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RESUMEN

Antecedentes: En Perd, cuatro de cada diez mujeres con cancer cervicouterino fallecen.
Necesitamos datos de alta calidad para estrategias con evidencia local. Objetivos: Trabajos
de sintesis sobre prevalencia de VPH y genotipos en poblacidn peruana femenina en general.
Criterios de Elegibilidad: Cohortes, transversales, casos y controles que reportaron
identificacion molecular, citologia, histologia. Estrategia de busqueda: Bases de datos
(Embase, Medline (Pubmed), Medline (Ovid)), indice de citas (Scielo Latin Index, Web of
Science Core Collection, Scopus), y pagina web del repositorio digital ALICIA. Evaluacion
de la Calidad: Se utilizé “Lista de Verificacion para Estudios de Prevalencia”. Evalaa tres
dominios, clasificados como “si cumple”, “no pasa”, “no claro” y “no aplica”. Un trabajo
certifica como “alta calidad” cuando los métodos fueron apropiados en tres dominios, "baja
calidad" cuando fue en uno o dos. Extraccion de datos: Dos revisores, de forma
independiente recolectaron datos en una plantilla estandarizada en Excel. Sintesis de datos:
Métodos aleatorios de Der Simonian y Laird, establecidos para la transformacion de doble
arcoseno de Freeman-Tukey, en Stata 17. Resultados: La prevalencia de infeccion cervical
por VPH en la poblacién general de mujeres peruanas fue 39% (IC 95%, 25-54%)
Conclusién: La prevalencia de infeccion cervical por VPH en la poblacion general de mujeres
peruanas peruana es 39%, nivel de evidencia moderado. Implicaciones para la practica:
Considerar el manejo diferenciado de las infecciones cervicales por VPH, considerar el
potencial de oncogenicidad, persistencia. Implicaciones para la Investigacion: Considerar
realizar estudios con adecuada validez externa, implementando opciones para referencias de

materia en ALICIA, publicar en formato manuscrito los estudios relacionados realizados.

Palabras clave: Infecciones por Papillomavirus; Neoplasias del Cuello Uterino; genotipos;

Perd



ABSTRACT

Background: In Peru, four of ten women with cervical cancer die. We needed data of high
quality to strategies with local evidence. Objectives: Summary papers about the prevalence
of HPV and genotypes in the general feminine Peruvian population. Eligibility
Criteria: Cohorts, cross-sectional, cases and controls that reported molecular identification,
cytology, histology. Search Strategy: Databases (Embase, Medline (PubMed), Medline
(Ovid)), citation index (Scielo Latin Index, Web of Science Core Collection, Scopus), and
web page of digital repository ALICIA. Evaluation of Quality: It was used "Checklist for
Prevalence Studies”. Evaluates three dominates, classified how “yes it complies”, “fails”,
“unclear” and “does not apply”. A paper certificates how "high quality" when the methods
were appropriated in three dominates, "low quality” when was in one or two. Data extraction:
Two reviewers independently collected data in a standardized template in Excel. Data
Synthesis: Random methods of Der Simonian and Laird, set for the transformation of double
arcsine of Freeman-Tukey, in Stata 17. Results: The prevalence of HPV cervical infection in
the population general of feminine Peruvians was 39% (95% CI, 25-54%). Conclusion: The
prevalence of cervical infection of HPV in the general population of feminine Peruvian is
39%, moderate level of evidence. Implications for the practice: Consider the management
differences of cervical infections for HPV, consider the oncogenicity potential, persistence.
Implications for Research: Consider carrying out studies with adequate external validity,
implementing options for matter references in ALICIA, post in the manuscript format the

related studies made.

Keywords: Papillomavirus infections; Cervical Neoplasms; genotypes; Peru
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INTRODUCCION

El virus papiloma humano (VPH) es un virus con capside icosaédrica sin envoltura, ADN
bicatenario de 8 kilo bases de extension, clasificados en seis genes tempranos (E1-E7), dos
tardios (L1, L2) , region reguladora y regién de control larga (1). Adquirido principalmente
por practicas sexuales (2). Se estima que existen 400 tipos (3) y 120 fueron aislados en
humanos (4). Dos géneros son considerados diferentes si comparten menos del 60% de la
secuencia de nucleotidos en el ORF de L1. Tipos diferentes, menor de 90%. Diferencias de
2% a 10% definen un subtipo y menos del 2% variante (5). Un 10% de las infecciones
persisten de 6 a 12 meses (6). Entre los factores de riesgo asociados a progresion de lesiones
precancerosas podemos encontrar infeccién persistente por un genotipo de alto riesgo
oncogénico (7), ausencia de tamizaje (8). Otros factores son infeccion por Virus de
Inmunodeficiencia Humana (9), tabaquismo activo (10) y pasivo (11) uso de anticonceptivos
orales (12) y disbiosis vaginal (13). Asimismo, el riesgo varia dentro de las regiones de cada
pais (14). Por otro lado, existe una brecha de informacion para las cuestiones clinicas del
reemplazo de cepas inducidas por la inmunizacion, es decir, la adquisicion y/o eliminacion de
genotipos inmunizables (15). También, cada territorio posee una distribucion distinta de
arboles filogenéticos para variantes y genotipos. Por ejemplo, regiones con alta prevalencia
de variantes africanas de VPH-16-18, poseen una mayor incidencia de cncer anogenital (16).

A nivel mundial, el cancer de cuello uterino (CCU) se estima entre los mas frecuentes. De los
cuales el 84% de muertes se suscitd en paises con un indice de Desarrollo Humano menor a
0.8 (17). En Latinoamérica, se considera entre las dos principales causas de incidencia y
mortalidad oncogénico, especialmente de 15 a 44 afios (17). Las neoplasias de cérvix uterino
asociadas al VPH son carcinoma escamoso, adenocarcinoma e inespecifico (18). También,
neoplasias en otros tejidos (19). Para el sexo masculino, condilomas acuminados y neoplasia
intraepitelial anal (20). En Pert, CCU fue la neoplasia femenina mas frecuente a nivel nacional
con una mortalidad de 14.1 x 10000 mujeres (21). En otras palabras, cuatro de diez mujeres
con CCU fallecian (22). De acuerdo con el registro de cancer basado en la poblacion, la tasa
estandarizada de incidencia para CCU fue mayor en Arequipa que Lima (23). Respecto a los
otros departamentos, Madre de Dios, Loreto, Huanuco, Pasco, San Martin, Amazonas,
Apurimac, Junin obtuvieron mayores tasas ajustadas de mortalidad (21). El 2020, se estimé la
tasa de incidencia estandarizada por edad y mortalidad en 22.2 y 11.5, correspondientemente;
mientras que las medias de Sudamérica fueron 15.8 y 8.0 por 10000 mujeres, respectivamente
(23). Por lo mencionado, incidencia y mortalidad de CCU sigue siendo mayor que el
promedio Latinoamericano. No obstante, estas cifras se basan en registros poblacionales de
cancer cuya calidad de datos limita su uso en politicas publicas. Asimismo, estan disponibles
dos registros subnacionales, que cubrian menos del 40% de los habitantes a nivel nacional
(24).

Por todo lo dicho anteriormente, el principal objetivo de la presente investigacion es
determinar la prevalencia del virus papiloma humano, genotipos entre las mujeres peruanas
con citologia o histologia cervical normal, lesiones premalignas y cancer de cuello uterino.
Los objetivos especificos son sistematizar los manuscritos relacionadas a la prevalencia de los
tipos de virus de papiloma humano entre peruanas con citologia o histologia cervical normal,
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lesiones premalignas y cancer de cuello uterino, describir las caracteristicas de las poblaciones
analizadas por los trabajos incluidos en la revision sistematica, estimar la frecuencia de
infeccion por virus papiloma humano en mujeres peruanas segun la gravedad de lesiones
cervicales. De esta manera, obtener estimaciones de mayor precision, tendencias y diferencias
de los hallazgos, para determinar nuevas estrategias de basadas en evidencia local con mayor
validez.

JUSTIFICACION

Actualmente, pese al considerable aumento de produccidn literaria persisten incertidumbres
en la comprensién de la historia natural de la infeccion por VPH (25). En este sentido, las
revisiones sistematicas de la prevalencia de genotipos del VPH son sustanciales para obtener
conocimientos sobre su posible carcinogenicidad (26). Esta informacién, no puede
extrapolarse convincentemente de las caracteristicas gendmicas. Por ejemplo, tipos poco
relacionados genéticamente originan lesiones similares (5). Ademas, el grupo filogenético
“VPH genital”, contiene tipos que se encuentran principalmente en lesiones cutaneas, como
es el caso de VPH-2 (5). Asimismo, se requieren datos de mejor calidad para la
implementacién de estrategias basadas en contextos y factores de riesgos locales (27). Por
ejemplo, en China se demostré que VPH 53 estaba entre los cinco primeros genotipos con
mayor prevalencia en neoplasia intraepitelial cervical (28). En Suecia, los tipos aislados en
CCU diferentes al 16/18 fueron del 17.65% (29). Mientras que, en Oriente Medio y Africa del
Norte, el genotipo 59 se encontraba entre los cuatro primeros de prevalencia para casos de
cancer cervical (30). Por Gltimo, los datos obtenidos en la presente investigacion seran Utiles
para responder rapida y exhaustivamente a los rumores para una exitosa introduccion de la
inmunizacion (31).

Por otro lado, aunque se cuenta con revisiones globales, son enfocados principalmente en
paises con altos recursos. Por lo que aun se desconoce la prevalencia de los tipos en regiones
con alta mortalidad de CCU, como América del Sur (32). Ademas, la disposicion de los
genotipos y sus consecuencias varian segun la etnia, edad y zona geografica (33). Asimismo,
los datos referentes a la poblacidn peruana en dichas investigaciones son limitados y poco
representativos. Entre los principales motivos, porque no existen practicas sistematicas de
genotipificacion. Por ejemplo, la infeccion por VPH en mujeres con hallazgos de citologia
normal se estimé en 8.68% en San Martin (34), 17.7% en Lima(35), 20.5% en Cajamarca (36)
y 36.5% en Iquitos (37). Estas diferencias podrian explicarse, por las diferencias
demograficas, técnicas de genotipado, tipos de muestras (38), reactividad cruzada a VPH de
bajo riesgo oncoldgico (39). Sin embargo, es necesario un estudio integro para extraer
conclusiones adecuadas.

Respecto a la prevalencia de VPH segun citologia, la revision mas reciente estima que, en
mujeres peruanas con citologia normal, los tipos mas comunes son HPV-16 (5%), HPV-31
(2.6%) (40). Respecto a las lesiones cervicales de bajo grado, HPV-16 (22.7%), HPV-52
(13,6%), HPV-31 (13,6%). En el caso de lesiones cervicales de alto grado, HPV-16 (50%),
HPV-33 (18.8%), HPV-31 (15,6%). Mientras, que, en mujeres con CCU HPV-16 (55%),
HPV-18 (10.8%) (40). Sin embargo, esta recopilacion considera una muestra pequefia,
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conformado por una baja cantidad de articulos y los datos mas recientes son del 2014. A pesar,
de que durante los afios 2000-2011 (41) y 2011-2015 (42) la neoplasia de cuello uterino y
estudios sobre el VPH fue el tema de con mayor cantidad de publicaciones en Perd. Por lo
anteriormente mencionado, podemos concluir que existe una alta prevalencia de VPH con alto
riesgo oncogenico y que el predominio de infeccion y genotipos varia entre departamentos.

Finalmente, las lineas de investigacion de “agentes infecciosos y cancer” y “epidemiologia
molecular de personas aparentemente sanas para determinar grupos de mayor riesgo” son
consideradas como prioridades de investigacion por el Instituto Nacional de Enfermedades
Neoplasicas (43). Al mismo tiempo, “Determinantes enddgenos, exdgenos y su interaccion
que contribuyen en el desarrollo del cancer” es estimado como una prioridad Nacional de
Investigacion en Salud 2019-2023 (44).

PREGUNTA DE INVESTIGACION
¢Cudl es la prevalencia de los tipos del virus papiloma humano entre las mujeres peruanas con
citologia y/o histologia cervical uterina normal, lesiones premalignas y cancer de cuello

uterino?

OBJETIVO GENERAL
Determinar la prevalencia del virus papiloma humano, genotipos entre la poblacion general

femenina peruana, segun la gravedad de lesiones cervicales uterinas.

OBJETIVOS ESPECIFICOS
- Sistematizar y describir los manuscritos que reporten la prevalencia del virus de papiloma
humano, genotipos en poblacion general femenina peruana con citologia o histologia cervical

normal, lesiones premalignas y cancer de cuello uterino.

- Estimar la frecuencia de infeccidén por virus papiloma humano, genotipos en poblacién

general femenina segun la gravedad de lesiones evaluadas por citologia.

- Estimar la frecuencia de infeccion por virus papiloma humano, genotipos en poblacién

general femenina segun la gravedad de lesiones evaluadas por histologia.

CRITERIOS DE INCLUSION

Se incluyeron manuscritos observacionales tipo cohortes, transversales, casos y controles que
reportaron los genotipos/grupos de VPH vy resultados de citologia/biopsia en nimeros
absolutos. En estudios de seguimiento se consider6 la evaluacién que brinda mayor cantidad
de individuos. Poblacion y su problema, mujeres residentes en Per(, que se sometieron

simultaneamente a pruebas de genotipado del VPH y citologia exfoliativa 6 biopsia de cérvix
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uterino. Condicién, Infeccion cervical por VPH, identificada mediante pruebas moleculares
primarias o co-test (citologia y prueba de VPH administradas juntas). Podrian incluir métodos
complementarios como B-globina, p16 o ki67. Contexto, ambito rural (no tiene como minimo
100 viviendas agrupadas contiguamente ni es capital de distrito 6 que, teniendo méas de 100
viviendas, se encuentran dispersas o diseminadas sin formar bloques o ndcleos), urbano
(capitales de distrito 6 que tienen como minimo 100 viviendas agrupadas contiguamente),
hospitalizadas, ambulatorias. Desenlace, Prevalencia de VPH segun el contexto de estudios.
Prevalencia de VPH y genotipos segun Interpretacion de citologia/histologias negativas para
lesion intraepitelial o malignidad. Prevalencia de VPH y genotipos segun Interpretacion de
citologia/histologias para lesiones de bajo grado preneoplésico (LSIL/NIC 1). Prevalencia de
VPH y genotipos segun Interpretacion de citologia/histologias para lesiones de alto grado
preneoplasico (HSIL/NIC2/3). Prevalencia de VPH y genotipos segun Interpretacion de
citologia/histologias para neoplasia cervical (carcinoma, carcinoma de células escamosas,

adenocarcinoma).

Se excluyeron manuscritos que describian exclusivamente poblacién privada de su libertad,
gestantes, profesionales del sexo, hombres transgéneros y/é seropositivas para HIV (cuando
no reportaron su estado serolégico, se asumié como seronegativas), muestras inferiores a 20
individuos, no fue posible acceder a la version de texto completo. No se excluyeron estudios

por idioma, fecha de publicacion.

ESTRATEGIA DE BUSQUEDA
1.1 Fuentes de Informacion
Se realizaron blsquedas en tres bases de datos (Embase, Medline (Pubmed), Ovid
MEDLINE(R) ALL <1946 to March 20, 2023>), tres indices de citas (Scielo Latin Index,
Web Of Science Core Collection Editions:All , Scopus), pagina web del repositorio digital
ALICIA (https://alicia.concytec.gob.pe/vufind/Search/Advanced).

1.2  Criterios de Busqueda
Las estrategias de busqueda, fechas de consulta y numero de registros identificados se reportan
en el Anexo 3. No se aplicaron filtros en las basquedas. También, se examinaron las listas de

referencias de los manuscritos revisados a texto completo.

13


https://alicia.concytec.gob.pe/vufind/Search/Advanced

1.3 Proceso de seleccion.

Importamos los registros encontrados en archivos tipo RIS. Usando ENDNOTE, se
eliminaron duplicados, de manera manual y automatizada. Posteriormente se exportaron las
referencias al programa Rayyan Systems Inc. Dos revisores examinaron cada informe por
titulo y resumen independientemente, para su inclusion preliminar. Los casos de desacuerdo
entre los evaluadores se resolvieron mediante la opinidon de un revisor adicional. De los
articulos incluidos preliminarmente, se obtuvieron los textos completos, para determinar su
inclusion definitiva. Finalmente, para resolver inconsistencias, obtener o confirmar datos
relevantes se contactd por correo electronico a los autores corresponsales en tres
oportunidades, en intervalos de 2 semanas. En el caso que no obtener respuesta se decidio la
inclusion en base de los datos disponibles.

Por otro lado, en ALICIA no se pudo exportar las referencias porque no existe esta posibilidad.

Se realiz6 el tamizaje por titulo y resumen manualmente.

EVALUACION DE LA CALIDAD METODOLOGICA Y CERTEZA DE LA
EVIDENCIA

1.4 Evaluacion de la calidad metodologica

Se utilizo la lista de verificacion “Checklist for Prevalence Studies” del Joanna Briggs Institute
(JBI) (Anexo 3) para evaluar la calidad metodologica de los estudios incluidos. Por ser la mas
recomendada, empleada para revisiones sistematicas de prevalencia y disefiada
especificamente para este fin. La cual, se conforma de nueve criterios. Divididos en tres
dominios: participantes (preguntas 1, 2, 4 y 9), estadisticas (preguntas 3, 5y 8) y medicion de
resultados (preguntas 6 y 7). Los que se evaluaron como “si cumple”, “no cumple”, “poco
claro” y “no aplica”. Un articulo fue calificado como “alta calidad” cuando los métodos sean
apropiados en los tres dominios, “baja calidad” en el caso que los métodos sean apropiados

en uno 6 dos dominios. Estas evaluaciones se realizaron por dos revisores de manera

independiente. En caso de diferencias se consultd en busca de consenso a un tercer revisor.

Por otro lado, se utilizé el método GRADE para evaluar la calidad general de la evidencia. La
cual, se inform6 segln la evaluacion para el pronéstico, porque todavia no existen

herramientas disefiadas para prevalencias.
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1.5 Evaluacidn del sesgo de informe

Se evalu6 mediante la prueba de Egger (estadistico t). Donde, si p es menor que el alfa (0.10)
para una confianza del 90% se determind que existia sesgo. Para la representacion grafica del
funnel plot utilizamos la prevalencia de doble arcoseno en el eje de X, asimismo, Zscore en el

eje de y. Posteriormente se empled un ajuste por el método de “trim and fill”.

SINTESIS DE DATOS

1.6 Extraccion de datos

Dos revisores, independientemente recopilaron datos en una plantilla estandarizada de Excel
(Anexo 3), los casos de desacuerdos se resolvieron a traves un tercer revisor. En el
caso de multiples manuscritos correspondiente a un mismo estudio, se considero el

gue contenia un mayor namero de participantes.

1.7 Resultados de interés.
La prevalencia de infeccién por VPH se expres6 como la proporcion de mujeres positivas
entre todas las mujeres evaluadas. Igualmente, para un genotipo, grupo o infeccion maltiple

determinada entre todas las mujeres positivas evaluadas para ese tipo en especifico.

1.8 Analisis de datos

Cuando se obtuvo al menos tres estudios para el mismo grupo de citologia o histologia se
realizd un andlisis de métodos aleatorios por Der Simonian and Laird, ajustado por la
transformacion de doble arcoseno de Freeman-Tukey, mediante la funcion “metaprop” en
stata 16, para calcular las estimaciones ponderadas con intervalos de confianza. En el caso de
obtener menos estudios se realiz6 una sintesis narrativa.

