF physicians in the present study
said it was an option. Many factors play a role in the
decision to perform a hysterectomy, including a wom-
an’s age, additional risk factors and likelihood of re-
turning for follow-up screening, desire to continue
childbearing, and physicians’ own financial incentives.
Given the epidemic proportion of hysterectomies in
Mexico,8 this is still an important area of provider ed-
ucation in the SSDF system.

As in the national survey, both ob/gyns and GPs
in our study showed poor detailed knowledge of the
association between HPV and cervical cancer and the
natural history of HPV. This is a vital area for provider
education efforts, especially given rapid advances in
international research. Though years away from mar-
keting, current development of HPV tests and vaccines
will have important implications for middle-income
countries like Mexico, and at least one study has al-
ready assessed acceptability for an HPV trial vaccine
in the state of Morelos.11 Indeed, findings from the
Morelos HPV Study, for example, indicate greater sen-
sitivity for HPV testing compared with Pap testing for
detecting cervical intraepithelial neoplasia (CIN) 2/3.12

One limitation to this study is the fact that we do
not know the characteristics of providers who did not
respond to the survey, nor their reasons for not partic-
ipating. In addition, these findings may not be gener-
alizeable to public providers outside of the SSDF
system in Mexico City. A potential limitation is that
the questionnaire included an informational paragraph
on HPV, which may have motivated respondents to
go back and change their answer to the question on
the most common cause of cervical cancer. We also did
not corroborate providers’ answers regarding screen-
ing and management protocols with actual observa-
tions of their practices, which would have useful but
beyond the scope and objectives of this survey. Final-
ly, providers were allowed to take the questionnaires
home, meaning that they could have looked answers
up had they wanted to. However, given that as many
as 31% of GPs admitted to not having heard about the

high-risk strains of HPV prior to reading the paragraph,
and the large proportion of all physicians who were
unaware that these strains generally do not cause gen-
ital warts, it is unlikely that the information provided
in the informational paragraph greatly influenced an-
swers to these knowledge-based questions.

Given this study’s findings, designing education-
al interventions for providers about HPV should be a
priority activity for the SSDF system. Such interven-
tions should perhaps include not only ob/gyns and
GPs, but other health care professionals who carry out
HPV diagnostic and treatment activities, such as col-
poscopists, cytologists and pathologists. These pro-
grams could be integrated into existing educational
activities being conducted in Mexico. For example, in
1999, the Mexican Secretary of Health implemented a
new national-level strategy for monitoring quality in
cytology services, and in early 2003, the SSDF conduct-
ed various activities related to the dissemination of the
country’s updated cervical cancer Norms. It is clear
from both of these interventions that physicians gen-
erally appreciate and respond well to continuing med-
ical education. Improving the general knowledge about
cervical cancer, as well as promoting correct clinical
management among not only SSDF providers but with
all physicians is vital to reducing the cervical cancer
toll in Mexico.
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