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by Scott-Williams et al. (2) on cervical cancer in the Caribbean 
from 1958 to 2022 states that “An exceptionally wide variation 
of HPV types exists within the Caribbean: HPV-16, 18, 33, 35, 
42, 44, 45, 51, 52, 53, 55, 56, 58, 59, 66, 68, and 70.” This review 
notes the need for more research on cervical cancer in the Carib-
bean (2). Cancer in women is dominated by breast cancer in 
159 countries and cervical cancer in 23 countries, with cervical 
cancer being the leading cause of death in 36 countries. Global 
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 Conclusions. Using self-collection facilitated the discovery of unexpected HPV genotypes among asymptom-
atic women in Grenada. These findings add new information to the literature regarding cervical cancer and 
neoplasia screening and HPV genotypes in the Caribbean. This genotype information may impact surveillance 
of women with low-grade lesions, HPV vaccine selection, and possibly further vaccine research. Research 
regarding HPV in Caribbean pathology samples of cervical neoplasia and cancer is needed.

Keywords Human papillomavirus viruses; papillomavirus infections; Papanicolaou test; uterine cervical neoplasms, diag-
nosis; early detection of cancer; community health services; Caribbean region; Grenada.

This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs 3.0 IGO License, which permits use, distribution, and reproduction in any medium, provided the 
original work is properly cited. No modifications or commercial use of this article are permitted. In any reproduction of this article there should not be any suggestion that PAHO or this article endorse any specific organization 
or products. The use of the PAHO logo is not permitted. This notice should be preserved along with the article’s original URL. Open access logo and text by PLoS, under the Creative Commons Attribution-Share Alike 3.0 
Unported license.

Worldwide, cervical, anogenital, and head-and-neck can-
cers are linked to persistent infections of high-risk human 
papillomavirus (HPV) genotypes, of which the HPV 16 and 18 
genotypes contribute the highest proportion of cervical cancer 
cases (1). Within the Caribbean, cervical cancer prevalence is 
higher than in high-income countries. Caribbean countries 
have reported high-risk HPV genotypes that deviate from the 
HPV 16/18 predominance. A systematic review of the literature 
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Cancer Statistics 2020 (GLOBOCAN) estimates 19 million new 
cancer cases and almost 10 million cancer deaths worldwide. 
Cervix cancers numbered 604 127 cases and 341 831 deaths (3). 
HPV is the etiological cause of cervical cancer, with high-risk 
oncogenic genotypes of HPV associated with 99% of cases. 
Over 200 HPV genotypes have been identified. Genotypes 16, 
18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68, and 70 are known to be 
oncogenic (4–7), while genotypes 26, 53, and 66 are considered 
probable high-risk and are combined with the high-risk group 
(8). HPV 53 is classified as either oncogenic or potentially onco-
genic (5). Low-risk HPV genotypes include HPV 6, 11, 40, 42, 
43, 44, 54, 61, 70, 72, and 81 (8). HPV 70 has been categorized 
as high-risk phylogenetically (4, 5); however, it is more accu-
rately classified as low-risk by epidemiological studies given its 
uncommon detection in patients with invasive cervix cancer or 
carcinoma in-situ (5). HPV genotypes 16 and 18 are responsible 
for approximately 70% of cervical cancers, with HPV 45 being 
the third most common (4–9).

Cervical cancer is preventable when lesions are detected 
early through regular screening (10). High acceptance of cer-
vical self-sampling by women globally can potentially increase 
screening (11–14). Gupta et al. (15) reported increased com-
pliance in diagnosis and management among under-screened 
populations when abnormalities were first identified through self- 
sampling. Similarly increased compliance using self-screening  
was reported in an at-risk population in Guatemala (16). In the 
Cervical and Self-Sample in Screening (CASSIS) study, El-Zein 
et al. (17) compared self-sampling to physician-sampling 
in over 1 200 women in Canada, and while there was strong 
agreement between the two samples, participants preferred 
self-screening over the standard Papanicolaou (Pap) smear 
(17). A study by Recio et al. (18) across three sites in the United 
States of America, utilizing the same self-sampling device as 
employed in this study, resulted in no significant difference 
between self-sampled and physician-sampled specimens. The 
incidence and mortality rates of cervical cancer in the Carib-
bean and Latin America are among the highest in the world. 
Cancer is the second leading cause of death in the Caribbean, 
and without intervention, the rates are projected to increase by 
66% during this decade (10). Cervix cancer rates in the Carib-
bean are 13.7 per 100 000 women with mortality rates of 8.2 per 
100 000 women. These rates are high compared to statistics for 
the United States: 6.2 per 100 000 women, 2.1 deaths per 100 
000 women; and for Northern Europe: 10.4 per 100 000 women, 
2.2 deaths per 100 000 women (3). Country or regional data 
for the prevalence of HPV types have been used to estimate 
the contribution of the various HPV types in invasive cervical 
cancer (6). Perkins et al. (19) recently stated that essentially all 
cervical cancers worldwide are caused by persistent infections 
with one of 13 carcinogenic HPV genotypes: 16, 18, 31, 33, 35, 
39, 45, 51, 52, 56, 58, 59, and 68.