Se evalud la heterogeneidad mediante el estadistico de 1?. No se emplearon puntos de corte
para interpretar su valor. Asimismo, se realizaron analisis de subgrupos para identificar
posibles fuentes de heterogeneidad. Los subgrupos que se investigaron fueron muestra del
estudio (aleatoria/conveniencia), contexto (tamizaje/diagndstico), disefio del estudio
(transversal/longitudinales), dispositivo de recoleccion de muestras, medio de
almacenamiento celular y método de tipificacion del VPH. Finalmente, se realizaron analisis

de sensibilidad, excluyendo los estudios con alto riesgo de sesgo.
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RESULTADOS

1.9 Descripcion de estudios

Se recuperaron ciento cincuenta y seis articulos, que se examinaron a texto completo para su
inclusion final. De los cuales, cincuenta se excluyeron por incluir exclusivamente poblacion
de otros paises, veintiuno por el tipo de publicacion, y ochenta y cinco por otros motivos. En
el Anexo 4 se muestra la lista completa de estudios excluidos y sus causas. Finalmente, un
total de catorce estudios cumplieron con los criterios de inclusion (Figura
1).
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Figura 1. Flujograma de estudios incluidos
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) (n=130)
=
c
(0]
(0]
: '
0
Reports assessed for eligibility
(n=127)
——
3 Studies included in review
= (n=14)
T Reports of included studies
= (n=14)

Reports excluded:
-No realizaron pruebas de
indentifiacion molecular para
VPH (n=19)
-Muestra  inferior a 20
indiviudos (n =4)
-No incluyeron poblacion
peruana (n =38)
etc.

Reports assessed for eligibility
(n=23)

Reports excluded:
-No reportan genotipos de
VPH segun hallazgos de
citologia/histologia (n =1)

-Buscan exclusivamente
subvariantes de un genotipo
de VPH (n=1)

-Menos de 20 individuos (n =1

)

etc.
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Notas: *NUmero de registros numero de registros identificados de cada base de datos en el anexo 1.
**1611 duplicados eliminados manualmente y 161647 duplicados fueron eliminados por herramientas automaticas de gestor de
referencias.

Caracteristicas de los estudios incluidos. Los manuscritos se publicaron en el intervalo de afios 1993 al 2020. Respecto al disefio, un estudio
fue caso-control (7.14%) y trece (92.86%) fueron transversales. Los estudios incluyeron poblacion de 19 departamentos, siendo los mas
frecuentes Lima (n=5), La Libertad (n=3) (Tabla 1). En total los estudios reclutaron a 8926 mujeres evaluadas. De las cuales en 8268 (92.62%)
estimaron la gravedad de lesiones en citologias cervicouterinas y a 658 (7.37%) con muestras de histologias. El rango de edad fue de 17 a 74
afios. Respecto al contexto de los estudios, siete (50%) emplearon datos de tamizaje de rutina, tres (21.42%) confirmacion de diagndstico, uno
(7.14%) poblacion rural, , uno (7.14%) poblacion urbana, uno (7.14%) tamizaje de rutina y poblacion rural, uno (7.14%) tamizaje basado en
poblacién universitaria. Por otro lado, el tamafio de muestra varia de 66 a 5435 individuos. Finalmente, para la identificacion molecular del

Virus Papiloma Humano once (78.58%) manuscritos emplearon Reaccion en cadena de la Polimerasa, tres (21.42%) emplearon Captura Hibrida

tipo 2.
Tabla 1. Caracteristicas de los estudios incluidos.
Autor, afio Disefio Departamento Rango de edad en Contexto N VPH +  Infecciones Muestra para
afios Unicas evaluar
(media/mediana) lesiones
Concha, 2012(45)  Transversal Huancavelica, 20-64 (42) programa de tamizaje de rutina 384 73 51 histologia
Cajamarca,
Huanuco,
Amazonas,

Apurimac, Puno
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Santos, 2001(35)  Caso-control Lima NR (NR) confirmacion de diagndstico 196* 186 162 histologia
Rosado, 2019(46)  Transversal Tacna 20->60 (NR) confirmacion de diagndstico 66 43 ND histologia
Zavala, 2018 (47)  Transversal La Libertad 20-64 (37) confirmacion de diagndstico 37 35 10 histologia
Almonte, Transversal San Martin 25-49 (NR) programa de tamizaje de rutina 5435 687 ND citologia

2007(34)
Cornegjo, Transversal Piura 30-60 (41,1) programa de tamizaje de rutina 300 46 ND citologia

2018(48)
Garcia, 2004(49) Transversal Ucayali, San 18-67 (36,9) tamizaje basado en poblacion 581 35 27 citologia

. rural
Martin,
Ayacucho,
Puno, Ancash,
Huancavelica,
Lima, La
Libertad

Guerrero-Alva, Transversal Lima 21-49 (35,6) tamizaje basado en poblacion 71 6 4 citologia

1993 (50) urbana
Martorell, Transversal Loreto NR (NR) programa de tamizaje de rutina, 414 227 NR citologia

2012(37) tamizaje basado en poblacién

rural

Medina-Bueno, Transversal Arequipa 22-74 (43,2) programa de tamizaje de rutina 227 95 57 citologia

2020 (51)
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Silva-Caso, 2014 Transversal Cajamarca 18->55 (NR) programa de tamizaje de rutina 254 52 52 citologia
(36)

Solano, 2016(52) Transversal La Libertad 21-59 (34,2) programa de tamizaje de rutina 200 33 28 citologia

Sullcahuaman - Transversal Lima 17->50 (33,5) programa de tamizaje de rutina 465 151 84 citologia
Allende, 2015
(53)

Valderrama, 2007  Transversal Lima 18-26 (21,5) tamizaje basado en poblacion 321 27 25 citologia

universitaria
(54)
Notas: *se consider6 solo a los casos. Porque no reportd los genotipos segln citologia de controles.

NR= no reporta
ND= no diferenciaba
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1.10 Riesgo de sesgo de estudios incluidos

De los catorce estudios incluidos. Trece (92.85%) se clasificaron como baja calidad, uno

(7.14%) como alta calidad.

Tabla 2. Riesgo de sesgo de los estudios incluidos segun “Critical Appraisal Instrument for

Studies Reporting Prevalence Data”

Author, Year Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Conclusion
Almonte, 2007 Y Y U U Y Y Y NA U Low quality
Concha, 2012 U Y Y U Y Y Y NA Low quality
Cornejo, 2018 Y Y Y Y Y Y Y NA NA Lowquality
Garcia, 2004 Y Y U Y Y Y Y NA Low quality
Guerrero-Alva, 1993 Y Y U Y Y Y Y NA Low quality
Martorell, 2012 Y Y U U Y Y Y NA Low quality
Medina-Bueno,2020 Y Y U Y Y Y Y NA NA Lowquality
Rosado, 2019 Y U U U U Y Y NA U Low quality
Santos, 2001 Y Y Y U Y Y Y NA Low quality
Silva-Caso, 2014 Y Y U U Y Y Y NA U Low quality
Solano, 2016 Y Y Y Y Y Y Y NA High quality
Sullcahuaman-Allende,2015 Y Y U Y Y Y Y NA NA Lowquality
Valderrama, 2007 Y Y U Y Y Y Y NA U Low quality
Zavala, 2018 Y Y U Y Y Y Y NA Low quality

Q1 - Was the sample frame appropriate to
address the target population?

Q2- Were study participants recruited in an
appropriate way?

Q3- Was the sample size adequate?

Q4- Were the study subjects and setting
described in detail?

Q5- Was data analysis conducted with
sufficient coverage of the identified sample?

Q6- Were valid methods used for the
identification of the condition?

Q7- Was the condition measured in a standard,
reliable way for all participants?

Q8- Was there appropriate statistical analysis?

Q9- Was the response rate adequate, and if
not, was the low response rate managed
appropriately?

Nota: Y= Yes; N= No; U= Unclear; NA= Not/Applicable; Q= Questions.
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Domains for quality assessment: a) participants (questions 1, 2, 4, and 9); b) outcome

measurement (questions 6 and 7); and c) statistics (questions 3, 5, and 8).

1.11 Sintesis de los resultados de la investigacion

1.11.1 Estimacion de prevalencia de VPH en la poblacion general segun contexto de los
estudios

Se estimo la prevalencia de VPH segun los contextos de los estudios incluidos. Los cuales se
dividieron en programas de tamizaje de rutina, tamizajes basados en la poblacién urbana,
rural, confirmacion de diagndstico. Obteniendo una estimacion del 26% (16-37%) para
tamizaje de rutina, 11% (6-18%) para programas de tamizaje de rutina, 8% (6-10%) para
poblacion rural y 87% (65-99%) para confirmacion de diagndstico de neoplasia cervical.
Finalmente, se obtuvo una estimacion general del 33% (22%-46%).

Empleando los estudios con potencial de diferenciar infeccidn por genotipos especificos, la
coinfeccion por més de un tipo de VPH se estimé en 9% (4-18%) entre todas las mujeres
evaluadas y 28% (16-43%) entre las mujeres con infeccion por VPH.
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Figura 2. Estimacion de la prevalencia de VPH en la poblacion femenina general, segln

contexto.
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1.11.2 Estimacion de prevalencia de VPH segln interpretaciones de citologia

Se incluyeron nueve estudios (Tabla 3) para la estimacion de la prevalencia de VPH en
mujeres con citologia negativo para lesion intraepitelial o malignidad (NILM), dos para
lesiones no diagndsticas, tres para lesion intraepitelial escamosa de bajo grado (LSIL) y tres

para lesion intraepitelial escamosa de alto grado (HSIL).
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Tabla 3. Estudios incluidos para la estimacion de prevalencia de VPH segun interpretaciones

de citologias.
Tipo de Autor afo Tipo de n Casos Infecciones
citologia muestra positivos anicas
NILM Cornejo 2018 Citologia 277 43 8
convencional
Sullcahuaman- 2015 Citologia 465 151 84
Allende convencional
Silva-Caso 2014 Citologiaen 241 43 43
base liquida
Martorell 2012 Citologia 203 73 NR
convencional
Almonte 2007 Citologiaen 4218 318 ND
base liquida
Valderrama 2007 Citologia 172 24 22
convencional
Garcia 2004 Citologia 577 26 24
convencional
Guerrero-Alva 1993 Citologia 71 6 4
convencional
Almonte 2007 Citologiaen 752 193 ND
base liquida
LSIL Martorell 2012 Citologia 35 25 NR
convencional
Solano 2016 Citologia 129 5 4

convencional
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Lesiones no Martorell 2012 Citologia 83 36 NR

diagndsticas convencional
Medina-Bueno 2020 Citologiaen 227 95 57
base liquida
HSIL Almonte 2007 Citologiaen 167 133 ND
base liquida
Martorell 2012 Citologia 40 40 NR

convencional

Solano 2016 Citologia 62 27 23

convencional

carcinoma Martorell 2012 53 53 NR

Notas: NILM, negativo para lesion intraepitelial o malignidad; LSIL, lesion intraepitelial
escamosa de bajo grado; HSIL, lesion intraepitelial escamosa de alto grado.

La prevalencia de VVPH para citologia NILM se estim6 en 14% (8-22%), siendo los genotipos
mas comunes VPH tipos 16 (31%, 16%-48%), 18 (5%, 1%-12%) y 31 (1%, 0%-5%). Para las
siguientes interpretaciones citologicas se realizd una sintesis narrativa. Para lesiones no
diagndsticas en 42% (37-48%), siendo los genotipos mas comunes 16 (17%, 10%-26%), 31
(8%, 4%-16%), 52 (6%, 2%-13%), 45 (5%, 2%-12%) y 53 (4%, 1-10%). Respecto a LSIL se
estimé la prevalencia de VPH en 27% (3%-62%). Finalmente, para HSIL, se estim6 en 80%
(45%-100%), donde los genotipos mas comunes fueron 45 (19%, 6%-38%), 35 (15%, 4%-
34%), 68 (15%,4%-34%), 51 (11%, 2%-29%), 16 (7%, 1%-24%) y 58 (7%, 1%-24%).

Por otro lado, para las mujeres con citologia NILM aproximadamente, el 5% (0-13%) de las
mujeres analizadas tenian infecciones con mdltiples tipos de VPH, lo que corresponde al 34%
(9-64%) entre aquellas VPH positivas. Igualmente, el 17% (12-22%) de mujeres con lesiones
no diagndsticas, lo que equivale al 40% (30-51%) entre las VPH positivas. Y el 6% (2-16%)

entre mujeres con citologia HSIL, 15% (4-34%) considerando solamente VVPH positivas.
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Figura 3. Estimacion de la prevalencia de VPH segun interpretaciones de citologia.
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1.11.3 Estimacién de prevalencia de VPH segun interpretaciones de histologia

Se incluyo un estudio para la estimacion de la prevalencia de VPH en mujeres en cada una
de las siguientes categorias histoldgicas: histologia normal, neoplasia intraepitelial cervical
de grado 1 (NIC 1), neoplasia intraepitelial cervical de grados 2/3 (NIC 2/3), carcinoma de
células escamosas (SCC) y adenocarcinoma (ADC) (Tabla 4). Por lo tanto, se realizé una

sintesis narrativa.

Tabla 4. Estudios incluidos para estimacion de la prevalencia de VPH segun interpretaciones de
histologias.

Tipo de Autor afio Tipo de n Casos Infecciones

histologia muestra positivos anicas

Normal Concha-M 2012 Biopsia 367 49 39
fresca

NIC 1 Zavala 2018 Biopsia 33 31 10
fresca

NIC 2/3 Rosado 2019 Biopsia 47 29 ND
fresca

ADC Santos 2001 Biopsia 25 23 21
fresca

SCC Santos 2001 Biopsia 171 163 141
fresca

La prevalencia de VPH para histologia normal se estimé en 13% (10-17%), siendo los
genotipos mas comunes VPH 16 (39%, 25%-54%), 18 (2%, 5%-25%) y 35 (8%, 2%-20%).
Para NIC 1 en 94% (80-99%), siendo los genotipos mas comunes 52 (16%, 5%-34%), 16 (6%,
1%-21%) y la coinfeccion de 31-52 (6%, 1%-21%). Respecto a NIC 2/3 se estimb en 62%
(46%-75%). Para SCC, en 95% (91%-98%), donde los genotipos mas comunes fueron 16
(55%, 47%-62%), 31 (9%, 5%-14%), 51 (11%, 2%-29%), 18 (6%, 3%-11%) y 52 (6%, 3%-
11%). Finalmente, para ADC, se estimd en 92% (74%-99%), donde los genotipos mas
comunes fueron 16 (78%, 56%-93%), 18 (4%, 0%-22%), 16-18 (4%, 0%-22%), 18-45 (4%,
0%-22%), 35 (4%, 0%-22%) y 51 (4%, 0%-22%).
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Por otro lado, para las mujeres con histologia normal aproximadamente, el 3% (1-5%) de las

mujeres analizadas tenian infecciones con maltiples tipos de VPH, lo que corresponde al 20%
(10-34%) entre aquellas VPH positivas. Igualmente, el 64% (12-22%) de mujeres con NIC 1,
lo que equivale al 64% (45-80%) entre las VPH positivas. El 13% (8-19%) y 8% (1-26%) en
mujeres con SCC y ADC respectivamente.

Figura 4. Estimacion de la prevalencia de VPH segun interpretaciones de histologias.
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1.11.4 Prevalencia segun genotipos de VPH de acuerdo con interpretaciones de histologia y

citologia

En la Tabla 5 se reportan la prevalencia especifica, seglin gravedad de las lesiones.
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Tabla 5. Estimacion de la prevalencia segun genotipos de VPH de acuerdo con interpretaciones de histologia y citologia

NLMN / Normal LSIL/NIC 1 HSIL / NIC2/3 SCC + ADC
Tipo N |n HPV Prev. % | N | n |[HPV Prev. % | N |n HPV Prev. % | N n |HPV Prev %
VPH (95%Cl) (95%Cl) (95%Cl) (95%Cl)
Alto riesgo oncogénico
16 2514 | 150 6 (5-7) 197 | 34 17 (12-23) 102 | 24 24 (16-33) 196 101 56 (49-63)
18 2514 | 37 1(1-2) 197 | 5 3 (1-6) 102 | 3 3(1-8) 196 | 25 13 (8-18)
31 1347 | 27 2 (1-3) 197 | 20 10 (6-15) 102 | 8 8 (3-15) 196 | 19 10 (6-15)
33 1347 | 10 1(0-1) 164 | 0 0 (0-4) 102 | 6 37 (23-46) 196 | 8 4 (2-8)
35 679 | 6 1(0-2) 162 | 5 0 (0-32) 62 | 5 38 (23-46) 19 | 7 4 (1-7)
39 811 | 5 1(0-1) 164 | 1 0 (0-8) 102 |4 39 (23-46) 196 | 5 3 (1-6)
45 367 1 2 (0-2) - |- - - - - 196 | 9 5(2-9)
52 811 | 6 1(0-2) 197 | 20 10 (6-15) 102 | 3 41 (23-46) 196 | 14 7 (4-12)
56 811 | 1 0 (0-1) 164 | 2 4 (0-17) 102 | 0 42 (23-46) 196 | 2 10 (0-04)
58 444 | 5 1(0-3) 164 | 3 7 (0-22) 102 | 7 43 (23-46) 196 | 4 2 (1-5)
59 811 | 1 0 (0-1) 164 | 2 1 (0-10) 102 | 0 44 (23-46) 19 | 1 1(0-3)
Probable/posible carcindgeno
53 444 1 3 3(0-7) 35 [ 2 8 (0-23) 40 | 0 0 (0-4) - - -
66 444 | 1 4 (0-7) 35| 0 0 (0-7) 40 | 0 0 (0-4) 196 |2 1(0-4)
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67 444 1 4 5 (0-7) 35[0 0 (0-7) 40 |0 0 (0-4) - -
70 444 | 6 6 (0-7) 35| 0 0 (0-7) 40 | 0 0 (0-4) 196 1(0-3)
Tipos no oncogénicos
6 2237 | 44 2 (1-3) 11 [11 16 (8-27) 40 | 0 0 (0-4) 196 0 (0-1)
11 2237 | 19 1(0-1) 13 |13 19 (11-30) 40 | 0 0 (0-4) 196 0(0-1)
44 444 | 2 2 (0-5) 0|0 0 (0-7) 40 | 0 0 (0-4) - -
71 444 | 5 3(0-5) 010 0 (0-7) 40 | 0 0 (0-4) - -
81 203 | 1 4 (0-5) 010 0 (0-7) 40 | 2 5 (0-14) - -

1.11.4 Resultados de analisis de riesgo de sesgo

Se realizé la prueba de Egger dando un estadistico de prueba de z = 2.69 y un p-valor de 0.0072. Por lo que concluimos que hay evidencia de

presencia de sesgo de publicacion.
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Figura 5. Funnel plot para publicacion sesgada sobre prevalencia de VPH cervical en mujeres

peruanas segun el contexto de los estudios
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Posteriormente se realizo un ajuste de la estimacion global seglin el método “‘trim-and-fill”.

Obteniéndose una prevalencia de infeccion por VPH en mujeres de la poblacion general del

15,5% (CI, 3% - 27:8%).

Figura 6. Funnel plot para publicacion sesgada sobre prevalencia de VPH cervical en mujeres

peruanas segun el contexto de los estudios posterior al ajuste de “trim-and-fill”.
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1.11.5 Certeza de la evidencia

Tabla 6. Certeza de la evidencia sobre la prevalencia de la infeccion cervical por VPH en mujeres peruanas de la poblacion general

Certainty assessment

Summary of findings

No. de
participant
es Riesgo de Inconsist Evidencia
(estudios) Sesgo encia indirecta Imprecision Otros Certeza Impact
8951 (14 No es No es No es Serio® Se sospecha 1100, La prevalencia de infeccion por VPH en la
estudios) serio serio ? serio © fuertemente de Baja poblacion femenina general fue 15% (95%
sesgo de Cl, 3-27.8%)
publicacién
6279 (10 No es No es No es No es serio Se sospecha eee0 La prevalencia de infeccion por VPH en la
estudios) serio serio ? serio ° fuertemente de Moderado poblacion  femenina  general  con
sesgo de interpretacion de citologia NILM fue 14%
publicacién (95% ClI, 8-22%)
No es No es No es Se sospecha La prevalencia de infeccién por VPH en la
310 (2 serio serio serio Serio© fuertemente de ®dO0O poblacion femenina general con citologia
estudios) sesgo de Baja de lesiones no diagnosticas fue 42% (95%
publicacién Cl, 37-48%)
No es No es No es Se sospecha . . .
861 (3 serio serio serio Serio® fuertemente de 12 10@) La pre\_/glenma d‘? infeccion por VP.H en !a
estudios) erio sesgo de Baja poblacién femenina general con citologia
o de LSIL fue 27% (95% CI, 3-62%)
publicacién
Se sospecha . . .
269 (3 Noes No es No es - fuertemente de 212 100) La pre\_/glenua dE.’ infeccion par VP.H en !a
estudios) serio serio serio Serio sesgo de Baja poblacién femenina general con citologia
oublicacion de HSIL fue 80% (95% CI, 3-100%)
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Se sospecha

La prevalencia de infeccién por VPH en la

Sgtz dio) (1 I;I:rif)s I;I:rif)s ';I(Sri%s Serio® fueggesmgr(ljts de @gago poblacién femenina general con histologia
pub"% o : normal fue 13% (95% Cl, 10-17%)
Se sospecha . . .
33 (1 No es No es No es - fuertemente de 100 La pre\_/glenma d? infeccion por VI.DH en !a
estudio) serio serio Serio Serio sesgo de Baja poblacién femenina general con histologia
2 NIC 1 fue 94% (95% ClI, 80-99%)
publicacién
Muy Se sospecha . . .
47 (1 serio No es No es . fuertemente de 1000 La pre\_/glenua d? infeccion por Vl.DH en !a
estudio) serio serio Serio sesgo de T poblacion femenina general con histologia
oublicacién NIC 2/3 fue 62% (95% ClI, 46-75%)
Se sospecha . . .
= La prevalencia de infeccién por VPH en la
i;t dio) (1 I;Ieorii)s I;Ieorii)s I;Igrieos Serio® fuegteesmgr(ljtee de %Bii;\) poblacion femenina con SCC fue 95%
pub"% o (95% Cl, 91-98%)
Se sospecha . . .
- La prevalencia de infeccién por VPH en la
gstu dio) (1 ';Igri%s ';Igri%s ';Igrie; Serio® fueggesmsr:jtg de 6968968 © poblacion femenina con ADC fue 62%
publﬁ’: o J (95% Cl, 74-99%)

Notas: Cl, intervalo de confianza;, VPH, virus papiloma humano; NILM, negativo para lesion intraepitelial o malignidad; LSIL, lesion

intraepitelial escamosa de bajo grado; HSIL, Lesion Intraepitelial Escamosa de alto grado; NIC1, ; NIC2/3, neoplasia intraepitelial cervical de

grados 2/3; SCC, carcinoma de células escamosas; ADC, adenocarcinoma.

Explicaciones:
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a. Aunque 12 >90%, los estudios arrojaron resultados similares al ajustarlos seguin su contexto,
con estimaciones puntuales de la mayoria de los estudios que oscilan entre el 7, 22 y el 82 %,
ademas muestran una superposicion de los IC. Se esperan valores altos de 12 en un
metaanalisis de estudios de prevalencia, con un significado limitado en este contexto. Ademas,
la causa més probable de la heterogeneidad estadistica es la diferencia en la poblacion de
estudio.

b. Muchos estudios incluyeron pacientes de entornos especificos (como pacientes de regiones
geogréficas especificas), en lugar de muestras nacionales generales, lo que contribuy6 a la
heterogeneidad de la muestra.

c. Los estudios incluyeron relativamente pocos pacientes, por lo que tienen intervalos de

confianza amplios lo cual no permite evaluar claramente su magnitud.

DISCUSION

La revisién realizada combina 14 estudios publicados desde 1993 y comprende 8926 mujeres
analizadas para infeccién cervical por VPH por PCR o CH2. Nuestro estudio es la primera
revision sistematica en analizar el espectro de la infeccidén por VPH, segln la prevalencia y
tipos especificos en poblacion femenina peruana. Lo cual busca incrementar la evidencia de
su potencial oncogénico y manejo. No fue posible extraer los datos de cada estudio para la
poblacién de 30 a 50 afios, por lo que estos resultados podrian ser diferentes a los de la practica
clinica cotidiana. Sin embargo, al incluir un mayor rango de edad pudimos identificar datos
considerables en la poblacion joven, la cual inicia vida sexual de manera mas precoz que

anteriores generaciones.

Esta revision sistematica tiene como principal referente el reporte proveido por el HPV
Information Centre, al respecto obtuvimos un incremento relevante en la poblacion de estudio
del 755% (40). La principal limitacion de la presenta revision fue la imprecision debido a que
se incluyeron pocos estudios, ademas, los incluidos poseian muestras pequefias. La certeza de
la evidencia para la mayoria de los hallazgos fue un nivel bajo, por lo cual deberian de ser
interpretados con cautela, principalmente porque no informaron el poder estadistico del
tamafo de la muestra. De la misma manera, aunque se incluy6 literatura gris, existe una alta
sospecha de sesgo de publicacion. Esto podria explicarse porque no pudimos incluir todos los
estudios con potencial de inclusion, la existencia de proyectos realizados que no fueron

publicados o lo hicieron en otros formatos, exclusion de otros que no fue posible acceder al
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texto completo, los autores no respondieron los correos electronicos. Por otro lado, los
genotipos identificados se cifien a las técnicas de genotipificacion empleadas previamente, por
lo tanto, los resultados estuvieron restringidos a los tipos que se buscaron. Finalmente,
respecto a las implicaciones en la practica asistencial. Sugerimos considerar el manejo
diferenciado de la infeccion por VPH segun su potencial oncogénico y no como es habitual
segun las pautas actuales(55). Por Gltimo, respecto a la investigacion, aconsejamos considerar
realizar estudios con muestras representativas a nivel nacional, especialmente en aquellas
regiones subrepresentadas, con mayor incidencia y mortalidad por CCU, considerar publicar
los resultados de estudios realizados en formato de manuscrito y considerar habilitar la opcion
de importar referencias en el repositorio ALICIA, para reducir los errores al tamizar

referencias.

En resumen, la prevalencia del VPH en la poblacién peruana es alta y varia segun la region
geogréfica, con tasas significativamente diferentes que otros paises. Por ejemplo, en Brasil se
estimd una prevalencia superior en 25.41% (95% CI 22.71-28.32) (56), 19% (95% CI 17.1-
20.9) en China (57)y 26.5% en Africa Subshariana(30). También, la prevalencia del genotipo
16 en casos de neoplasia cervical fue similar en Brasil de 53.2% (42.9-63.3) y Centro América
51.7% (45.6-57.8)(58). Existe una profunda falta de datos sobre el VPH en muchas regiones
geograficas. En vista de la falta de evidencia nacional y bases de datos concluimos que es
necesario desarrollar un estudio nacional para investigar la presencia de VPH entre la

poblacion peruana.
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8. [ANEXOS]

ANEXO 1: JBI CRITICAL APPRAISAL CHECKLIST FOR STUDIES REPORTING
PREVALENCE DATA

Reviewer Date
Author Year Record Number

Yes | No | Unclear Not

applicable
1. Was the sample frame appropriate to address the . . . .
target population?
2. Were study participants sampled in an
yp P P 5 5 - -

appropriate way?

3. Was the sample size adequate? m m m m

4. Were the study subjects and the setting

described in detail? . . . .
5. Was the data analysis conducted with sufficient
. ‘g O O O O
coverage of the identified sample?
6. Were valid methods used for the identification
. O O O O
of the condition?
7. Was the condition measured in a standard,
| | Oa Oa

reliable way for all participants?

8. Was there appropriate statistical analysis? m m m m

9. Was the response rate adequate, and if not, was
the low response rate managed appropriately?
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ANEXO 2: TEMINOS DE TESAURO EMPLEADOS

EMTREE

Poblacion

(Peru OR Peruvians OR Peruvian OR "South America" OR "america, south” OR "South and Central America” OR "america,
south and central” OR "Latin America")

(city OR cities OR town OR population OR “group ethnic” OR “ethnic group” OR “ethnic and racial groups” OR “ethnic
groups” OR “ethnic minority” OR “ethnic origin” OR “ethnic population” OR “ethnic status” OR “ethno-linguistic group” OR
“ethnolinguistic group” OR “racial and religious groups” OR “population groups” OR “indigenous people” OR Aboriginal OR
Aborigine OR Aborigines OR “indigenous peoples” OR “native born” OR “native people” OR natives OR “urban population”
OR “city dweller” OR “city people” OR “city population” OR “city resident” OR population OR urban OR “town population”
OR “urban activity” OR “urban community” OR “urban resident” OR “urban society” OR “urbanites” OR “suburban
population” OR “suburban community” OR “suburban resident” OR “‘suburbanites” OR “rural population” OR “countryside
population” OR “population, rural” OR “rural community” OR “rural dweller” OR “rural people” OR “rural resident” OR
“rural society” OR “rural worker” OR “village people” OR “village population” OR “village resident” OR “villager” OR
“worker, rural”)

(girl OR "female child" OR "female infant" OR "infant female" OR female OR females OR woman OR women OR "women,
working” OR human OR "Homo sapiens” OR "human being” OR "human body" OR "human race" OR "human subject” OR
humans OR "man (Homo sapiens)” OR adolescent OR teenager OR juvenile OR youth OR "young adult” OR "adult, young"
OR "prime adult” OR "prime adults” OR "young adults” OR adult OR adults OR "grown-ups" OR grownup OR grownups OR
“middle aged” OR “middle age” OR aged OR “aged patient” OR “aged people” OR “aged person” OR “aged subject” OR
elderly OR “elderly patient” OR “elderly people” OR “elderly person” OR “elderly subject” OR “senior citizen” OR senium)

Condicion

(Papillomaviridae OR “Papilloma virus” OR “papilloma virus” OR  Papillomavirus OR papillomaviruses OR
Alphapapillomavirus OR "alpha papillomavirus” OR Betapapillomavirus OR "beta papillomavirus™ OR Gammapapillomavirus
OR "gamma papillomavirus" OR Mupapillomavirus OR "mu papillomavirus" OR "Wart virus" OR "common wart virus" OR
"condyloma virus" OR hpv OR "Human papilloma virus" OR "human papillomavirus” OR "human wart virus" OR "infectious
wart virus" OR "papilloma virus, human" OR "papillomavirus, human™ OR "verruca virus" OR "verruca vulgaris virus" OR
"verruca, viral" OR "viral verruca” OR "virus verruca" OR "virus wart")

(“papillomavirus infection” OR “Human papillomavirus infection” OR “papillomaviral infection” OR “Papillomavirus
infections”)
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("Human papillomavirus type 11" OR "HPV 11" OR HPV11 OR "Human papilloma virus 11" OR "Human papilloma virus
type 11" OR "Human papillomavirus 11" OR "Wart virus 11" OR "Human papillomavirus type 16" OR "HPV 16" OR "HPV16"
OR "Human papilloma virus 16" OR "Human papilloma virus type 16" OR "Human papillomavirus 16" OR "Wart virus 16"
OR "Human papillomavirus type 18" OR "HPV 18" OR "HPV18" OR "Human papilloma virus 18" OR "Human papilloma
virus type 18" OR "Human papillomavirus 18" OR "Wart virus 18" OR "Human papillomavirus type 31" OR "HPV 31" OR
"HPV31" OR "Human papilloma virus 31" OR "Human papilloma virus type 31" OR "Human papillomavirus 31" OR "Human
papillomavirus type 33" OR "HPV 33" OR "HPV33" OR "Human papilloma virus 33" OR "Human papilloma virus type 33"
OR "Human papillomavirus 33" OR "Wart virus33" OR "Human papillomavirus type 35" OR "HPV 35" OR "HPV35" OR
"Human papilloma virus 35" OR "Human papilloma virus type 35" OR "Human papillomavirus 35" OR "Human
papillomavirus type 45" OR "HPV 45" OR "HPV45" OR "Human papilloma virus 45" OR "Human papilloma virus type 45"
OR "Human papillomavirus 45" OR "Wart virus 45" OR "Human papillomavirus type 51" OR "HPV 51" OR "HPV51" OR
"Human papilloma virus 51" OR "Human papilloma virus type 51" OR "Human papillomavirus 51" OR "Wart virus 51" OR
"Human papillomavirus type 52" OR "HPV 52" OR "HPV52" OR "Human papilloma virus 52" OR "Human papilloma virus
type 52" OR "Human papillomavirus 52" OR "Wart virus 52" OR "Human papillomavirus type 58" OR "HPV 58" OR "HPV58"
OR "Human papilloma virus 58" OR "Human papilloma virus type 58" OR "Human papillomavirus 58" OR "Human
papillomavirus type 59" OR "HPV 59" OR "HPV59" OR "Human papilloma virus 59" OR "Human papilloma virus type 59"
OR "Human papillomavirus 59" OR "Human papillomavirus type 6" OR "HPV 6" OR "HPV6" OR "Human papilloma virus
6" OR "Human papilloma virus type 6" OR "Human papillomavirus 6" OR "Wart virus 6" OR "Human papillomavirus type
73" OR "HPV 73" OR "HPV73" OR "Human papilloma virus 73" OR "Human papilloma virus type 73" OR "Human
papillomavirus 73")

("Human papillomavirus DNA test" OR "Amplicor HPV test" OR "Amplicor Human Papillomavirus Test" OR "Anyplex 11"
OR "careHPV" OR "Cervista" OR "CINtec Plus kit" OR "Clart HPV 2" OR "Clart HPV Line" OR "Cobas 4800 HPV Test"
OR "Cobas 6800/8800 HPV test" OR "Cobas HPV test" OR "HPV dna tests" OR "Human papillomavirus DNA test kit" OR
"Human papillomavirus DNA tests” OR "Hybrid Capture 1" OR "Hybrid Capture 2" OR "INNO LiPA HPV Genotyping Extra"
OR "Linear array (device)" OR "Linear Array HPV Genotyping Test" OR "PapilloCheck” OR "PreTect" OR "PreTect HPV-
Proofer” OR "RealTime High-Risk HPV" OR "RealTime HPV Assay" OR “DNA determination” OR “deoxyribonucleic acid
determination” OR “DNA analysis” OR “DNA assay”)
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MESH: PUBMED, MEDLINE, SCOPUS, WOS

Poblacion

Peru* OR "South America" OR "Latin America" OR Cities

Towns OR Municipalities OR "Population Groups” OR "Group, Population” OR "Groups, Population™ OR "Population
Group” OR Tribes OR Natives OR "Native-Born” OR "Native Born" OR "Indigenous Population” OR "Indigenous
Populations™ OR "Population, Indigenous™ OR "Populations, Indigenous™ OR "Indigenous Peoples™ OR "Indigenous People”
OR "People, Indigenous" OR "Peoples, Indigenous™ OR "First Nation Peoples” OR "First Nation People” OR " Nation People,
First” OR "Nation Peoples, First" OR "People, First Nation"” OR "Peoples, First Nation" OR "Native Peoples™ OR "Native
People™ OR "People, Native" OR "Peoples, Native" OR "Urban Population” OR "Population, Urban™ OR "Populations,
Urban" OR "Urban Populations” OR "Urban Spatial Distribution” OR "Distribution, Urban Spatial” OR "Distributions,
Urban Spatial” OR "Urban Spatial Distributions” OR "Suburban Population” OR "Population, Suburban" OR "Populations,
Suburban” OR "Suburban Populations” OR "Nonmetropolitan Population” OR "Nonmetropolitan Populations” OR
"Population, Nonmetropolitan” OR "Populations, Nonmetropolitan” OR "Suburbanization” OR "Rural Population” OR
"Population, Rural™ OR "Populations, Rural” OR "Rural Populations” OR "Rural Spatial Distribution” OR "Distribution,
Rural Spatial* OR "Distributions, Rural Spatial” OR "Rural Spatial Distributions” OR "Rural Communities” OR

"Communities, Rural” OR "Community, Rural” OR "Rural Community" OR population*

Female OR Females Girl* OR Woman* OR Women* OR Human* OR "Homo sapiens” OR Man OR "Modern Man" OR
Adolescen* OR Teen* OR Youth* OR "Adolescents, Female” OR "Adolescent, Female” OR "Female Adolescent*" OR
Adult* OR "Middle Aged” OR "Young Adult” OR "Adult, Young" OR "Adults, Young" OR "Young Adults" OR Female*
OR Child OR Children

Condicion

Alphapapillomavirus  OR  Alphapapillomaviruses OR  Betapapillomavirus OR  Betapapillomaviruses OR

Gammapapillomavirus OR Gammapapillomaviruses OR "Human papillomavirus 4" OR "Human papillomavirus 60" OR
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Mupapillomavirus OR Mupapillomaviruses OR "HPV Human Papillomavirus" OR "HPV Human Papillomaviruses" OR
"Human Papillomavirus, HPV" OR "Human Papillomaviruses, HPV" OR "Human Papillomavirus" OR "Human
Papillomaviruses"” OR "Papillomavirus, Human" OR "Papillomaviruses, Human" OR Papillomaviridae OR "Human
Papilloma Virus" OR "Human Papilloma Viruses" OR HPV OR "Papilloma Virus, Human" OR "Papilloma Viruses, Human"
OR "Virus, Human Papilloma™ OR "Viruses, Human Papilloma™ OR "HPV, Human Papillomavirus Viruses" OR "Human
Papillomavirus Viruses” OR "Human Papillomavirus Virus" OR "Papillomavirus Virus, Human™ OR "Papillomavirus
Viruses, Human" OR "Virus, Human Papillomavirus™ OR "Viruses, Human Papillomavirus" OR "Papillomavirus Infections"
OR "Papillomavirus Infection” OR "Human Papillomavirus Infection”, "Human Papillomavirus Infections"”, "Papillomavirus

Infection, Human", "Papillomavirus Infections, Human" OR "HPV Infection” OR "HPV Infections"

"Human papillomavirus 16" OR "HPV-16" OR "HPV 16" OR "Human papillomavirus 31" OR "HPV-31" OR "HPV 31" OR
"HPV-31s" OR "Human papillomavirus 18" OR "HPV-18" OR "HPV 18" OR "Human papillomavirus type 18" OR "Human
papillomavirus 6" OR "HPV-6" OR "HPV 6" OR "Human papillomavirus type 6" OR "Human papillomavirus 11" OR "HPV-
11" OR "HPV 11" OR "Human papillomavirus type 11"

"Human Papillomavirus DNA Tests" OR "HPV DNA Tests" OR "DNA Test, HPV" OR "DNA Tests, HPV" OR "HPV DNA
Test" OR "Test, HPV DNA" OR "Tests, HPV DNA" OR "DNA Probes, HPV" OR "Human Papilloma Virus DNA Probes"
OR "Papilloma Virus DNA Probes" OR "HPV DNA Probes" OR "Probes, HPV DNA™

(NO MESH): “HPV genotyping” OR “cervical cancer screening”
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DECS: ALICIA, SCIELO

Poblacion

(Mujeres OR Chicas OR Mujer OR Femenino OR Femenina OR Hembra)

Condicion

(Alphapapillomavirus OR “Infecciones por Papillomavirus” OR “Papillomaviridae” OR “Pruebas de ADN del Papillomavirus
Humano” OR “Sondas de ADN de HPV”” OR “Papillomavirus Humano 11 OR “Papillomavirus Humano 16” OR “Papillomavirus

Humano 18” OR “Papillomavirus Humano 31”7 OR “Papillomavirus Humano 6”)

(“Prueba de Papanicolaou” OR “Lesiones Intraepiteliales Escamosas de Cuello Uterino” OR “Células Escamosas Atipicas del
Cuello del Utero” OR “Neoplasias del Cuello Uterino” OR “Displasia del Cuello del Utero” OR “Neoplasia Intraepitelial Cervical”

OR “Carcinoma de Células Escamosas™)
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ANEXO 3: ESTRATEGIAS DE BUSQUEDA

EMBASE. Date 21/03/2023 Date: 21/03/2023 Results
#10. #4 AND #9 150,405
#9. #5 OR #6 OR #7 OR #8 172,693
#8. 'human papillomavirus dna test' OR "amplicor hpv test' OR 'amplicor human papillomavirus test' OR 'anyplex ii' OR 'carehpv' 75,534

OR 'cervista' OR 'cintec plus kit' OR ‘clart hpv 2' OR ‘clart hpv line' OR 'cobas 4800 hpv test' OR 'cobas 6800/8800 hpv test' OR
‘cobas hpv test' OR 'hpv dna tests' OR 'human papillomavirus dna test kit' OR 'human papillomavirus dna tests' OR 'hybrid capture
1' OR 'hybrid capture 2' OR 'inno lipa hpv genotyping extra’ OR 'linear array (device)' OR 'linear array hpv genotyping test' OR
‘papillocheck’ OR "pretect’ OR 'pretect hpv-proofer' OR 'realtime high-risk hpv' OR ‘realtime hpv assay' OR 'dna determination' OR
‘deoxyribonucleic acid determination' OR 'dna analysis' OR 'dna assay’