Between 2007 and 2021, Caribbean countries and territories 
including Cuba, Guadeloupe Jamaica, Puerto Rico, and Saint 
Vincent and the Grenadines reported oncogenic genotypes 
HPV 16 and 18. However, other genotypes included HPV 31, 
33, 35, 45, 51, 52, 58, and 66 (20–29). In Puerto Rico, Jamaica, and 
Cuba, HPV 16 was the most common high-risk HPV genotype 
detected (20–22). In Guadeloupe, high-risk HPV 31 was most 
common in women with cervical dysplasia and invasive cancer, 
followed by HPV 33, 16, 44, and 26, with HPV 18 in only 5% of 
cases (23). In Saint Kitts and Nevis, high-risk HPV genotypes 

were 52, 35, 51, 45, and 31, whereas in Saint Vincent and the 
Grenadines, high-risk HPV genotypes were 45, 35, 31, 18, and 
51 (24). In Barbados, high-risk HPV 45 was the most common, 
followed by HPV 16, 52, and 58 (25). In Tobago, HPV 45 was 
detected as the most prevalent high-risk genotype (26). A 2020 
Cuban study identified three genotypes not common to any of 
the other Caribbean islands: high-risk HPV 53, 68, and 69 in 
women with positive Pap tests. Among the Caribbean islands, 
HPV genotypes 16 and 31 were the most prevalent, followed by 
33, 53, 61, and 66 (27). Other high-risk genotypes reported in the 
Caribbean were HPV 35, 51, and 66; high-risk HPV 18 was less 
common or not reported (20–27).

In Grenada, which comprises the three islands of Grenada, 
Carriacou, and Petite Martinique, the prevalence of cervical 
cancer was recently documented as 52 per 100 000 women 
over a 10-year period, with an associated mortality rate of  
17 per 100 000 women (28), exceeding WHO’s estimated cervical  
cancer mortality rate for the region (29). Similar to other Carib-
bean islands, a pilot study in Grenada showed a predominance 
of high-risk HPV genotypes in addition to 16 and 18. Routine 
cervical screening is readily accessible in Grenada, but utiliza-
tion falls below WHO guidelines with only about 4 000 Pap 
smears evaluated annually from a population of over 29 000 
women (29). These disparities place Grenadian women at sig-
nificant risk when compared to women in the United States, 
where the incidence of cervical cancer has dropped over 50% in 
30 years due to widespread screening (30). HPV DNA testing, 
recommended for early virus detection before cellular changes, 
further strengthens screening efforts.

As primary prevention, HPV vaccines have been introduced 
throughout Latin America and the Caribbean. Bivalent vac-
cines offer protection against high-risk HPV 16 and 18, with the 
quadrivalent vaccine adding protection against low-risk HPV 6 
and 11 genotypes. The 9-valent HPV vaccine prevents infection 
by genotypes 6, 11, 16, 18, 31, 33, 45, 52, and 58 with an efficacy 
of 97% (31). Vaccine selections are based on vaccine availability 
and cost (32).

While cervical self-sampling has gained widespread accep-
tance, its evaluation in the Caribbean has been limited and has 
not been studied in Grenada. The objective of this research was 
to evaluate the adequacy, agreement, and acceptability of cervi-
cal self-sampling compared to physician-sampling for cytology. 
A secondary objective was to identify the HPV genotypes in 
positive samples from asymptomatic women in Grenada.

MATERIALS AND METHODS

The study was performed at the University Health Services 
clinic at St. George’s University (SGU) in Grenada. The clinic 
adheres to health and safety standards including but not limited 
to availability of personal protective equipment, appropriate 
disposal of biohazard waste, and secure patient records. The 
study was approved by the SGU Institutional Review Board. 
All participants provided verbal and written consent for use of 
their private data with the understanding that their identities 
would remain anonymous.