#7. 'numan papillomavirus type 11' OR 'hpv 11' OR hpv11 OR 'human papilloma virus 11' OR 'human papilloma virus type 11' OR
‘human papillomavirus 11' OR 'wart virus 11" OR 'human papillomavirus type 16' OR 'hpv 16" OR 'hpv16' OR 'human papilloma
virus 16' OR 'human papilloma virus type 16' OR 'human papillomavirus 16' OR ‘wart virus 16' OR 'human papillomavirus type 18'
OR 'hpv 18' OR 'hpv18' OR 'human papilloma virus 18' OR 'human papilloma virus type 18" OR 'human papillomavirus 18' OR
‘wart virus 18' OR 'human papillomavirus type 31' OR 'hpv 31' OR 'hpv31' OR 'human papilloma virus 31' OR ‘human papilloma
virus type 31' OR 'human papillomavirus 31' OR 'human papillomavirus type 33' OR 'hpv 33' OR 'hpv33' OR 'human papilloma
virus 33' OR 'human papilloma virus type 33' OR 'human papillomavirus 33' OR ‘wart virus33' OR 'human papillomavirus type 35'
OR 'hpv 35' OR 'hpv35' OR 'human papilloma virus 35' OR 'human papilloma virus type 35' OR 'human papillomavirus 35' OR
‘human papillomavirus type 45' OR 'hpv 45' OR 'hpv45' OR 'human papilloma virus 45" OR ‘human papilloma virus type 45' OR
‘human papillomavirus 45' OR ‘wart virus 45" OR 'human papillomavirus type 51' OR 'hpv 51' OR 'hpv51' OR ‘human papilloma

virus 51' OR 'human papilloma virus type 51' OR 'human papillomavirus 51' OR ‘wart virus 51' OR 'human papillomavirus type 52

27,870
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OR 'hpv 52" OR 'hpv52' OR 'human papilloma virus 52" OR 'human papilloma virus type 52' OR 'human papillomavirus 52' OR
‘wart virus 52" OR 'human papillomavirus type 58' OR 'hpv 58' OR 'hpv58' OR 'human papilloma virus 58' OR 'human papilloma
virus type 58' OR 'human papillomavirus 58' OR 'human papillomavirus type 59' OR 'hpv 59' OR 'hpv59' OR 'human papilloma
virus 59" OR 'human papilloma virus type 59' OR 'human papillomavirus 59' OR 'human papillomavirus type 6' OR 'hpv 6' OR
'hpv6' OR 'human papilloma virus 6' OR "human papilloma virus type 6' OR *human papillomavirus 6' OR ‘wart virus 6' OR ‘human
papillomavirus type 73' OR 'hpv 73" OR 'hpv73' OR 'human papilloma virus 73' OR 'human papilloma virus type 73' OR 'human

papillomavirus 73'

#6. 'papillomavirus infection' OR 'human papillomavirus infection' OR 'papillomaviral infection' OR 'papillomavirus infections'

25,278

#5. papillomaviridae OR ‘papilloma virus' OR papillomavirus OR papillomaviruses OR alphapapillomavirus OR ‘alpha
papillomavirus' OR betapapillomavirus OR 'beta papillomavirus' OR gammapapillomavirus OR ‘gamma papillomavirus’ OR
mupapillomavirus OR 'mu papillomavirus' OR 'wart virus' OR ‘common wart virus' OR ‘condyloma virus' OR hpv OR 'human
papilloma virus' OR 'human papillomavirus' OR 'human wart virus' OR ‘infectious wart virus' OR ‘papilloma virus, human' OR
‘papillomavirus, human' OR 'verruca virus' OR 'verruca vulgaris virus' OR 'verruca, viral' OR 'viral verruca' OR 'virus verruca' OR

'virus wart'

102,729

#4. #1 OR #2 OR #3

29,717,47

5

#3. girl OR 'female child' OR 'female infant' OR 'infant female' OR female OR females OR woman OR women OR ‘'women,
working' OR human OR 'homo sapiens' OR 'human being' OR 'human body' OR 'human race' OR 'human subject' OR humans OR
'man (homo sapiens)' OR adolescent OR teenager OR juvenile OR youth OR 'young adult’ OR ‘adult, young' OR ‘prime adult' OR
‘prime adults' OR 'young adults' OR adult OR adults OR 'grown-ups' OR grownup OR grownups OR 'middle aged' OR 'middle age'
OR aged OR 'aged patient' OR 'aged people' OR 'aged person' OR 'aged subject’ OR elderly OR 'elderly patient’ OR ‘elderly people'

28,986,79

5
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OR ‘elderly person' OR 'elderly subject’ OR 'senior citizen' OR senium

#2. city OR cities OR town OR 'group ethnic' OR ‘ethnic group' OR ‘ethnic and racial groups' OR 'ethnic groups' OR 'ethnic minority' 4,471,739
OR 'ethnic origin' OR 'ethnic population' OR 'ethnic status' OR 'ethno-linguistic group’ OR 'ethnolinguistic group' OR 'racial and
religious groups' OR ‘population groups’ OR 'indigenous people’ OR aboriginal OR aborigine OR aborigines OR 'indigenous
peoples’ OR 'native born' OR 'native people’ OR natives OR 'urban population’ OR "city dweller' OR ‘city people’ OR 'city population’
OR "city resident' OR population OR urban OR ‘town population' OR ‘urban activity' OR ‘urban community' OR ‘urban resident' OR
‘urban society' OR 'urbanites’ OR 'suburban population' OR 'suburban community' OR 'suburban resident' OR 'suburbanites’ OR
'rural population’ OR ‘countryside population' OR "population, rural' OR 'rural community' OR 'rural dweller' OR 'rural people' OR

'rural resident’ OR 'rural society' OR 'rural worker' OR 'village people' OR 'village population' OR ‘village resident' OR ‘villager'
OR ‘worker, rural’

#1. peru OR peruvians OR peruvian OR 'south america’ OR 'america, south’ OR 'south and central america’' OR 'america, south and 101,100
central’ OR 'latin america’
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MEDLINE (PubMed) Date: 21/03/2023 Results
#10 ("peru*"[All Fields] OR "South America"[All Fields] OR "Latin America"[All Fields] OR (“cities"[MeSH Terms] OR "cities"[All 73,428

Fields] OR "city s"[All Fields]) OR (“cities"[MeSH Terms] OR "cities"[All Fields] OR "towns"[All Fields] OR "town s"[All Fields]
OR ("cities"[MeSH Terms] OR “cities"[All Fields] OR "municipalities"[All Fields] OR "municipality"[All Fields] OR
"municipal”[All Fields] OR "municipality s"[All Fields] OR "municipalization"[All Fields] OR "municipally”[All Fields] OR
"municipals”[All Fields]) OR "Population Groups"[All Fields] OR "group population"[All Fields] OR "groups population”[All Fields]
OR "Population Group"[All Fields] OR ("Indigenous Peoples“[MeSH Terms] OR ("indigenous"[All Fields] AND "peoples"[All
Fields]) OR "Indigenous Peoples"[All Fields] OR "tribes"[All Fields] OR "tribe"[All Fields] OR "tribe s"[All Fields]) OR ("Indigenous
Peoples'[MeSH Terms] OR ("indigenous"[All Fields] AND "peoples"[All Fields]) OR "Indigenous Peoples"[All Fields] OR
"natives"[All Fields] OR "native"[All Fields] OR "native s"[All Fields] OR "natively"[All Fields] OR "nativeness"[All Fields] OR
"nativity"[All Fields]) OR "native born"[All Fields] OR "native born"[All Fields] OR "Indigenous Population"[All Fields] OR
"Indigenous Populations"[All Fields] OR "population indigenous"[All Fields] OR "populations indigenous"[All Fields] OR
"Indigenous Peoples"[All Fields] OR "Indigenous People"[All Fields] OR "people indigenous"[All Fields] OR "peoples
indigenous"[All Fields] OR "First Nation Peoples"[All Fields] OR "First Nation People"[All Fields] OR ("Indigenous Peoples"[MeSH
Terms] OR (“indigenous"[All Fields] AND "peoples"[All Fields]) OR "Indigenous Peoples"[All Fields] OR ("nation"[All Fields]
AND "people"[All Fields] AND "first"[All Fields])) OR ("Indigenous Peoples'[MeSH Terms] OR (“indigenous"[All Fields] AND
"peoples"[All Fields]) OR "Indigenous Peoples"[All Fields] OR ("nation"[All Fields] AND "peoples"[All Fields] AND "first"[All
Fields])) OR ("Indigenous Peoples"[MeSH Terms] OR (“indigenous"[All Fields] AND "peoples"[All Fields]) OR "Indigenous
Peoples"[All Fields] OR ("people"[All Fields] AND "first"[All Fields] AND "nation"[All Fields])) OR ("Indigenous Peoples"[MeSH
Terms] OR (“indigenous"[All Fields] AND "peoples”[All Fields]) OR "Indigenous Peoples”[All Fields] OR (“peoples"[All Fields]
AND "first"[All Fields] AND "nation"[All Fields])) OR "Native Peoples"[All Fields] OR "Native People"[All Fields] OR "people
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native"[All Fields] OR "peoples native"[All Fields] OR "Urban Population”[All Fields] OR "population urban"[All Fields] OR
"populations urban"[All Fields] OR "Urban Populations"[All Fields] OR "Urban Spatial Distribution"[All Fields] OR ("Urban
Population"[MeSH Terms] OR ("urban"[All Fields] AND "population"[All Fields]) OR "Urban Population"[All Fields] OR
("distribution"[All Fields] AND "urban"[All Fields] AND "spatial"[All Fields])) OR ("Urban Population"[MeSH Terms] OR
("urban"[All Fields] AND "population”[All Fields]) OR "Urban Population”[All Fields] OR (“distributions"[All Fields] AND
"urban"[All Fields] AND "spatial“[All Fields])) OR "Urban Spatial Distributions"[All Fields] OR "Suburban Population"[All Fields]
OR "population suburban"[All Fields] OR "populations suburban"[All Fields] OR "Suburban Populations"[All Fields] OR
"Nonmetropolitan Population"[All Fields] OR "Nonmetropolitan Populations"[All Fields] OR ("Suburban Population"[MeSH Terms]
OR ("suburban"[All Fields] AND "population”[All Fields]) OR "Suburban Population"[All Fields] OR ("population”[All Fields] AND
"nonmetropolitan“[All Fields])) OR "populations nonmetropolitan”[All Fields] OR "Suburbanization"[All Fields] OR "Rural
Population"[All Fields] OR "population rural”[All Fields] OR "populations rural”[All Fields] OR "Rural Populations"[All Fields] OR
"Rural Spatial Distribution"[All Fields] OR ("Rural Population"[MeSH Terms] OR (“rural"[All Fields] AND "population"[All Fields])
OR "Rural Population"[All Fields] OR ("distribution"[All Fields] AND "rural"[All Fields] AND "spatial"[All Fields])) OR ("Rural
Population"[MeSH Terms] OR ("rural”[All Fields] AND "population"[All Fields]) OR "Rural Population"[All Fields] OR
("distributions”[All Fields] AND "rural"[All Fields] AND "spatial"[All Fields])) OR ("Rural Population"[MeSH Terms] OR
("rural"[All Fields] AND "population"[All Fields]) OR "Rural Population"[All Fields] OR ("rural"[All Fields] AND "spatial"[All
Fields] AND "distributions"[All Fields])) OR "Rural Communities"[All Fields] OR "communities rural"[All Fields] OR "community
rural”[All Fields] OR "Rural Community"[All Fields] OR "population*"[All Fields]) OR (“femal"[All Fields] OR "female"[MeSH
Terms] OR "female"[All Fields] OR "females"[All Fields] OR "female s"[All Fields] OR "femals"[All Fields] OR (("femal"[All
Fields] OR "female"[MeSH Terms] OR "female"[All Fields] OR "females"[All Fields] OR "female s"[All Fields] OR "femals"[All
Fields]) AND "girl*"[All Fields]) OR "woman*"[All Fields] OR "women*"[All Fields] OR "human*"[All Fields] OR "Homo
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sapiens”[All Fields] OR ("men”[MeSH Terms] OR "men"[All Fields] OR "man"[All Fields]) OR "Modern Man"[All Fields] OR
"adolescen*"[All Fields] OR "teen*"[All Fields] OR "youth*"[All Fields] OR "adolescents female"[All Fields] OR "adolescent
female"[All Fields] OR "female adolescent*"[All Fields] OR "adult*"[All Fields] OR "Middle Aged"[All Fields] OR "Young
Adult"[All Fields] OR "adult young"[All Fields] OR "adults young"[All Fields] OR "Young Adults"[All Fields] OR "female*"[All
Fields] OR ("child"[MeSH Terms] OR "child"[All Fields] OR "children"[All Fields] OR "child s"[All Fields] OR "children s"[All
Fields] OR "childrens"[All Fields] OR "childs"[All Fields]) OR ("child"[MeSH Terms] OR "child"[All Fields] OR "children"[All
Fields] OR "child s"[All Fields] OR *“children s"[All Fields] OR "childrens"[All Fields] OR "childs"[All Fields]))) AND
(((((((("alphapapillomavirus"[MeSH Terms] OR "alphapapillomavirus"[All Fields] OR "alphapapillomaviruses"[All Fields] OR
("alphapapillomavirus"[MeSH Terms] OR "alphapapillomavirus"[All Fields] OR "alphapapillomaviruses"[All Fields]) OR
("betapapillomavirus"[MeSH Terms] OR "betapapillomavirus"[All Fields] OR “betapapillomaviruses"[All Fields]) OR
("betapapillomavirus"[MeSH Terms] OR "betapapillomavirus"[All Fields] OR "betapapillomaviruses"[All Fields]) OR
("gammapapillomavirus"[MeSH Terms] OR "gammapapillomavirus"[All Fields] OR "gammapapillomaviruses"[All Fields]) OR
("gammapapillomavirus"[MeSH Terms] OR "gammapapillomavirus"[All Fields] OR "gammapapillomaviruses"[All Fields]) OR
"Human papillomavirus 4"[All Fields] OR "Human papillomavirus 60"[All Fields] OR ("mupapillomavirus"[MeSH Terms] OR
"mupapillomavirus"[All  Fields]) OR ("mupapillomavirus”[MeSH Terms] OR "mupapillomavirus"[All Fields] OR
"mupapillomaviruses"[All Fields]) OR "HPV Human Papillomavirus"[All Fields] OR "HPV Human Papillomaviruses"[All Fields]
OR "human papillomavirus hpv"[All Fields] OR "human papillomaviruses hpv"[All Fields] OR "Human Papillomavirus"[All Fields]
OR "Human Papillomaviruses"[All Fields] OR "papillomavirus human"[All Fields] OR "papillomaviruses human"[All Fields] OR
("papillomaviridae"[MeSH Terms] OR "papillomaviridae"[All Fields]) OR "Human Papilloma Virus"[All Fields] OR "Human
Papilloma Viruses"[All Fields] OR "HPV"[AIl Fields] OR "papilloma virus human“[All Fields] OR "papilloma viruses human"[All

Fields] OR "virus human papilloma"[All Fields] OR "viruses human papilloma"[All Fields] OR "hpv human papillomavirus
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viruses"[All Fields] OR "Human Papillomavirus Viruses"[All Fields] OR "Human Papillomavirus Virus"[All Fields] OR ("Human
Papillomavirus Viruses"[MeSH Terms] OR ("human"[All Fields] AND "papillomavirus"[All Fields] AND "viruses"[All Fields]) OR
"Human Papillomavirus Viruses"[All Fields] OR ("papillomavirus"[All Fields] AND "virus"[All Fields] AND "human"[All Fields]))
OR (("papillomaviridae"[MeSH Terms] OR "papillomaviridae"[All Fields] OR "papillomavirus"[All Fields]) AND (“virology"[MeSH
Subheading] OR "virology"[All Fields] OR "viruses"[All Fields] OR "viruses'[MeSH Terms] OR "virus s"[All Fields] OR
"viruse"[All Fields] OR "virus"[All Fields]) AND ("human s"[All Fields] OR "humans"[MeSH Terms] OR "humans"[All Fields] OR
"human"[All Fields])) OR "virus human papillomavirus"[All Fields] OR "viruses human papillomavirus"[All Fields] OR
"Papillomavirus Infections"[All Fields] OR "Papillomavirus Infection"[All Fields] OR "Human Papillomavirus Infection"[All Fields])
AND ()) AND "Human Papillomavirus Infections"[All Fields]) AND ()) AND "papillomavirus infection human"[All Fields]) AND
()) AND "papillomavirus infections human"[All Fields]) OR "HPV Infection"[All Fields] OR "HPV Infections"[All Fields] OR
("Human papillomavirus 16"[All Fields] OR "hpv 16"[All Fields] OR "hpv 16"[All Fields] OR "Human papillomavirus 31"[All Fields]
OR "hpv 31"[All Fields] OR "hpv 31"[All Fields] OR (*Human papillomavirus 31"[MeSH Terms] OR "Human papillomavirus 31"[All
Fields] OR ("HPV"[AIll Fields] AND "31s"[All Fields])) OR "Human papillomavirus 18"[All Fields] OR "hpv 18"[All Fields] OR
"hpv 18"[All Fields] OR "Human papillomavirus type 18"[All Fields] OR "Human papillomavirus 6"[All Fields] OR "hpv 6"[All
Fields] OR "hpv 6"[All Fields] OR "Human papillomavirus type 6"[All Fields] OR "Human papillomavirus 11"[All Fields] OR "hpv
11"[All Fields] OR "hpv 11"[All Fields] OR "Human papillomavirus type 11"[All Fields]) OR ("Human Papillomavirus DNA
Tests"[All Fields] OR "HPV DNA Tests"[All Fields] OR ("Human Papillomavirus DNA Tests"[MeSH Terms] OR ("human"[All
Fields] AND "papillomavirus"[All Fields] AND "dna"[All Fields] AND "tests"[All Fields]) OR "Human Papillomavirus DNA
Tests"[All Fields] OR (“dna"[All Fields] AND "test"[All Fields] AND "HPV"[AIl Fields])) OR "dna tests hpv"[All Fields] OR "HPV
DNA Test"[All Fields] OR "test hpv dna"[All Fields] OR "tests hpv dna"[All Fields] OR "dna probes hpv"[All Fields] OR "Human
Papilloma Virus DNA Probes"[All Fields] OR "Papilloma Virus DNA Probes"[All Fields] OR "HPV DNA Probes"[All Fields] OR
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"probes hpv dna"[All Fields]) OR (("HPV"[AIl Fields] AND ("genotype"[MeSH Terms] OR "genotype"[All Fields] OR
"genotypes”[All Fields] OR "genotypic"[All Fields] OR "genotype s"[All Fields] OR "genotyped"[All Fields] OR "genotyper"[All
Fields] OR "genotypical”[All Fields] OR "genotypically"[All Fields] OR "genotyping"[All Fields] OR "genotypings"[All Fields] OR
"genotypization"[All Fields])) OR (("uterine cervical neoplasms"[MeSH Terms] OR ("uterine"[All Fields] AND "cervical"[All Fields]
AND "neoplasms"[All Fields]) OR "uterine cervical neoplasms”[All Fields] OR ("cervical"[All Fields] AND “cancer"[All Fields])
OR "cervical cancer"[All Fields]) AND ("diagnosis"[MeSH Subheading] OR "diagnosis"[All Fields] OR "screening"[All Fields] OR
"mass screening”[MeSH Terms] OR ("mass"[All Fields] AND "screening”[All Fields]) OR "mass screening"[All Fields] OR "early
detection of cancer"[MeSH Terms] OR (“early"[All Fields] AND "detection"[All Fields] AND "cancer"[All Fields]) OR "early
detection of cancer"[All Fields] OR "screen"[All Fields] OR "screenings"[All Fields] OR "screened"[All Fields] OR "screens"[All

Fields]))))

#9 ((((((("alphapapillomavirus"[MeSH Terms] OR "alphapapillomavirus"[All Fields] OR "alphapapillomaviruses"[All Fields] OR
("alphapapillomavirus"[MeSH Terms] OR "alphapapillomavirus"[All Fields] OR "alphapapillomaviruses"[All Fields]) OR
("betapapillomavirus“[MeSH Terms] OR "betapapillomavirus"[All Fields] OR "betapapillomaviruses"[All Fields]) OR
("betapapillomavirus“[MeSH Terms] OR "betapapillomavirus"[All Fields] OR "betapapillomaviruses"[All Fields]) OR
("gammapapillomavirus"[MeSH Terms] OR "gammapapillomavirus"[All Fields] OR "gammapapillomaviruses"[All Fields]) OR
("gammapapillomavirus"[MeSH Terms] OR "gammapapillomavirus"[All Fields] OR "gammapapillomaviruses"[All Fields]) OR
"Human papillomavirus 4"[All Fields] OR "Human papillomavirus 60"[All Fields] OR ("mupapillomavirus"[MeSH Terms] OR
"mupapillomavirus"[All  Fields]) OR ("mupapillomavirus"[MeSH Terms] OR "mupapillomavirus"[All Fields] OR
"mupapillomaviruses"[All Fields]) OR "HPV Human Papillomavirus"[All Fields] OR "HPV Human Papillomaviruses"[All Fields]
OR "human papillomavirus hpv"[All Fields] OR "human papillomaviruses hpv"[All Fields] OR "Human Papillomavirus"[All Fields]
OR "Human Papillomaviruses"[All Fields] OR "papillomavirus human"[All Fields] OR "papillomaviruses human"[All Fields] OR
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("papillomaviridae”[MeSH Terms] OR “papillomaviridae"[All Fields]) OR "Human Papilloma Virus"[All Fields] OR "Human
Papilloma Viruses"[All Fields] OR "HPV"[AIl Fields] OR "papilloma virus human"[All Fields] OR "papilloma viruses human"[All
Fields] OR "virus human papilloma"[All Fields] OR "viruses human papilloma"[All Fields] OR "hpv human papillomavirus
viruses"[All Fields] OR "Human Papillomavirus Viruses"[All Fields] OR "Human Papillomavirus Virus"[All Fields] OR ("Human
Papillomavirus Viruses"[MeSH Terms] OR ("human[All Fields] AND "papillomavirus"[All Fields] AND "viruses"[All Fields]) OR
"Human Papillomavirus Viruses"[All Fields] OR ("papillomavirus"[All Fields] AND "virus"[All Fields] AND "human"[All Fields]))
OR (("papillomaviridae"[MeSH Terms] OR "papillomaviridae"[All Fields] OR "papillomavirus"[All Fields]) AND (*"virology"[MeSH
Subheading] OR "virology"[All Fields] OR "viruses"[All Fields] OR "viruses"[MeSH Terms] OR "virus s"[All Fields] OR
"viruse"[All Fields] OR "virus"[All Fields]) AND ("human s"[All Fields] OR "humans"[MeSH Terms] OR "humans"[All Fields] OR
"human"[All Fields])) OR "virus human papillomavirus"[All Fields] OR "viruses human papillomavirus"[All Fields] OR
"Papillomavirus Infections"[All Fields] OR "Papillomavirus Infection"[All Fields] OR "Human Papillomavirus Infection"[All Fields])
AND ()) AND "Human Papillomavirus Infections"[All Fields]) AND ()) AND "papillomavirus infection human"[All Fields]) AND
()) AND "papillomavirus infections human"[All Fields]) OR "HPV Infection"[All Fields] OR "HPV Infections"[All Fields] OR
("Human papillomavirus 16"[All Fields] OR "hpv 16"[All Fields] OR "hpv 16"[All Fields] OR "Human papillomavirus 31"[All Fields]
OR "hpv 31"[All Fields] OR "hpv 31"[All Fields] OR (*Human papillomavirus 31"[MeSH Terms] OR "Human papillomavirus 31"[All
Fields] OR ("HPV"[AIl Fields] AND "31s"[All Fields])) OR "Human papillomavirus 18"[All Fields] OR "hpv 18"[All Fields] OR
"hpv 18"[All Fields] OR "Human papillomavirus type 18"[All Fields] OR "Human papillomavirus 6"[All Fields] OR "hpv 6"[All
Fields] OR "hpv 6"[All Fields] OR "Human papillomavirus type 6"[All Fields] OR "Human papillomavirus 11"[All Fields] OR "hpv
11"[All Fields] OR "hpv 11"[All Fields] OR "Human papillomavirus type 11"[All Fields]) OR (“Human Papillomavirus DNA
Tests"[All Fields] OR "HPV DNA Tests"[All Fields] OR ("Human Papillomavirus DNA Tests"[MeSH Terms] OR ("human"[All
Fields] AND "papillomavirus"[All Fields] AND "dna"[All Fields] AND "tests"[All Fields]) OR "Human Papillomavirus DNA
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Tests"[All Fields] OR ("dna"[All Fields] AND "test"[All Fields] AND "HPV"[AIl Fields])) OR "dna tests hpv"[All Fields] OR "HPV
DNA Test"[All Fields] OR "test hpv dna"[All Fields] OR "tests hpv dna"[All Fields] OR "dna probes hpv"[All Fields] OR "Human
Papilloma Virus DNA Probes"[All Fields] OR "Papilloma Virus DNA Probes"[All Fields] OR "HPV DNA Probes"[All Fields] OR
"probes hpv dna"[All Fields]) OR (("HPV"[AIl Fields] AND ("genotype"[MeSH Terms] OR "genotype"[All Fields] OR
"genotypes"[All Fields] OR "genotypic"[All Fields] OR "genotype s"[All Fields] OR "genotyped"[All Fields] OR "genotyper"[All
Fields] OR "genotypical”[All Fields] OR "genotypically"[All Fields] OR "genotyping”[All Fields] OR "genotypings"[All Fields] OR
"genotypization"[All Fields])) OR (("uterine cervical neoplasms“[MeSH Terms] OR ("uterine"[All Fields] AND "cervical"[All Fields]
AND "neoplasms”[All Fields]) OR "uterine cervical neoplasms"[All Fields] OR (“cervical"[All Fields] AND "cancer"[All Fields])
OR "cervical cancer"[All Fields]) AND ("diagnosis"[MeSH Subheading] OR "diagnosis"[All Fields] OR "screening"[All Fields] OR
"mass screening”[MeSH Terms] OR ("mass"[All Fields] AND "screening"[All Fields]) OR "mass screening"[All Fields] OR "early
detection of cancer"[MeSH Terms] OR (“early"[All Fields] AND "detection"[All Fields] AND "cancer"[All Fields]) OR "early
detection of cancer"[All Fields] OR "screen"[All Fields] OR "screenings"[All Fields] OR "screened"[All Fields] OR "screens"[All
Fields])))

#8 ("HPV"[AIl Fields] AND (“genotype"[MeSH Terms] OR "genotype"[All Fields] OR "genotypes"[All Fields] OR "genotypic"[All
Fields] OR "genotype s"[All Fields] OR "genotyped"[All Fields] OR "genotyper"[All Fields] OR "genotypical"[All Fields] OR
"genotypically"[All Fields] OR "genotyping"[All Fields] OR "genotypings"[All Fields] OR "genotypization"[All Fields])) OR
(("uterine cervical neoplasms"[MeSH Terms] OR (“uterine"[All Fields] AND "cervical"[All Fields] AND "neoplasms"[All Fields])
OR "uterine cervical neoplasms"[All Fields] OR (“cervical"[All Fields] AND "cancer"[All Fields]) OR "cervical cancer"[All Fields])
AND ("diagnosis"[MeSH Subheading] OR "diagnosis"[All Fields] OR "screening”[All Fields] OR "mass screening”[MeSH Terms]
OR ("mass"[All Fields] AND "screening"[All Fields]) OR "mass screening”[All Fields] OR "early detection of cancer"[MeSH Terms]
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OR ("early”"[All Fields] AND "detection"[All Fields] AND "cancer"[All Fields]) OR "early detection of cancer"[All Fields] OR
"screen”[All Fields] OR "screenings”[All Fields] OR "screened"[All Fields] OR "screens"[All Fields]))

#7 "Human Papillomavirus DNA Tests"[All Fields] OR "HPV DNA Tests"[All Fields] OR ("Human Papillomavirus DNA
Tests"[MeSH Terms] OR ("human"[All Fields] AND "papillomavirus"[All Fields] AND "dna"[All Fields] AND "tests"[All Fields])
OR "Human Papillomavirus DNA Tests"[All Fields] OR ("dna"[All Fields] AND "test"[All Fields] AND "hpv"[All Fields])) OR "dna
tests hpv"[All Fields] OR "HPV DNA Test"[All Fields] OR "test hpv dna"[All Fields] OR "tests hpv dna"[All Fields] OR "dna probes
hpv"[All Fields] OR "Human Papilloma Virus DNA Probes"[All Fields] OR "Papilloma Virus DNA Probes"[All Fields] OR "HPV
DNA Probes"[All Fields] OR "probes hpv dna"[All Fields]

#6 "Human papillomavirus 16"[All Fields] OR "hpv 16"[All Fields] OR "hpv 16"[All Fields] OR "Human papillomavirus 31"[All
Fields] OR "hpv 31"[All Fields] OR "hpv 31"[All Fields] OR ("Human papillomavirus 31"[MeSH Terms] OR "Human papillomavirus
31"[All Fields] OR ("hpv"[All Fields] AND "31s"[All Fields])) OR "Human papillomavirus 18"[All Fields] OR "hpv 18"[All Fields]
OR "hpv 18"[All Fields] OR "Human papillomavirus type 18"[All Fields] OR "Human papillomavirus 6"[All Fields] OR "hpv 6"[All
Fields] OR "hpv 6"[All Fields] OR "Human papillomavirus type 6"[All Fields] OR "Human papillomavirus 11"[All Fields] OR "hpv
11"[All Fields] OR "hpv 11"[All Fields] OR "Human papillomavirus type 11"[All Fields]

#5 ((((((("alphapapillomavirus"[MeSH Terms] OR "alphapapillomavirus"[All Fields] OR "alphapapillomaviruses"[All Fields] OR
("alphapapillomavirus"[MeSH Terms] OR "alphapapillomavirus"[All Fields] OR "alphapapillomaviruses"[All Fields]) OR
("betapapillomavirus"[MeSH Terms] OR "betapapillomavirus"[All Fields] OR "betapapillomaviruses"[All Fields]) OR
("betapapillomavirus"[MeSH Terms] OR "betapapillomavirus"[All Fields] OR "betapapillomaviruses"[All Fields]) OR
("gammapapillomavirus”"[MeSH Terms] OR "gammapapillomavirus"[All Fields] OR "gammapapillomaviruses"[All Fields]) OR
("gammapapillomavirus"[MeSH Terms] OR "gammapapillomavirus"[All Fields] OR "gammapapillomaviruses"[All Fields]) OR

"Human papillomavirus 4"[All Fields] OR "Human papillomavirus 60"[All Fields] OR ("mupapillomavirus"[MeSH Terms] OR
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"mupapillomavirus"[All  Fields]) OR ("mupapillomavirus'[MeSH Terms] OR "mupapillomavirus"[All Fields] OR
"mupapillomaviruses"[All Fields]) OR "HPV Human Papillomavirus"[All Fields] OR "HPV Human Papillomaviruses"[All Fields]
OR "human papillomavirus hpv"[All Fields] OR "human papillomaviruses hpv"[All Fields] OR "Human Papillomavirus"[All Fields]
OR "Human Papillomaviruses"[All Fields] OR "papillomavirus human"[All Fields] OR "papillomaviruses human"[All Fields] OR
("papillomaviridae”[MeSH Terms] OR “papillomaviridae"[All Fields]) OR "Human Papilloma Virus"[All Fields] OR "Human
Papilloma Viruses"[All Fields] OR "HPV"[AIl Fields] OR "papilloma virus human"[All Fields] OR "papilloma viruses human"[All
Fields] OR "virus human papilloma"[All Fields] OR "viruses human papilloma"[All Fields] OR "hpv human papillomavirus
viruses"[All Fields] OR "Human Papillomavirus Viruses"[All Fields] OR "Human Papillomavirus Virus"[All Fields] OR ("Human
Papillomavirus Viruses"[MeSH Terms] OR ("human"[All Fields] AND "papillomavirus"[All Fields] AND "viruses"[All Fields]) OR
"Human Papillomavirus Viruses"[All Fields] OR ("papillomavirus"[All Fields] AND "virus"[All Fields] AND "human"[All Fields]))
OR (("papillomaviridae"[MeSH Terms] OR "papillomaviridae"[All Fields] OR "papillomavirus"[All Fields]) AND ("virology"[MeSH
Subheading] OR "virology"[All Fields] OR "viruses"[All Fields] OR "viruses"[MeSH Terms] OR "virus s"[All Fields] OR
"viruse"[All Fields] OR "virus"[All Fields]) AND ("human s"[All Fields] OR "humans"[MeSH Terms] OR "humans"[All Fields] OR
"human"[All Fields])) OR "virus human papillomavirus"[All Fields] OR "viruses human papillomavirus"[All Fields] OR
"Papillomavirus Infections"[All Fields] OR "Papillomavirus Infection"[All Fields] OR "Human Papillomavirus Infection"[All Fields])
AND ()) AND "Human Papillomavirus Infections"[All Fields]) AND ()) AND "papillomavirus infection human"[All Fields]) AND
()) AND "papillomavirus infections human"[All Fields]) OR "HPV Infection"[All Fields] OR "HPV Infections"[All Fields]

#4 "peru*"[All Fields] OR "South America"[All Fields] OR "Latin America"[All Fields] OR ("cities"[MeSH Terms] OR "cities"[All
Fields] OR "city s"[All Fields]) OR (“cities"[MeSH Terms] OR "cities"[All Fields] OR "towns"[All Fields] OR "town s"[All Fields]
OR (“cities"[MeSH Terms] OR “cities"[All Fields] OR "municipalities"[All Fields] OR "municipality"[All Fields] OR
"municipal”"[All Fields] OR "municipality s"[All Fields] OR "municipalization"[All Fields] OR "municipally"[All Fields] OR

24,700,401
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"municipals”[All Fields]) OR "Population Groups"[All Fields] OR "group population"[All Fields] OR "groups population”[All Fields]
OR "Population Group"[All Fields] OR ("Indigenous Peoples“[MeSH Terms] OR ("indigenous"[All Fields] AND "peoples"[All
Fields]) OR "Indigenous Peoples"[All Fields] OR "tribes"[All Fields] OR "tribe"[All Fields] OR "tribe s"[All Fields]) OR ("Indigenous
Peoples'[MeSH Terms] OR ("indigenous"[All Fields] AND "peoples"[All Fields]) OR "Indigenous Peoples"[All Fields] OR
"natives"[All Fields] OR "native"[All Fields] OR "native s"[All Fields] OR "natively"[All Fields] OR "nativeness"[All Fields] OR
"nativity"[All Fields]) OR "native born"[All Fields] OR "native born"[All Fields] OR "Indigenous Population"[All Fields] OR
"Indigenous Populations"[All Fields] OR "population indigenous"[All Fields] OR "populations indigenous"[All Fields] OR
"Indigenous Peoples"[All Fields] OR "Indigenous People"[All Fields] OR "people indigenous"[All Fields] OR "peoples
indigenous”[All Fields] OR "First Nation Peoples"[All Fields] OR "First Nation People"[All Fields] OR ("Indigenous Peoples"[MeSH
Terms] OR (“indigenous"[All Fields] AND "peoples"[All Fields]) OR "Indigenous Peoples"[All Fields] OR ("nation"[All Fields]
AND "people"[All Fields] AND "first"[All Fields])) OR ("Indigenous Peoples'[MeSH Terms] OR (“indigenous"[All Fields] AND
"peoples”[All Fields]) OR "Indigenous Peoples"[All Fields] OR ("nation"[All Fields] AND "peoples"[All Fields] AND "first"[All
Fields])) OR ("Indigenous Peoples"[MeSH Terms] OR (“indigenous"[All Fields] AND "peoples"[All Fields]) OR "Indigenous
Peoples"[All Fields] OR ("people"[All Fields] AND "first"[All Fields] AND "nation"[All Fields])) OR ("Indigenous Peoples"[MeSH
Terms] OR (“indigenous"[All Fields] AND "peoples"[All Fields]) OR "Indigenous Peoples”[All Fields] OR (“peoples"[All Fields]
AND "first"[All Fields] AND "nation"[All Fields])) OR "Native Peoples”[All Fields] OR "Native People"[All Fields] OR "people
native"[All Fields] OR "peoples native"[All Fields] OR "Urban Population"[All Fields] OR "population urban"[All Fields] OR
"populations urban"[All Fields] OR "Urban Populations"[All Fields] OR "Urban Spatial Distribution"[All Fields] OR ("Urban
Population"[MeSH Terms] OR ("urban"[All Fields] AND "population"[All Fields]) OR "Urban Population"[All Fields] OR
("distribution”[All Fields] AND "urban"[All Fields] AND “spatial"[All Fields])) OR ("Urban Population"[MeSH Terms] OR
("urban"[All Fields] AND "population"[All Fields]) OR "Urban Population"[All Fields] OR (“distributions”"[All Fields] AND
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"urban"[All Fields] AND "spatial"[All Fields])) OR "Urban Spatial Distributions"[All Fields] OR "Suburban Population"[All Fields]
OR "population suburban"[All Fields] OR "populations suburban”[All Fields] OR "Suburban Populations"[All Fields] OR
"Nonmetropolitan Population"[All Fields] OR "Nonmetropolitan Populations"[All Fields] OR ("Suburban Population"[MeSH Terms]
OR (“"suburban"[All Fields] AND "population"[All Fields]) OR "Suburban Population"[All Fields] OR ("population"[All Fields] AND
"nonmetropolitan“[All Fields])) OR "populations nonmetropolitan”[All Fields] OR "Suburbanization"[All Fields] OR "Rural
Population"[All Fields] OR "population rural*[All Fields] OR "populations rural"[All Fields] OR "Rural Populations"[All Fields] OR
"Rural Spatial Distribution"[All Fields] OR ("Rural Population"[MeSH Terms] OR (“rural"[All Fields] AND "population”[All Fields])
OR "Rural Population"[All Fields] OR ("distribution"[All Fields] AND "rural"[All Fields] AND "spatial"[All Fields])) OR ("Rural
Population"[MeSH Terms] OR ("rural”[All Fields] AND "population"[All Fields]) OR "Rural Population"[All Fields] OR
("distributions"[All Fields] AND "rural”[All Fields] AND "spatial"[All Fields])) OR ("Rural Population"[MeSH Terms] OR
("rural"[All Fields] AND "population"[All Fields]) OR "Rural Population"[All Fields] OR ("rural"[All Fields] AND "spatial"[All
Fields] AND "distributions"[All Fields])) OR "Rural Communities"[All Fields] OR "communities rural”[All Fields] OR "community
rural”[All Fields] OR "Rural Community"[All Fields] OR "population*"[All Fields]) OR (“femal"[All Fields] OR "female"[MeSH
Terms] OR "female"[All Fields] OR "females"[All Fields] OR "female s"[All Fields] OR "femals"[All Fields] OR ((“femal"[All
Fields] OR "female"[MeSH Terms] OR "female"[All Fields] OR "females"[All Fields] OR "female s"[All Fields] OR "femals"[All
Fields]) AND "girl*"[All Fields]) OR "woman*"[All Fields] OR "women*"[All Fields] OR "human*"[All Fields] OR "Homo
sapiens"[All Fields] OR ("men"[MeSH Terms] OR "men"[All Fields] OR "man"[All Fields]) OR "Modern Man"[All Fields] OR
"adolescen*"[All Fields] OR "teen*"[All Fields] OR "youth*"[All Fields] OR "adolescents female"[All Fields] OR "adolescent
female"[All Fields] OR "female adolescent*"[All Fields] OR "adult*"[All Fields] OR "Middle Aged"[All Fields] OR "Young
Adult"[All Fields] OR "adult young"[All Fields] OR "adults young"[All Fields] OR "Young Adults"[All Fields] OR "female*"[All
Fields] OR ("child"[MeSH Terms] OR "child"[All Fields] OR "children"[All Fields] OR "child s"[All Fields] OR "children s"[All

62



Fields] OR "childrens"[All Fields] OR "childs"[All Fields]) OR ("child"[MeSH Terms] OR "child"[All Fields] OR “children"[All
Fields] OR "child s"[All Fields] OR "children s"[All Fields] OR "childrens"[All Fields] OR “childs"[All Fields]))