A total of 144 women were recruited by radio advertising 
and university communication. Inclusion criteria were asymp-
tomatic women over age 20 with an intact cervix and a history 
of heterosexual activity. Exclusion criteria included menstrua-
tion on the study day, total hysterectomy, and an unwillingness 
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to participate in both the self-sampling and the physician- 
obtained cervical cytology arms of the study. There was no upper 
age limit as many of the participants had never been screened.

Participants were assigned into two groups when registering 
on the day of the study. Group 1 commenced with self-sampling, 
followed by physician-obtained sampling. Group 2 began with 
physician-obtained cervical sampling, followed by self-sampling. 
Alternating which technique was performed first controlled for 
the effect of sampling order.

The flowchart in Figure 1 shows the cervix cancer screening 
study of asymptomatic Grenadian women, comparing physician- 
obtained sampling with self-sampling for cervical cytology.

The iSelf-ScreenTM, a cervical cancer screening tool, was 
used for the self-sampling screening. Both a traditional phy-
sician-obtained sample and a self-sample were obtained from 
the same women during the same clinic visit, and a survey 
was conducted to compare levels of comfort associated with 
self-sampling. HPV testing and cytology were endpoints.

Cytologic testing was conducted at Select Reference Laborato-
ries LLC, North Carolina, United States of America. Laboratory 
technicians were blinded to the method of specimen collection. 
Adequacy was defined as an adequate transformation-zone 
sampling of at least 10 well-preserved endocervical or squamous 
metaplastic cells, single or in clusters. Diagnostic interpretation 
was made using the Bethesda system of classification (33):

•  Negative for intraepithelial lesion or malignancy 
(NILM)

•  Atypical squamous cells of undetermined significance 
(ASC-US)

• Atypical squamous cells, cannot exclude HSIL (ASC-H)
• Low-grade squamous intraepithelial lesion (LSIL)
• High-grade squamous intraepithelial lesion (HSIL)
• Cancer.

The objective of two cytology samples was to assess agree-
ment by level of concordance between the self-sampling and 
physician-sampling methods in identifying abnormal cervical 
cells within the collected sample pairs.

HPV testing was performed on the first cervical specimen for 
each participant, and if positive, HPV genotypes were identi-
fied. HPV genotyping employed polymerase chain reaction 
(PCR) to detect type-specific HPV E6/E7 DNA. Confirmation 
testing was conducted through gene hybridization which used 
both microsphere-based genotyping and conventional nested 
PCR. HPV genotypes were identified through fragmentation 
patterns and confirmative Sanger sequencing. High-risk and 
low-risk genotypes were determined based on the Select Ref-
erence Laboratories system. High-risk genotypes included 16, 
18, 31, 33, 35, 45, 52, 53, 56, 58, 66, 69, and 82, while low-risk 
subtypes encompassed 6, 11, 54, 61, 62, 71, 72, 81, 83, 84, and 89.

Following sample collections, participants completed a ques-
tionnaire evaluating the acceptability of using the self-sampling 
device. The questionnaire utilized a dichotomous scale of “Yes” 
or “No” responses to all questions, except for one, which used a 
four-point Likert scale to assess respondents’ discomfort during 
self-sampling. A comment section for open responses was also 
included.

RESULTS

Of the 144 registrants, 101 women met the inclusion crite-
ria. Of these, 99 completed both the physician-obtained and 
self-sampling components of the study. Two women in Group 
1 performed self-sampling only and were excluded from the 
cytology analysis. However, their HPV results were included 
as an intention to treat. Hence, 99 cytology pairs and 101 HPV 
results were reported (Figure 1).

The ages of participants ranged from 21 to 72 years, with the 
median being 34 and 35 years in Groups 1 and 2, respectively. 
The sample consisted of professional and non-professional 
workers, students, and unemployed women. There was no 
meaningful difference in the demographic profiles of the groups 
based on age, occupation, or location of residence.

Comparing physician-obtained cervical cytology to self- 
sampling, 99 sample pairs (198 liquid-based cytology samples) 
were evaluated. Eighty-nine sample pairs were deemed suffi-
cient in cellularity for evaluation of both specimens. Table 1,  
indicating 90% adequacy overall for sampling in the study 
(95% CI [82, 94]), also indicates high comparability in adequacy 
between sampling methods. Of the 10 unsatisfactory speci-
mens, three sample pairs were unsatisfactory in cellularity by 
both techniques, of which two pairs were in post-menopausal 
women.