#3 "femal"[All Fields] OR "female"[MeSH Terms] OR "female"[All Fields] OR "females"[All Fields] OR "female s"[All Fields] OR
"femals"[All Fields] OR (("femal"[All Fields] OR "female"[MeSH Terms] OR "female"[All Fields] OR "females"[All Fields] OR
"female s"[All Fields] OR "femals"[All Fields]) AND "girl*"[All Fields]) OR "woman*"[All Fields] OR "women*"[All Fields] OR
"human*"[All Fields] OR "Homo sapiens"[All Fields] OR ("men”[MeSH Terms] OR "men"[All Fields] OR "man"[All Fields]) OR
"Modern Man"[All Fields] OR "adolescen*"[All Fields] OR "teen*"[All Fields] OR "youth*"[All Fields] OR "adolescents female"[All
Fields] OR "adolescent female"[All Fields] OR "female adolescent*"[All Fields] OR "adult*"[All Fields] OR "Middle Aged"[All
Fields] OR "Young Adult"[All Fields] OR "adult young"[All Fields] OR "adults young"[All Fields] OR "Young Adults"[All Fields]
OR "female*"[All Fields] OR (“child"[MeSH Terms] OR "child"[All Fields] OR “children"[All Fields] OR "child s"[All Fields] OR
"children s"[All Fields] OR "childrens"[All Fields] OR "childs"[All Fields]) OR ("child"[MeSH Terms] OR "child"[All Fields] OR
"children"[All Fields] OR "child s"[All Fields] OR "children s"[All Fields] OR "childrens"[All Fields] OR "childs"[All Fields])

24,038,177

#2 "cities"[MeSH Terms] OR "cities"[All Fields] OR "towns"[All Fields] OR "town s"[All Fields] OR (“cities"[MeSH Terms] OR
"cities"[All Fields] OR "municipalities"[All Fields] OR "municipality"[All Fields] OR "municipal"[All Fields] OR "municipality
s"[All Fields] OR "municipalization"[All Fields] OR "municipally"[All Fields] OR "municipals“[All Fields]) OR "Population
Groups"[All Fields] OR "group population"[All Fields] OR "groups population”[All Fields] OR "Population Group"[All Fields] OR
("Indigenous Peoples"[MeSH Terms] OR (“indigenous"[All Fields] AND "peoples”[All Fields]) OR "Indigenous Peoples"[All Fields]
OR "tribes"[All Fields] OR "tribe"[All Fields] OR "tribe s"[All Fields]) OR ("Indigenous Peoples"[MeSH Terms] OR
("indigenous"[All Fields] AND "peoples”[All Fields]) OR "Indigenous Peoples"[All Fields] OR "natives"[All Fields] OR "native"[All
Fields] OR "native s"[All Fields] OR "natively"[All Fields] OR "nativeness"[All Fields] OR "nativity"[All Fields]) OR "native
born"[All Fields] OR "native born"[All Fields] OR "Indigenous Population"[All Fields] OR "Indigenous Populations"[All Fields] OR

2,911,321
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"population indigenous"[All Fields] OR "populations indigenous”[All Fields] OR "Indigenous Peoples"[All Fields] OR "Indigenous
People"[All Fields] OR "people indigenous”[All Fields] OR "peoples indigenous”[All Fields] OR "First Nation Peoples”[All Fields]
OR "First Nation People"[All Fields] OR (“Indigenous Peoples"[MeSH Terms] OR ("indigenous"[All Fields] AND "peoples"[All
Fields]) OR "Indigenous Peoples"[All Fields] OR ("nation"[All Fields] AND "people"[All Fields] AND "first"[All Fields])) OR
("Indigenous Peoples"[MeSH Terms] OR (“indigenous"[All Fields] AND "peoples”[All Fields]) OR "Indigenous Peoples"[All Fields]
OR ("nation"[All Fields] AND "peoples"[All Fields] AND "first"[All Fields])) OR ("Indigenous Peoples"[MeSH Terms] OR
("indigenous"[All Fields] AND "peoples"[All Fields]) OR "Indigenous Peoples"[All Fields] OR (“people"[All Fields] AND "first"[All
Fields] AND "nation"[All Fields])) OR ("Indigenous Peoples"[MeSH Terms] OR (“indigenous"[All Fields] AND "peoples"[All
Fields]) OR "Indigenous Peoples"[All Fields] OR ("peoples”[All Fields] AND "first"[All Fields] AND "nation"[All Fields])) OR
"Native Peoples"[All Fields] OR "Native People"[All Fields] OR "people native"[All Fields] OR "peoples native"[All Fields] OR
"Urban Population"[All Fields] OR "population urban"[All Fields] OR "populations urban"[All Fields] OR "Urban Populations"[All
Fields] OR "Urban Spatial Distribution"[All Fields] OR ("Urban Population“[MeSH Terms] OR ("urban"[All Fields] AND
"population”[All Fields]) OR "Urban Population"[All Fields] OR ("distribution"[All Fields] AND "urban"[All Fields] AND
"spatial"[All Fields])) OR ("Urban Population"[MeSH Terms] OR (“urban"[All Fields] AND "population"[All Fields]) OR "Urban
Population"[All Fields] OR ("distributions"[All Fields] AND "urban"[All Fields] AND "spatial"[All Fields])) OR "Urban Spatial
Distributions"[All Fields] OR "Suburban Population"[All Fields] OR “population suburban"[All Fields] OR "populations
suburban”[All Fields] OR "Suburban Populations"[All Fields] OR "Nonmetropolitan Population"[All Fields] OR "Nonmetropolitan
Populations"[All Fields] OR ("Suburban Population"[MeSH Terms] OR (“suburban”[All Fields] AND "population"[All Fields]) OR
"Suburban Population”"[All Fields] OR ("population"[All Fields] AND "nonmetropolitan”[All Fields])) OR "populations
nonmetropolitan”[All Fields] OR "Suburbanization"[All Fields] OR "Rural Population”[All Fields] OR "population rural"[All Fields]
OR "populations rural"[All Fields] OR "Rural Populations"[All Fields] OR "Rural Spatial Distribution"[All Fields] OR ("Rural
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Population"[MeSH Terms] OR ("rural”[All Fields] AND "population"[All Fields]) OR "Rural Population"[All Fields] OR
("distribution”[All Fields] AND "rural"[All Fields] AND "spatial"[All Fields])) OR ("Rural Population"[MeSH Terms] OR
("rural"[All Fields] AND "population"[All Fields]) OR "Rural Population"[All Fields] OR (“distributions"[All Fields] AND
"rural"[All Fields] AND "spatial"[All Fields])) OR ("Rural Population"[MeSH Terms] OR ("rural"[All Fields] AND "population[All
Fields]) OR "Rural Population"[All Fields] OR ("rural"[All Fields] AND "spatial"[All Fields] AND "distributions"[All Fields])) OR
"Rural Communities"[All Fields] OR "communities rural"[All Fields] OR "community rural”[All Fields] OR "Rural Community"[All
Fields] OR "population*"[All Fields]

#1 "peru*"[All Fields] OR "South America"[All Fields] OR "Latin America"[All Fields] OR "cities"[MeSH Terms] OR "cities"[All 305,389
Fields] OR “city s"[All Fields]
Ovid MEDLINE(R) ALL <1946 to March 20, 2023> Date 21/03/2023 Results
#1 (Peru* or "South America™ or "Latin America" or Cities).mp. [mp=title, book title, abstract, original title, name of substance word, 138775

subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol
supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms, population supplementary
concept word, anatomy supplementary concept word]

#2 (Towns or Municipalities or "Population Groups" or "Group, Population™ or "Groups, Population” or "Population Group™ or Tribes
or Natives or "Native-Born™ or "Native Born" or "Indigenous Population™ or "Indigenous Populations™ or "Population, Indigenous" or
"Populations, Indigenous" or "Indigenous Peoples" or "Indigenous People" or "People, Indigenous™ or "Peoples, Indigenous™ or "First
Nation Peoples™ or "First Nation People™ or " Nation People, First" or "Nation Peoples, First" or "People, First Nation™ or "Peoples,
First Nation" or "Native Peoples"” or "Native People"” or "People, Native" or "Peoples, Native" or "Urban Population™ or "Population,
Urban" or "Populations, Urban™ or "Urban Populations” or "Urban Spatial Distribution™ or "Distribution, Urban Spatial” or
"Distributions, Urban Spatial" or "Urban Spatial Distributions™ or "Suburban Population” or "Population, Suburban™ or "Populations,
Suburban™ or "Suburban Populations” or "Nonmetropolitan Population” or "Nonmetropolitan Populations” or "Population,
Nonmetropolitan” or "Populations, Nonmetropolitan” or "Suburbanization” or "Rural Population™ or "Population, Rural” or
"Populations, Rural™ or "Rural Populations™ or "Rural Spatial Distribution™ or "Distribution, Rural Spatial” or "Distributions, Rural
Spatial” or "Rural Spatial Distributions" or "Rural Communities" or "Communities, Rural” or "Community, Rural" or "Rural

2315869
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https://pubmed.ncbi.nlm.nih.gov/?term=Peru%2A+OR+%22South+America%22+OR+%22Latin+America%22+OR+Cities&ac=no&sort=relevance

Community™ or population*).mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating
sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease
supplementary concept word, unique identifier, synonyms, population supplementary concept word, anatomy supplementary concept
word]

#3 (Female or Females Girl* or Woman* or Women* or Human* or "Homo sapiens” or Man or "Modern Man" or Adolescen* or
Teen* or Youth* or "Adolescents, Female" or "Adolescent, Female" or "Female Adolescent*" or Adult* or "Middle Aged" or "Young
Adult” or "Adult, Young" or "Adults, Young" or "Young Adults" or Female* or Child or Children).mp. [mp=title, book title, abstract,
original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism
supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier,
synonyms, population supplementary concept word, anatomy supplementary concept word]

23766974

#41or2or3

24254420

#5 (Alphapapillomavirus or Alphapapillomaviruses or Betapapillomavirus or Betapapillomaviruses or Gammapapillomavirus or
Gammapapillomaviruses or "Human papillomavirus 4" or "Human papillomavirus 60" or Mupapillomavirus or Mupapillomaviruses
or "HPV Human Papillomavirus" or "HPV Human Papillomaviruses” or "Human Papillomavirus, HPV" or "Human Papillomaviruses,
HPV" or "Human Papillomavirus" or "Human Papillomaviruses" or "Papillomavirus, Human" or "Papillomaviruses, Human" or
Papillomaviridae or "Human Papilloma Virus" or "Human Papilloma Viruses" or HPV or "Papilloma Virus, Human" or "Papilloma
Viruses, Human" or "Virus, Human Papilloma" or "Viruses, Human Papilloma" or "HPV, Human Papillomavirus Viruses" or "Human
Papillomavirus Viruses" or "Human Papillomavirus Virus" or "Papillomavirus Virus, Human" or "Papillomavirus Viruses, Human"
or "Virus, Human Papillomavirus" or "Viruses, Human Papillomavirus™ or "Papillomavirus Infections™ or "Papillomavirus Infection™
or "Human Papillomavirus Infection, Human Papillomavirus Infections, Papillomavirus Infection, Human, Papillomavirus Infections,
Human" or "HPV Infection" or "HPV Infections™).mp. [mp=title, book title, abstract, original title, name of substance word, subject
heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary
concept word, rare disease supplementary concept word, unique identifier, synonyms, population supplementary concept word,
anatomy supplementary concept word]

69235

#6 ("Human papillomavirus 16" or "HPV-16" or "HPV 16" or "Human papillomavirus 31" or "HPV-31" or "HPV 31" or "HPV-31s"
or "Human papillomavirus 18" or "HPV-18" or "HPV 18" or "Human papillomavirus type 18" or "Human papillomavirus 6" or "HPV-
6" or "HPV 6" or "Human papillomavirus type 6" or "Human papillomavirus 11" or "HPV-11" or "HPV 11" or "Human papillomavirus
type 11").mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word,
keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary
concept word, unique identifier, synonyms, population supplementary concept word, anatomy supplementary concept word]

15188

#7 ("Human Papillomavirus DNA Tests" or "HPV DNA Tests" or "DNA Test, HPV" or "DNA Tests, HPV" or "HPV DNA Test" or
"Test, HPV DNA" or "Tests, HPV DNA" or "DNA Probes, HPV" or "Human Papilloma Virus DNA Probes" or "Papilloma Virus

2238
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DNA Probes™ or "HPV DNA Probes™ or "Probes, HPVV DNA").mp. [mp=title, book title, abstract, original title, name of substance
word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol
supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms, population supplementary
concept word, anatomy supplementary concept word]

#8 (HPV genotyping or cervical cancer screening).mp. [mp=title, book title, abstract, original title, name of substance word, subject
heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary
concept word, rare disease supplementary concept word, unique identifier, synonyms, population supplementary concept word,
anatomy supplementary concept word]

9644

#950r6o0r7o0r8

73570

#104 and 9

70865

SCOPUS Date 21/03/2023

Results

#1 TITLE-ABS-KEY ( peru* OR "South America” OR "Latin America" OR cities)

1,084,285

#2 TITLE-ABS-KEY (towns OR municipalities OR "Population Groups" OR "Group, Population” OR "Groups, Population”
OR "Population Group” OR tribes OR natives OR "Native-Born" OR "Native Born" OR "Indigenous Population” OR
"Indigenous Populations” OR "Population, Indigenous” OR "Populations, Indigenous” OR "Indigenous Peoples” OR "Indigenous
People™ OR "People, Indigenous” OR "Peoples, Indigenous™ OR "First Nation Peoples” OR "First Nation People™ OR " Nation
People, First” OR "Nation Peoples, First® OR "People, First Nation" OR "Peoples, First Nation” OR "Native Peoples” OR
"Native People” OR "People, Native" OR "Peoples, Native" OR "Urban Population” OR "Population, Urban" OR "Populations,
Urban" OR "Urban Populations” OR "Urban Spatial Distribution” OR "Distribution, Urban Spatial* OR "Distributions, Urban
Spatial* OR "Urban Spatial Distributions” OR "Suburban Population” OR "Population, Suburban” OR "Populations, Suburban™
OR "Suburban Populations” OR "Nonmetropolitan Population” OR "Nonmetropolitan Populations” OR "Population,
Nonmetropolitan” OR "Populations, Nonmetropolitan” OR "Suburbanization" OR "Rural Population” OR "Population, Rural"
OR "Populations, Rural® OR "Rural Populations” OR "Rural Spatial Distribution” OR "Distribution, Rural Spatial* OR
"Distributions, Rural Spatial® OR "Rural Spatial Distributions” OR "Rural Communities” OR "Communities, Rural" OR
"Community, Rural” OR "Rural Community” OR population*)

4,554,834

#3 TITLE-ABS-KEY ( female OR females AND girl* OR woman* OR women* OR human* OR "Homo sapiens” OR man
OR "Modern Man" OR adolescen* OR teen* OR youth* OR "Adolescents, Female™ OR "Adolescent, Female” OR "Female
Adolescent*" OR adult* OR "Middle Aged” OR "Young Adult” OR "Adult, Young™ OR "Adults, Young" OR "Young Adults"
OR female* OR child OR children)

11,548,921
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https://scopus.upc.elogim.com/search/history/results.uri?origin=searchhistory&shid=1
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https://scopus.upc.elogim.com/search/history/results.uri?origin=searchhistory&shid=4

#4 ( TITLE-ABS-KEY ( peru* OR "South America” OR "Latin America” OR cities)) OR ( TITLE-ABS-KEY (towns OR
municipalities OR "Population Groups" OR "Group, Population” OR "Groups, Population" OR "Population Group” OR tribes
OR natives OR "Native-Born" OR "Native Born™ OR "Indigenous Population” OR "Indigenous Populations” OR "Population,
Indigenous” OR "Populations, Indigenous” OR "Indigenous Peoples” OR "Indigenous People” OR "People, Indigenous” OR
"Peoples, Indigenous” OR "First Nation Peoples” OR "First Nation People” OR " Nation People, First® OR "Nation Peoples,
First® OR "People, First Nation” OR "Peoples, First Nation” OR "Native Peoples” OR "Native People” OR "People, Native"
OR "Peoples, Native" OR "Urban Population” OR "Population, Urban” OR "Populations, Urban" OR "Urban Populations” OR
"Urban Spatial Distribution™ OR "Distribution, Urban Spatial” OR "Distributions, Urban Spatial” OR "Urban Spatial Distributions"
OR "Suburban Population” OR "Population, Suburban” OR "Populations, Suburban” OR "Suburban Populations” OR
"Nonmetropolitan Population” OR "Nonmetropolitan Populations” OR "Population, Nonmetropolitan® OR "Populations,
Nonmetropolitan” OR "Suburbanization” OR "Rural Population” OR "Population, Rural* OR "Populations, Rural* OR "Rural
Populations” OR "Rural Spatial Distribution” OR "Distribution, Rural Spatial* OR "Distributions, Rural Spatial* OR "Rural
Spatial Distributions” OR "Rural Communities” OR "Communities, Rural” OR "Community, Rural* OR "Rural Community"
OR population*) ) OR ( TITLE-ABS-KEY ( female OR females AND girl* OR woman* OR women* OR human* OR
"Homo sapiens” OR man OR "Modern Man" OR adolescen* OR teen* OR youth* OR "Adolescents, Female” OR "Adolescent,
Female" OR "Female Adolescent*" OR adult* OR "Middle Aged" OR "Young Adult” OR "Adult, Young" OR "Adults, Young"
OR "Young Adults” OR female* OR child OR children))

15,422,870

#5 TITLE-ABS-KEY ( alphapapillomavirus OR alphapapillomaviruses OR betapapillomavirus OR betapapillomaviruses OR
gammapapillomavirus OR gammapapillomaviruses OR "Human papillomavirus 4" OR "Human papillomavirus 60" OR
mupapillomavirus OR mupapillomaviruses OR "HPV Human Papillomavirus” OR "HPV Human Papillomaviruses” OR "Human
Papillomavirus, HPV" OR "Human Papillomaviruses, HPV" OR "Human Papillomavirus® OR "Human Papillomaviruses" OR
"Papillomavirus, Human" OR "Papillomaviruses, Human" OR papillomaviridae OR "Human Papilloma Virus® OR "Human
Papilloma Viruses" OR hpv OR "Papilloma Virus, Human" OR "Papilloma Viruses, Human" OR "Virus, Human Papilloma" OR
"Viruses, Human Papilloma”™ OR "HPV, Human Papillomavirus Viruses" OR "Human Papillomavirus Viruses” OR "Human
Papillomavirus Virus" OR "Papillomavirus Virus, Human" OR "Papillomavirus Viruses, Human" OR "Virus, Human
Papillomavirus” OR "Viruses, Human Papillomavirus® OR "Papillomavirus Infections” OR "Papillomavirus Infection” OR
"Human Papillomavirus Infection" , "Human Papillomavirus Infections” , "Papillomavirus Infection, Human" , "Papillomavirus
Infections, Human™ OR "HPV Infection” OR "HPV Infections™ )

#6 TITLE-ABS-KEY ( "Human papillomavirus 16" OR "HPV-16" OR "HPV 16" OR "Human papillomavirus 31" OR "HPV-
31" OR "HPV 31" OR "HPV-31s" OR "Human papillomavirus 18" OR "HPV-18" OR "HPV 18" OR "Human papillomavirus
type 18" OR "Human papillomavirus 6" OR "HPV-6" OR "HPV 6" OR "Human papillomavirus type 6" OR "Human
papillomavirus 11" OR "HPV-11" OR "HPV 11" OR "Human papillomavirus type 11")

19,694
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https://scopus.upc.elogim.com/search/history/results.uri?origin=searchhistory&shid=5
https://scopus.upc.elogim.com/search/history/results.uri?origin=searchhistory&shid=6
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#7 TITLE-ABS-KEY ("Human Papillomavirus DNA Tests" OR "HPV DNA Tests" OR "DNA Test HPV" OR "DNA Tests HPV"
OR "HPV DNA Test" OR "Test, HPV DNA" OR "Tests HPV DNA" OR "DNA Probes HPV" OR "Human Papilloma Virus
DNA Probes” OR "Papilloma Virus DNA Probes” OR "HPV DNA Probes” OR "Probes HPV DNA")

2,887

#8 TITLE-ABS-KEY ( "HPV genotyping" OR "cervical cancer screening" )