Using the Bethesda classification system of NILM, ASC-US, 
ASC-H, LSIL, HSIL, and Cancer, 76 sample pairs were diag-
nosed as normal cytology (NILM). Seven pairs were identified 
as abnormal (ASC-US, ASC-H, or LSIL) (Table 2). Comparing 
the diagnostic results of the 89 sample pairs with adequate 
cytology in both self- and physician-collected samples, as 
shown in Table 2 there was evidence of substantial agreement  

FIGURE 1. Selection of participants for comparing self-sampling  
to physician-obtained cervical cytology and HPV testing

144 participants
enrolled

43 excluded: 

29 requested only standard Pap 
smears
8 wished breast examination 
only
3 had hysterectomies for benign 
diseases
2 were menstruating
1 with pessary in situ refused its
removal

101 randomized
to Group 1 or 2

49 randomized to Group 2:
Physician-sample collected

first followed by self-
collected sample

Cytology (n = 49)

52 randomized to Group 1:
Self-sample collected first

followed by physician-
collected sample

Cytology (n = 50)

2 excluded:
Performed self-
sampling only

(HPV only)

Source: Prepared by the authors based on the study data.
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between the sampling techniques (Cohen’s kappa = 0.662, 95% CI  
[0.411, 0.913]).

There was no evidence that the order of sampling (self-sampling  
first or physician-sampling first) affected the diagnosis for a 
sample as being either normal or abnormal (Table 3, Mantel–
Haenszel test p = 0.774). There was also no evidence that the 
order of sampling affected whether a sample was unsatisfac-
tory (Table 3, McNemar’s test p = 0.480).

As shown in Table 3, 34 of 80 (43%) women with normal 
cytology on the first specimen were found to have HPV from 

across the entire spectrum of genotypes, including 11 high-risk 
genotypes. Five women had ASC-US and were found to have 
low-risk HPV 61, but also high-risk HPV 16, 31, 45, 53, and 58. 
One woman with ASC-H had high-risk HPV 35, 45, and 53. 
Among eight women with LSIL, HPV genotypes included 54, 
61, 62, and 84, which are low-risk; however, notably high-risk 
genotypes 16, 18, 56, 58, and 69 were also identified. No low-
risk HPV 6 or 11 were identified in these low-grade lesions. No 
HSIL or cancer was identified.

In Group 1 (self-sampling first) 26 of 50 (52%) women were 
positive for HPV, while 26 of 49 (53%) women in Group 2 
(physician-sampling first) were positive. Positive HPV results 
were included for two additional samples in women who com-
pleted only the self-sampling technique since identification of 
HPV was also an endpoint. Hence, genotyping was performed 
on 54 positive cervical samples.

Eleven women were positive for multiple genotypes, either 
low-risk or high-risk genotypes. Five of these women had a mix 
of both high and low-risk HPV genotypes. Four HPV specimens 
were assessed as “unknown genotype,” which was interpreted 
as the test detecting the presence of viral DNA, but the specific 
type of extracted DNA could not be identified.

In the 54 samples positive for HPV, 24 HPV genotypes were 
found, of which 10 (42%) were low-risk and 14 (58%) were high-
risk genotypes (Table 4). Several women had more than one 
genotype. A total of 74 occurrences of an HPV genotype were 
found, of which 34 (46%) were low-risk and 40 (54%) were high-
risk genotypes. Low-risk genotypes included 6, 54, 61, 62, 71, 72, 
81, 83, 84, and 89, while high-risk genotypes included 16, 18, 31, 
33, 35, 45, 52, 53, 56, 58, 66, 68, 69, and 82. As shown in Table 4,  
the most commonly occurring genotype was low-risk HPV 61 
(13 occurrences) followed by high-risk HPV 53 (7 occurrences). 
One or more high-risk HPV genotypes were detected in 29 of 
54 HPV-positive women. No low-risk HPV 11 was identified.

In completing the paper questionnaire at the conclusion of 
the two cervical samplings, not every woman completed each 
question. Among the responses, 90 of 98 (92%) women thought 

TABLE 1. Adequacy of cervical cytology obtained by self- 
collected compared to physician-collected cytology

Adequacy of pairs of samples Samples obtained
(n = 99)

Both self-collected and physician-collected samples were 
adequate

89

Self-collected sample was inadequate, but physician-collected 
sample was adequate

6

Self-collected sample was adequate, but physician-collected 
sample was inadequate

1

Both self-collected and physician-collected samples were 
inadequate

3

Source: Prepared by the authors based on the study data.