10,891

#9 (TITLE-ABS-KEY (Alphapapillomavirus OR Alphapapillomaviruses OR Betapapillomavirus OR Betapapillomaviruses OR
Gammapapillomavirus OR Gammapapillomaviruses OR "Human papillomavirus 4" OR "Human papillomavirus 60" OR
Mupapillomavirus OR Mupapillomaviruses OR "HPV Human Papillomavirus” OR "HPV Human Papillomaviruses” OR "Human
Papillomavirus, HPV" OR "Human Papillomaviruses, HPV" OR "Human Papillomavirus" OR "Human Papillomaviruses” OR
"Papillomavirus, Human™ OR "Papillomaviruses, Human" OR Papillomaviridae OR "Human Papilloma Virus" OR "Human Papilloma
Viruses" OR HPV OR "Papilloma Virus, Human" OR "Papilloma Viruses, Human" OR "Virus, Human Papilloma” OR "Viruses,
Human Papilloma™ OR "HPV, Human Papillomavirus Viruses" OR "Human Papillomavirus Viruses" OR "Human Papillomavirus
Virus" OR "Papillomavirus Virus, Human" OR "Papillomavirus Viruses, Human" OR "Virus, Human Papillomavirus" OR "Viruses,
Human Papillomavirus™ OR "Papillomavirus Infections” OR "Papillomavirus Infection” OR "Human Papillomavirus Infection",
"Human Papillomavirus Infections”, "Papillomavirus Infection, Human", "Papillomavirus Infections, Human" OR "HPV Infection"
OR "HPV Infections” )) OR (TITLE-ABS-KEY("Human papillomavirus 16" OR "HPV-16" OR "HPV 16" OR "Human
papillomavirus 31" OR "HPV-31" OR "HPV 31" OR "HPV-31s" OR "Human papillomavirus 18" OR "HPV-18" OR "HPV 18" OR
"Human papillomavirus type 18" OR "Human papillomavirus 6" OR "HPV-6" OR "HPV 6" OR "Human papillomavirus type 6" OR
"Human papillomavirus 11" OR "HPV-11" OR "HPV 11" OR "Human papillomavirus type 11" )) OR (TITLE-ABS-KEY ("Human
Papillomavirus DNA Tests" OR "HPV DNA Tests" OR "DNA Test HPV" OR "DNA Tests HPV" OR "HPV DNA Test" OR "Test,
HPV DNA" OR "Tests HPV DNA" OR "DNA Probes HPV" OR "Human Papilloma Virus DNA Probes™ OR "Papilloma Virus DNA
Probes” OR "HPV DNA Probes" OR "Probes HPV DNA")) OR (TITLE-ABS-KEY("HPV genotyping™ OR "cervical cancer
screening"))

30,098

#10 ((TITLE-ABS-KEY(Peru* OR "South America” OR "Latin America" OR Cities)) OR (TITLE-ABS-KEY(Towns OR
Municipalities OR "Population Groups™ OR "Group, Population™ OR "Groups, Population™ OR "Population Group™ OR Tribes OR
Natives OR "Native-Born" OR "Native Born" OR "Indigenous Population” OR "Indigenous Populations” OR "Population,
Indigenous” OR "Populations, Indigenous™ OR "Indigenous Peoples” OR "Indigenous People” OR "People, Indigenous™” OR "Peoples,
Indigenous” OR "First Nation Peoples” OR "First Nation People” OR " Nation People, First" OR "Nation Peoples, First" OR "People,
First Nation™ OR "Peoples, First Nation™ OR "Native Peoples” OR "Native People™ OR "People, Native" OR "Peoples, Native" OR
"Urban Population™ OR "Population, Urban™ OR "Populations, Urban" OR "Urban Populations™ OR "Urban Spatial Distribution” OR
"Distribution, Urban Spatial” OR "Distributions, Urban Spatial” OR "Urban Spatial Distributions” OR "Suburban Population™ OR
"Population, Suburban” OR "Populations, Suburban” OR "Suburban Populations" OR "Nonmetropolitan Population” OR
"Nonmetropolitan Populations” OR "Population, Nonmetropolitan” OR "Populations, Nonmetropolitan" OR "Suburbanization” OR

15,429,911
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https://scopus.upc.elogim.com/search/history/results.uri?origin=searchhistory&shid=9
https://scopus.upc.elogim.com/search/history/results.uri?origin=searchhistory&shid=10
https://scopus.upc.elogim.com/search/history/results.uri?origin=searchhistory&shid=11
https://scopus.upc.elogim.com/search/history/results.uri?origin=searchhistory&shid=12

"Rural Population” OR "Population, Rural” OR "Populations, Rural” OR "Rural Populations” OR "Rural Spatial Distribution” OR
"Distribution, Rural Spatial" OR "Distributions, Rural Spatial* OR "Rural Spatial Distributions” OR "Rural Communities” OR
"Communities, Rural” OR "Community, Rural” OR "Rural Community” OR population*)) OR (TITLE-ABS-KEY(Female OR
Females Girl* OR Woman* OR Women* OR Human* OR "Homo sapiens” OR Man OR "Modern Man" OR Adolescen* OR Teen*
OR Youth* OR "Adolescents, Female™ OR "Adolescent, Female" OR "Female Adolescent*" OR Adult* OR "Middle Aged” OR
"Young Adult” OR "Adult, Young" OR "Adults, Young" OR "Young Adults" OR Female* OR Child OR Children))) OR ((TITLE-
ABS-KEY (Alphapapillomavirus OR  Alphapapillomaviruses OR Betapapillomavirus OR  Betapapillomaviruses OR
Gammapapillomavirus OR Gammapapillomaviruses OR "Human papillomavirus 4" OR "Human papillomavirus 60" OR
Mupapillomavirus OR Mupapillomaviruses OR "HPV Human Papillomavirus” OR "HPV Human Papillomaviruses" OR "Human
Papillomavirus, HPV" OR "Human Papillomaviruses, HPV" OR "Human Papillomavirus" OR "Human Papillomaviruses” OR
"Papillomavirus, Human" OR "Papillomaviruses, Human" OR Papillomaviridae OR "Human Papilloma Virus" OR "Human Papilloma
Viruses" OR HPV OR "Papilloma Virus, Human" OR "Papilloma Viruses, Human" OR "Virus, Human Papilloma” OR "Viruses,
Human Papilloma™ OR "HPV, Human Papillomavirus Viruses" OR "Human Papillomavirus Viruses" OR "Human Papillomavirus
Virus" OR "Papillomavirus Virus, Human" OR "Papillomavirus Viruses, Human" OR "Virus, Human Papillomavirus" OR "Viruses,
Human Papillomavirus™ OR "Papillomavirus Infections” OR "Papillomavirus Infection” OR "Human Papillomavirus Infection",
"Human Papillomavirus Infections”, "Papillomavirus Infection, Human", "Papillomavirus Infections, Human™ OR "HPV Infection”
OR "HPV Infections” )) OR (TITLE-ABS-KEY("Human papillomavirus 16" OR "HPV-16" OR "HPV 16" OR "Human
papillomavirus 31" OR "HPV-31" OR "HPV 31" OR "HPV-31s" OR "Human papillomavirus 18" OR "HPV-18" OR "HPV 18" OR
"Human papillomavirus type 18" OR "Human papillomavirus 6" OR "HPV-6" OR "HPV 6" OR "Human papillomavirus type 6" OR
"Human papillomavirus 11" OR "HPV-11" OR "HPV 11" OR "Human papillomavirus type 11" )) OR (TITLE-ABS-KEY ("Human
Papillomavirus DNA Tests" OR "HPV DNA Tests" OR "DNA Test HPV" OR "DNA Tests HPV" OR "HPV DNA Test" OR "Test,
HPV DNA" OR "Tests HPV DNA" OR "DNA Probes HPV" OR "Human Papilloma Virus DNA Probes™ OR "Papilloma Virus DNA
Probes” OR "HPV DNA Probes" OR "Probes HPV DNA")) OR (TITLE-ABS-KEY("HPV genotyping™ OR "cervical cancer
screening")))
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Web Of Science Core Collection Editions:All Date 21/03/2023

Results

#1 TS=(Peru* OR "South America" OR "Latin America" OR Cities )

480,340

#2 TS=(Towns OR Municipalities OR "Population Groups" OR "Group, Population” OR "Groups, Population” OR "Population
Group" OR Tribes OR Natives OR "Native-Born” OR "Native Born" OR "Indigenous Population” OR "Indigenous
Populations™ OR "Population, Indigenous™ OR "Populations, Indigenous” OR "Indigenous Peoples” OR "Indigenous People™
OR "People, Indigenous"” OR "Peoples, Indigenous” OR "First Nation Peoples” OR "First Nation People” OR " Nation People,
First” OR "Nation Peoples, First" OR "People, First Nation" OR "Peoples, First Nation" OR "Native Peoples” OR "Native
People” OR "People, Native" OR "Peoples, Native" OR "Urban Population” OR "Population, Urban" OR "Populations, Urban"
OR "Urban Populations™ OR "Urban Spatial Distribution” OR "Distribution, Urban Spatial” OR "Distributions, Urban Spatial"
OR "Urban Spatial Distributions™ OR "Suburban Population” OR "Population, Suburban™ OR "Populations, Suburban” OR
"Suburban Populations” OR "Nonmetropolitan Population”™ OR "Nonmetropolitan Populations” OR "Population,
Nonmetropolitan™ OR "Populations, Nonmetropolitan™ OR "Suburbanization" OR "Rural Population” OR "Population, Rural"
OR "Populations, Rural" OR "Rural Populations” OR "Rural Spatial Distribution” OR "Distribution, Rural Spatial* OR
"Distributions, Rural Spatial” OR "Rural Spatial Distributions” OR "Rural Communities” OR "Communities, Rural" OR
"Community, Rural” OR "Rural Community" OR population*)

2,366,291

#3 TS=(Female OR Females Girl* OR Woman* OR Women* OR Human* OR "Homo sapiens" OR Man OR "Modern Man"
OR Adolescen* OR Teen* OR Youth* OR "Adolescents, Female” OR "Adolescent, Female™ OR "Female Adolescent*" OR
Adult* OR "Middle Aged" OR "Young Adult" OR "Adult, Young" OR "Adults, Young" OR "Young Adults” OR Female* OR
Child OR Children)

6,479,649

#4 #1 OR #2 OR #3

8,161,071

#5 TS=(Alphapapillomavirus OR Alphapapillomaviruses OR Betapapillomavirus OR Betapapillomaviruses OR
Gammapapillomavirus OR Gammapapillomaviruses OR "Human papillomavirus 4" OR "Human papillomavirus 60" OR
Mupapillomavirus OR Mupapillomaviruses OR "HPV Human Papillomavirus” OR "HPV Human Papillomaviruses" OR
"Human Papillomavirus, HPV" OR "Human Papillomaviruses, HPV" OR "Human Papillomavirus® OR "Human
Papillomaviruses" OR "Papillomavirus, Human" OR "Papillomaviruses, Human" OR Papillomaviridae OR "Human Papilloma
Virus" OR "Human Papilloma Viruses” OR HPV OR "Papilloma Virus, Human" OR "Papilloma Viruses, Human" OR "Virus,
Human Papilloma" OR "Viruses, Human Papilloma" OR "HPV, Human Papillomavirus Viruses" OR "Human Papillomavirus
Viruses" OR "Human Papillomavirus Virus™ OR "Papillomavirus Virus, Human" OR "Papillomavirus Viruses, Human" OR
"Virus, Human Papillomavirus" OR "Viruses, Human Papillomavirus" OR "Papillomavirus Infections" OR "Papillomavirus
Infection” OR "Human Papillomavirus Infection”, "Human Papillomavirus Infections”, "Papillomavirus Infection, Human",
"Papillomavirus Infections, Human" OR "HPV Infection" OR "HPV Infections" )

54,901
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https://webofscience.upc.elogim.com/wos/woscc/summary/e065d939-1267-469a-9149-78130838448e-7b03d242/relevance/1
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https://webofscience.upc.elogim.com/wos/woscc/summary/e02dcc76-82fe-4039-ad76-ac57192e6991-7b041ea4/relevance/1
https://webofscience.upc.elogim.com/wos/woscc/summary/896ea05c-0df6-4c5a-9249-b7dfec1c805c-7b044241/relevance/1
https://webofscience.upc.elogim.com/wos/woscc/summary/12e14b76-3475-4ffa-b2f4-53726f789ca7-7b045bc4/relevance/1

#6 TS=("Human papillomavirus 16" OR "HPV-16" OR "HPV 16" OR "Human papillomavirus 31" OR "HPV-31" OR "HPV 6,332

31" OR "HPV-31s" OR "Human papillomavirus 18" OR "HPV-18" OR "HPV 18" OR "Human papillomavirus type 18" OR
"Human papillomavirus 6" OR "HPV-6" OR "HPV 6" OR "Human papillomavirus type 6" OR "Human papillomavirus 11"
OR "HPV-11" OR "HPV 11" OR "Human papillomavirus type 11" )

#7 TS=("Human Papillomavirus DNA Tests" OR "HPV DNA Tests" OR "DNA Test, HPV" OR "DNA Tests, HPV" OR "HPV 596
DNA Test" OR "Test, HPV DNA" OR "Tests, HPVV DNA" OR "DNA Probes, HPV" OR "Human Papilloma Virus DNA

Probes" OR "Papilloma Virus DNA Probes” OR "HPV DNA Probes” OR "Probes, HPVV DNA™)

#8 TS=(“HPV genotyping” OR “cervical cancer screening”) 8,083
#9 #5 OR #6 OR #7 OR #8 58,145
#10 #9 AND #4 50,485
Scielo Date 21/03/23 Results
((Mujeres OR Chicas OR Mujer OR Femenino OR Femenina OR Hembra)) AND ((Alphapapillomavirus OR “Infecciones por 42 731
Papillomavirus” OR “Papillomaviridae” OR “Pruebas de ADN del Papillomavirus Humano” OR “Sondas de ADN de HPV”

OR “Papillomavirus Humano 11” OR “Papillomavirus Humano 16” OR “Papillomavirus Humano 18 OR “Papillomavirus

Humano 31”7 OR “Papillomavirus Humano 6”’)) OR ((“Prueba de Papanicolaou” OR “Lesiones Intraepiteliales Escamosas de

Cuello Uterino” OR “Células Escamosas Atipicas del Cuello del Utero” OR “Neoplasias del Cuello Uterino” OR “Displasia

del Cuello del Utero” OR “Neoplasia Intraepitelial Cervical” OR “Carcinoma de Células Escamosas”))

ALICIA CONCYTEC Date 21/03/23 Results
Virus Papiloma Humano 445
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https://webofscience.upc.elogim.com/wos/woscc/summary/ed5a6da8-263a-48a2-bd21-e28344a4683f-7b04656b/relevance/1
https://webofscience.upc.elogim.com/wos/woscc/summary/cc5d98ba-ee1f-490f-9875-740dec224fa5-7b046dd9/relevance/1
https://webofscience.upc.elogim.com/wos/woscc/summary/d037d3a2-4ab9-4437-be19-38839a8c62b4-7b04782b/relevance/1
https://webofscience.upc.elogim.com/wos/woscc/summary/f83c8fff-61f8-4c62-b741-10a2e475ea95-7b0497fd/relevance/1
https://webofscience.upc.elogim.com/wos/woscc/summary/1140e043-e8e5-4f98-b53c-b7de1a47f99f-7b049e04/relevance/1

ANEXO 4: PLANTILLAS DE EXTRACCION DE DATOS

Plantilla para extraccion de manuscritos que emplearon citologia

Id |[Autor |Afio |Total cit |Tipo_cit denom |num |Infec_uni |infec_mult|dife_coinf|VPH_X
negativo |lsil |hsil |les no dx

Plantilla para extraccion de manuscritos que emplearon histologia

Id |Autor |Afo |Total histologias |tipo_hist |denom [num VPH_X
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ANEXO 5: ESTUDIOS EXCLUIDOS

Autor, Afio Titulo Razon

Ning, 2008 HPV DNA testing in apopulation with high prevalence of cervical squamous carcinoma: 5-year | No se tuvo acceso al pdf con
experience in urban Peru. Denver, CO: USCAP: United States & Canadian Academy of | texto completo
Pathology; 2008. p. 1-7

Alvirez, 2021 Comparison between conventional cytology and a new molecular genetic test in a high Andean | No se tuvo acceso al pdf con
population at 3400 m.a.s.l. texto completo

ASTRAZENECA Estudio Clinico de Pruebas de PVH y Papanicolaou en Base Liquida - CD-IA-MEDI-545-1067 | No se tuvo acceso al pdf con

PERU S.A,, 2011

/ D2800L0O0004 Descripcion: Estudio Fase Il de SIFALIMUMAB a fin de evaluar la eficacia y
seguridad del rango de dosis en adultos con Lupus Eritematoso Sistémico.

texto completo

Del Valle-Mendoza,
2021

Genotype-specific prevalence of human papillomavirus infection in asymptomatic Peruvian
women: a community-based study

No reportan las citologias,
porgue no estaba disponible para
la mayoria

Abuelo, 2014

The Peru Cervical Cancer Screening Study (PERCAPS): The Design and Implementation of a
Mother/Daughter Screen, Treat, and Vaccinate Program in the Peruvian Jungle

No reportan las histologias,
porgue no estaba disponible para
la mayoria

Carrillo-Ng, 2021

Variations in cervico-vaginal microbiota among HPV-positive and HPV-negative asymptomatic
women in Peru

No reportan las citologias,
porque no estaba disponible para
la mayoria

Gravitt, 2016

Soil-Transmitted Helminth Infections Are Associated Withan Increase in Human Papillomavirus
Prevalence and aT-Helper Type 2 Cytokine Signature in Cervical Fluids

No reportan los resultados de
citologia

Iglesias-Osores,

Human papillomavirus and associated

No realizaron pruebas de

2020 factors in patients with unknown citologia, ni histologia
cytology treated in northern Peru
Iwasaki, 2014 Prevalence of high-risk human papillomavirus by cobas 4800 HPV test in urban Peru No realizaron pruebas de
citologia, ni histologia
Jelinek, 2020 Prevalence of high- risk human papillomavirus genotypes in two regions of Peru No realizaron pruebas de
citologia, ni histologia
Laberiano, 2019 Prevalence of High-risk HPV Genotypes Related to Cervical Cancer in Women of Lima-Peru | No realizaron  pruebas de

Throughout the Years 2012 e 2017

citologia, ni histologia
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Levinson, 2013

The Peru Cervical Cancer Prevention Study (PERCAPS): Community Based Participatory
Research in Manchay, Peru

No reportan resultados de las
biopsias

Manrique-Hinojosa,
2021

DETECCION DEL VIRUS DEL PAPILOMA HUMANO EN MUESTRAS OBTENIDAS
MEDIANTE TECNICA DE AUTOTOMA EN UN GRUPO DE UNIVERSITARIAS
PERUANAS

No reportan la frecuencia de
infeccion por VPH, segun la
gravedad de lesiones

Ponce-Benavente,
2018

Frequency and coinfection between genotypes of human papilomavirus in a population of
asymptomatic women
in northern Peru

No realizaron pruebas de
citologia, ni histologia

Correa, 2022

DISTRIBUTION OF HUMAN PAPILLOMAVIRUS GENOTYPES BY SEVERITY OF
CERVICAL LESIONS IN HPV SCREENED POSITIVE WOMEN FROM THE ESTAMPA
STUDY IN LATIN AMERICA

No reportan los valores por
separado de la poblacion peruana

Ruiz-Leud, 2017

HALLAZGOS CITOLOGICOS Y FACTORES DE RIESGO EN CITOLOGIA CERVICAL
ANORMAL EN MUJERES DE PESCADORES DEL NORTE PERUANO, 2015.

No realizaron pruebas de
identificacion molecular

Moya-Salazar, 2022 Incluyeron exclusivamente
HUMAN PAPILLOMAVIRUS INFECTIONS IN LOW-GRADE SQUAMOUS gestantes
INTRAEPITHELIAL LESION IN PERUVIAN PREGNANT WOMAN: A CROSS-
SECTIONAL CYTOLOGY-BASED STUDY

Crispin, 2019 Texto como protocolo de

COINFECCION DE VIRUS PAPILOMA HUMANO (VPH) Y CHLAMYDIA
TRACHOMATIS (CT) COMO FACTOR DE RIESGO PARA DESARROLLAR CANCER
CERVICAL EN BIOPSIA DE MUJERES ATENDIDAS EN UN HOSPITAL NACIONAL
DE TERCER NIVEL EN LIMA-PERU EN LOS ANOS 2016 A 2018

investigacion
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Chauca, 2018

DETECCION DE VIRUS PAPILOMA HUMANO POR MALDI-TOF/TOF EN PACIENTES
INFECTADAS Y SIN NEOPLASIA INTRAEPITELIAL CERVICAL

Menos de 20 individuos como
muestra

Medina, 2019 ) ) No realizaron pruebas
“EXPRESION DE LA PROTEINA P16 EN NEOPLASIA INTRAEPITELIAL CERVICAL 1 | moleculares para identificar VPH
Y 2 EN BIOPSIAS DE CERVIX UTERINO DE PACIENTES ATENDIDAS EN EL
HOSPITAL VICTOR LAZARTE ECHEGARAY DE ESSALUD LA LIBERTAD”

Flores, 2019 No especifican el método

“CAUSAS RELACIONADAS CON LA NEOPLASIA DEL CUELLO UTERINO EN
PACIENTES ATENDIDAS EN EL HOSPITAL REGIONAL DE ICA 2019~

molecular ~ empleado para
identificar VPH

Marrufo, 2016

No especifican el método

ANALISIS DE LOS FACTORES DE RIESGO PARA CANCER DE CUELLO UTERINO | molecular ~ empleado  para
EN PACIENTES ATENDIDAS EN EL CONSULTORIO DE GINECOLOGIA DEL identificar VPH
HOSPITAL CENTRAL PNP LUIS N. SAENZ DURANTE EL PERIODO DE ENERO DEL
2014 A AGOSTO DEL 2015
Jara, 1998 No realizaron pruebas

DETECCION DE ANTIGENOS DE AGENTES VIRALES ASOCIADOS A CANCER
CERVICAL Y PRECURSORES.

moleculares para identificar VPH

Lancaster, 1986

HUMAN PAPILLOMAVIRUS DNA IN CERVICAL CARCINOMA FROM PRIMARY
AND METASTATIC SITES.

Muestra inferior a 20 individuos

Santos, 1991

IDENTIFICACION DE PAPILOMAVIRUS EN CANCER DE CERVIX RECURRENTE
POST RADIOTERAPIA.

Muestra inferior a 20 individuos

76




Ibarra, 2021

CARACTERISTICAS SOCIODEMOGRAFICAS Y OBSTETRICAS DE MUJERES
MAYORES DE 30 ANOS CON CANCER DE CUELLO UTERINO DEL HOSPITAL
REGIONAL DOCENTE MATERNO INFANTIL EL CARMEN HUANCAYO 2018

No especifican el método
molecular ~ empleado para
identificar VPH

Ajalcrifia, 2016

FACTORES DE RIESGO EN MUJERES CON Y SIN DIAGNOSTICO DE VIRUS DE
PAPILOMA HUMANO ATENDIDAS EN ONCO PREV INTERNACIONAL DISTRITO DE
SAN ISIDRO - LIMA 2015

Muestra inferior a 20 individuos

Vilela, 2011

ROL DE LA VARIANTE L83V DE LA ONCOPROTEINA E6 DEL VIRUS PAPILOMA
HUMANO TIPO 16 EN LA TRANSFORMACION DE LAS LESIONES PREMALIGNAS
EN MALIGNAS DEL CUELLO UTERINO

Estudian exclusivamente un
genotipo de VPH

Cabrera, 2012

DISTRIBUCION DE LOS FACTORES DE RIESGO EN EL CANCER DE CUELLO
UTERINO EN PACIENTES DEL HOSPITAL NACIONAL SERGIO E. BERNALES, 2006-
2011

No especifican el método
molecular ~ empleado para
identificar VPH

Cotera, 2018

“FACTORES DE RIESGO ASOCIADOS AL CANCER DE CUELLO UTERINO
MEDIANTE EL ESTUDIO DE PAPANICOLAOU EN EL HOSPITAL REGIONAL
DOCENTE CLINICO QUIRURGICO DANIEL ALCIDES CARRION DE HUANCAYO DE
JULIO A OCTUBRE 2016~

No realizaron pruebas
moleculares para identificar VPH
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Nufiez, 2015

VIRUS PAPILOMA HUMANO EN MUJERES DE 30 A 49 ANOS DEL DISTRITO DE
CATACAOS-PIURA

No reportan las frecuencias de
lesiones citoldgicas, especificas
para cada grado de lesion

Torres, 2016

FACTORES ASOCIADOS DEL VIRUS DE PAPILOMA HUMANO EN PACIENTES DEL
CONSULTORIO DE GINECOLOGIA ONCOLOGICA DEL HOSPITAL NACIONAL DOS
DE MAYO EN EL ANO 2013

No realizaron pruebas
moleculares para identificar VPH

Quispe, 2017

FACTORES ASOCIADOS DEL VIRUS DE PAPILOMA HUMANO EN PACIENTES DEL
CONSULTORIO DE GINECOLOGIA ONCOLOGICA DEL HOSPITAL NACIONAL DE
HUACHO EN EL PERIODO 2013-2014

No realizaron pruebas
moleculares para identificar VPH

Aparco, 2020 ) ) No especifican el método
ASOCIACION ENTRE INFECCION POR VIRUS DEL PAPILOMA HUMANO Y molecular empleado para
DISPLASIA CERVICAL EN MUJERES DE 30 A 49 ANOS ATENDIDOS EN EL identificar VPH
SERVICIO DE GINECOLOGIA DEL HOSPITAL SAN JOSE DE CHINCHA EN EL ANO
2019

Huahuasoncco, 2019 No especifican el método
FACTORES DE RIESGO ASOCIADOS A LA NEOPLASIA INTRAEPITELIAL molecular empleado para

identificar VPH

CERVICAL DE GRADO SEVERO EN PACIENTES ATENDIDAS EN EL HOSPITAL
NACIONAL HIPOLITO UNANUE DURANTE EL PERIODO 2014-2018.
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Castellsagué, 2006

WORLDWIDE HUMAN PAPILLOMAVIRUS ETIOLOGY OF CERVICAL
ADENOCARCINOMA AND ITS COFACTORS: IMPLICATIONS FOR SCREENING AND
PREVENTION

Reportan los datos de un
manuscrito incluido previamente
(Santos 2001)

Bautista, 2013

PREVALENCIA DE LESIONES PREMALIGNAS DE CUELLO UTERINO E INFECCION
POR PAPILOMAVIRUS HUMANO EN MADRES DEL COMITE DE VASO DE LECHE
DE LA MUNICIPALIDAD DE SURQUILL

No reportan la frecuencia de
infeccion por VPH, segun la
gravedad de lesiones

Garcia, 2003

CROSS-SECTIONAL STUDY OF PATIENT- AND PHYSICIAN-COLLECTED
CERVICAL CYTOLOGY AND HUMAN PAPILLOMAVIRUS

No reportan datos diferenciados
para poblacion peruana

Alemany, 2014

TIME TRENDS OF HUMAN PAPILLOMAVIRUS TYPES IN INVASIVE
CERVICAL CANCER, FROM 1940 TO 2007

No reportan datos diferenciados
para poblacion peruana

Blas, 2012

Association between Human Papillomavirus and Human T-Lymphotropic Virus in Indigenous
Women from the Peruvian Amazon

No reportan la frecuencia de
infeccion por VPH, segun la
gravedad de lesiones

Castellsagué, 2016

Human papillomavirus detection in cervical neoplasia attributed to 12 high-risk human
papillomavirus genotypes by region

No reportan datos diferenciados
para poblacion peruana

Calleja-Macias,

Worldwide Genomic Diversity of the High-Risk Human Papillomavirus Types 31, 35, 52, and

No incluyeron poblacién peruana

2005 58, Four Close Relatives of Human Papillomavirus Type 16
Castle, 2001 An Association of Cervical Inflammation with High-Grade Cervical Neoplasia in Women | No incluyeron poblacion peruana
Infected with Oncogenic Human Papillomavirus (HPV)1
Brown, 2012 Human papillomavirus prevalence, cervical abnormalities and risk factors among female sex | Incluyeron exclusivamente otros
workers in Lima, Peru grupos poblacionales
Brown, 2011 Oral sex practices, oral human papillomavirus and correlations between oral and cervical human | Incluyeron exclusivamente otros

papillomavirus prevalence among female sex workers in Lima, Peru

grupos poblacionales
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Brismar-Wendell,

Age-specific prevalence of HPV genotypes in cervical cytology samples with equivocal or low-

No incluyeron poblacion peruana

2009 grade lesions
Brinton, 2003 Risk factors for Cervical Cancer by Histology No incluyeron poblacion peruana
Bosch, 1995 Prevalence of Human Papillomavirus in No incluyeron poblacién peruana
Cervical Cancer: a Worldwide Perspective
Bosch, 2008 Epidemiology and Natural History of Human Papillomavirus Infections and Type-Specific | No es un estudio primario
Implications in Cervical Neoplasia epidemioldgico
Blas, 2013 High Prevalence of Human T-Lymphotropic Virus Infection in Indigenous Women from the | Realizaron exclusivamente

Peruvian Amazon

identificacién molecular de VPH

Banister, 2013

HPV prevalence at enrollment and baseline
results from the Carolina Women’s Care Study, a longitudinal study of HPV persistence in
women of college age

No incluyeron poblacion peruana

Banister, 2014

Disparity in the Persistence of High-Risk Human Papillomavirus Genotypes Between African
American and European American Women of College Age

No incluyeron poblacién peruana

Atkinson, 2018

Rural distribution of human papilloma virus in low- and middle-income countries

No incluyeron poblacién peruana

Almonte, 2019 Multicentric study of cervical cancer screening with human papilomavirus testing and | No es un estudio primario
assessment of triage methods in Latin America: the ESTAMPA screening study protocol epidemioldgico

Almonte, 2008 Risk factors for Human Papillomavirus Exposure and Co-factors for Cervical Cancer in Latin | No es un estudio primario
America and the Caribbean epidemiolégico

Agurto, 2004 Perceived barriers and benefits to cervical cancer screening in Latin America No realizaron pruebas

moleculares para identificacion
molecular de VPH

Aguilar, 2015

Control of cervical cancer in Peru: Current barriers and challenges for the future

No es un estudio primario
epidemioldgico

Rodriguez, 2009

Longitudinal Study of Human Papillomavirus Persistence and Cervical Intraepithelial Neoplasia
Grade 2/3: Critical Role of Duration of Infection

No incluyeron poblacion peruana

Clifford, 2005 Worldwide distribution of human papillomavirus types in cytologically normal women in the | No incluyeron poblacion peruana
International Agency for Research on Cancer HPV prevalence surveys: a pooled analysis
Clifford, 2005 Human Papillomavirus Genotype Distribution in Low-Grade Cervical Lesions: Comparison by | No es un estudio primario

Geographic Region and with Cervical Cancer

epidemioldgico

Crabtree, 2002

Role for HPV Testing in ASCUS: A Cytologic-Histologic Correlation

No incluyeron poblacion peruana
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Lima, 2021

Cervical Cancer Screening by Association of Liquid-Based Cytology with Real-Time PCR for
High-Risk Human Papillomavirus in Women Assisted in a Clinical Analysis Laboratory

No incluyeron poblacion peruana

Sanjose, 2010

Human papillomavirus genotype attribution in invasive cervical cancer: a retrospective cross-
sectional worldwide study

No reportan datos diferenciados
para poblacion peruana. Nota:
emplean los mismos datos que
Alemany (2014)

Ferreccio, 2003

A Comparison of Single and Combined Visual, Cytologic, and Virologic Tests as Screening
Strategies in a Region at High Risk of Cervical Cancerl

No incluyeron poblacion peruana

Ferris, 2015

The Impact of Accessible Cervical Cancer Screening in Peru—The Dia del Mercado Project

No realizaron pruebas
moleculares para identificar VPH

Franceschi, 2006

Variations in the age-specific curves of human papillomavirus prevalence in women worldwide

No incluyeron poblacion peruana

Franceschi, 2009

Differences in the risk of cervical cancer and human papilomavirus infection by education level

Emplean los mismos datos que
Santos (2001)

Gage, 2009

An Evaluation by Midwives and Gynecologists of Treatability of Cervical Lesions by
Cryotherapy Among Human Papillomavirus—Positive Women

No incluyeron poblacion peruana

Godinez, 2013

Differential presence of Papillomavirus variants in cervical cancer: An analysis for HPV33,
HPV45 and HPV58

No incluyeron poblacion peruana

Godiwala, 2019

Using a New Hand - Held Colposcope in Combination with Cryotherapy and LEEP in a See -
and - Treat Cervical Cancer Screening Program

No realizaron pruebas
moleculares para identificar VPH

Guardado-Estrada,
2014

The Distribution of High-Risk Human Papillomaviruses Is Different in Young and Old Patients
with Cervical Cancer

No incluyeron poblacion peruana

Guedes, 2020

Fatores associados ao papilomavirus humano entre mulheres com cancer de colo uterino

No incluyeron poblacion peruana

Hernandez-Aguado,
2021

Estudio piloto comparativo del test VPH con genotipado parcial en primera linea frente a otras
estrategias de cribado poblacional del cancer de cérvix. Estudio CRYGEN 16/18

No incluyeron poblacién peruana

HERRERO, 1990

Risk Factors for Invasive Carcinoma of the Uterine Cervix in Latin America

No incluyeron poblacion peruana

Hildesheim, 2001

Human Papillomavirus Type 16 Variants and Risk of Cervical Cancer

No incluyeron poblacién peruana

Klug, 2001

TP53 Polymorphism, HPV Infection, and Risk of Cervical Cancer

No emplearon PCR, CH2 para
identificar ~ VPH.  Utilizaron
Southern blot hybridization

Lineros-Hurtado,
2020

Caracteristicas operativas de técnicas moleculares empleadas para la deteccion del virus del
papiloma humano en el proyecto ESTAMPA

No incluyeron poblacion peruana
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LONGATTO- Human papillomavirus testing as an optional screening tool in low-resource settings of Latin | No incluyeron poblacién peruana
FILHO, 2006 America: experience from the Latin American Screening study

Luciani, 2011 Effectiveness of cervical cancer screening using visual inspection with acetic acid in Peru No realizaron pruebas

moleculares para identificar VPH

Luque, 2016 Social network characteristics and cervical cancer screening among Quechua women No realizaron pruebas

in Andean Peru moleculares para identificar VPH

MEYER, 1991 Detection of Human Papillomavirus DNA in Genital Lesions by Using a Modified | No incluyeron poblacién peruana

Commercially Available In Situ Hybridization Assay

Montano, 2011 Human papillomavirus infection in female sex workers in Lima, Peru Incluyeron exclusivamente
trabajadoras sexuales

Moya-Salazar, 2018 | Eco-Pap: The Ecological Modification of the Papanicolaou Stain for Sustainable Cervical | No realizaron pruebas

Cancer Diagnosis moleculares para identificar VPH

Mueller, 2018 Portable Pocket colposcopy performs comparably to standard-of-care clinical colposcopy using | No realizaron pruebas

acetic acid and Lugol’s iodine as contrast mediators — An investigational study in Peru

moleculares para identificar VPH

Nicolas-Parraga,
2016

HPV16 variants distribution in invasive cancers of the cervix, vulva, vagina, penis, and anus

Identificaron variantes de un
unico genotipo

Pantanowitz, 2020

Volunteering at CerviCusco in Peru

No realizaron pruebas
moleculares para identificar VPH

Parkin, 2008 Burden and Trends of Type-Specific Human Papillomavirus Infections and Related Diseases in | No es un estudio primario
the Latin America and Caribbean Region epidemioldgico
Paz-Soldan, 2022 Facilitating Adoption of Evidence-Based Cervical Cancer Screening Strategies in the Peruvian | No realizaron pruebas

Amazon Using a Novel Methodology: The Integrative Systems Praxis for Implementation
Research (INSPIRE)

moleculares para identificar VPH

Pereira-Scalabrino,
2012

Country-level correlates of cervical cancer mortality in Latin America and the Caribbean

No realizaron pruebas
moleculares para identificar VPH

Pimenoff, 2019

Distinct geographic clustering of oncogenic human papillomaviruses multiple infections in
cervical cancers: Results from a worldwide cross-sectional study

No reportan datos diferenciados
para poblacién peruana. Nota:
emplean los mismos datos que
Alemany (2014)

Piroj, 2014

HPV prevalence and genotypes in different histological subtypes of cervical adenocarcinoma, a
worldwide andlisis of 760 cases

No reportan datos diferenciados
para poblacién peruana. Nota:
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emplean los mismos datos que
Alemany (2014)

Reeves, 1989

Human Papilomavirs infection and Cervical Cancer in Latin America

No incluyeron poblacion peruana

Rodriguez-Trujillo,
2018

Value of HPV 16/18 Genotyping and pl16/Ki-67 Dual Staining to Predict Progression to
HSIL/CIN2+ in Negative Cytologies From a Colposcopy Referral Population

No incluyeron poblacién peruana

Sarian, 2009 Increased Risk of Oncogenic Human Papillomavirus Infections and Incident High-Grade | No incluyeron poblacion peruana
Cervical Intraepithelial Neoplasia Among Smokers Experience From the Latin American
Screening Study

Smith, 2004 CHLAMYDIA TRACHOMATIS AND INVASIVE CERVICAL CANCER: A POOLED | Emplean los mismos datos que

ANALYSIS OF THE IARC MULTICENTRIC CASE-CONTROL STUDY

Santos (2001)

KRUGER, 1998

DIFFERENT RISK FACTOR PATTERNS FOR HIGH-GRADE AND LOW-GRADE
INTRAEPITHELIAL LESIONS ON THE CERVIX AMONG HPV-POSITIVE
AND HPV-NEGATIVE YOUNG WOMEN

No incluyeron poblacién peruana

Vieira-Baptista,
2016

Bacterial vaginosis, aerobic vaginitis, vaginal inflammation and major Pap smear abnormalities

No incluyeron poblacion peruana

Vinodhini, 2012 Prevalence and risk factors of HPV infection among women from various provinces of the world | No es un estudio primario
epidemioldgico
Wagner, 2015 Global availability of data on HPV genotype-distribution in cervical, vulvar and vaginal disease | No es un estudio primario

and genotype-specific prevalence and incidence of HPV infection in females

epidemioldgico

Weber, 2005

Cancer in First Degree Relatives of Latin American Women with Cervical Cancer. A Pilot Study

No realizaron pruebas
moleculares para identificar VPH

YAMADA, 1997

Human Papillomavirus Type 16 Sequence Variation in Cervical Cancers: a Worldwide
Perspective

Identificaron variantes de un
Unico genotipo

Zhou, 2021 Prevalence of genotype-specific human papillomavirus in cytology specimens and cervical | No incluyeron poblacién peruana
biopsies, and its implication in cervical cancer risk stratification: a retrospective study of 10647
cases

Zhou, 2014 Genotype-specific prevalence and distribution of human papillomavirus genotypes in | No incluyeron poblacion peruana
underserved Latino women with abnormal Papanicolaou tests

Zuna, 2007 Distribution of HPV genotypes in 282 women with cervical lesions: evidence for three categories | No incluyeron poblacién peruana

of intraepithelial lesions based on morphology and HPV type

83




Zuna, 2004 Comparison of human papilomavirus genotypes in high-grade squamous intraepithelial lesions | No incluyeron poblacion peruana
and invasive cervical carcinoma: evidence for differences in biologic potential of precursor
lesions

Zuo, 2021 High-Risk Human Papillomavirus Testing, Genotyping, and Histopathologic Follow-up in | No incluyeron poblacion peruana

Women With Abnormal Glandular Cells on Papanicolaou Tests

Bonifaz, 2020

IDENTIFICACION MOLECULAR DE LOS VPH ONCOGENICOS MEDIANTE PCR EN
TIEMPO REAL CON SONDAS TAQMAN

No incluyeron poblacién peruana

Cardozo, 2012

Deteccion molecular de infecciones multiples en mujeres con y sin lesion de cuello uterino
positivas para el virus del papiloma humano de alto riesgo, periodo 2007-2011

No incluyeron poblacién peruana

Gonzalez-Losa,
2006

Tipificacion del virus del papiloma humano en mujeres con lesion escamosa intraepitelial de
bajo grado

No incluyeron poblacién peruana
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