TABLE 2. Agreement of diagnostic results of self-collected and 
physician-collected cervical cytology samples categorized as 
normal or abnormal (n = 89)

Results of physician-collected sample

Normal Abnormal

Results of self-collected 
sample

Normal 76 3
Abnormal 3 7

Source: Prepared by the authors based on the study data.

TABLE 3. Cervical cytology by group categorized by the Bethesda system and HPV genotypes

Self-sample collected first Physician-sample collected first

Group 1 (n = 50) Group 2 (n = 49)

Self-collected 
sample

Physician-collected 
sample

HPV genotypesa Physician-collected 
sample

Self-collected 
sample

HPV genotypesa

NILM 40 42 -- 40 38 --
 NILM HPV negative 22 -- -- 24 -- --
 NILM HPV positive 18 -- 45, 53, 58, 61, 62, 66, 

72, 81, 82, 83
16 -- 6, 16, 18, 31, 33, 45, 

52, 53, 61, 66, 68, 71, 
72, 82, 83, 89

Reactive change 0 1 -- 0 0 --
ASC-US 3 2 16, 31, 61 2 2 16, 45, 53, 58

ASC-H 0 1 -- 1 0 35, 45, 53

LSIL 2 1 18, 54, 62, 84 5 4 16, 56, 58, 61, 62, 69

HSIL 0 0 -- 0 0 --
Cancer 0 0 -- 0 0 --
Unsatisfactory 5 3 31 1 5 --
Total samples 50 50 -- 49 49 --
ASC-H, atypical squamous cells, cannot exclude HSIL; ASC-US, atypical squamous cells of undetermined significance; HSIL, high-grade squamous intraepithelial lesion; LSIL, low-grade squamous intraepithelial lesion; NILM, negative for 
intraepithelial lesion or malignancy; --, not applicable.
Note: a HPV testing was performed on the first sample; high-risk HPV genotypes in bold type.
Source: Prepared by the authors based on the study data.
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self-sampling was easy to use and 79 of 97 (81%) found the 
procedure comfortable. Overall, 93 of 94 women (99%) would 
recommend self-sampling. The most commonly reported prob-
lem with the self-sampling device was not knowing the location 
of the cervix or the correct depth to insert the applicator. Of the 
10 pairs of samples with one or more inadequate samples, nine 
(90%) were self-samples. This suggests that the instructions for 
using the self-sampling device could be improved by helping 
women to better recognize the cervix location and the proper 
insertion depth.

DISCUSSION

Our study confirmed the adequacy, agreement, and accept-
ability of cervical self-sampling in cytology and identifying 
HPV genotypes compared to physician-sampling in asymp-
tomatic women in Grenada. While high-risk HPV 16 and 18 
were found, HPV 53 was the most common genotype identified 
using both sampling methods, detected in 7 of 29 (24%) women 
with high-risk HPV. A majority of women expressed satisfac-
tion with the self-sampling device and recommended it. Our 
results align with the CASSIS study which compared cytology 
and HPV obtained by self-screening and physician-sampling, 
and documented a preference for self-sampling (17). Our study 
adds to the literature supporting self-sampling, by use of the 
iSelf-ScreenTM. High acceptance of self-sampling among Carib-
bean women can also conserve resources, increase screening, as 
recommended by De la Hoz Restrepo et al. (32), and facilitate 
the identification of HPV genotypes.

Cytology performed on both self-collected and physician- 
collected specimens identified abnormal cervical cytology in 
14 women: ASC-US, ASC-H, and LSIL. No HSIL or cancer was 
identified. Interestingly, high-risk HPV genotypes were associ-
ated with ASC-US and LSIL cytology, which are normally caused 
by low-risk HPV. High-risk HPV 16, 31, 45, 53, and 58 were 
expressed in ASC-US; HPV 35, 45, and 53 in ASC-H; and HPV 16, 
18, 56, 58, and 69 in LSIL. In women with normal cytology, 46% 
carried oncogenic HPV with probable high-risk HPV 53 being 
the most common.

The bivalent, quadrivalent, and 9-valent vaccines all pre-
vent high-risk HPV 16 and 18, which were detected in 8 of 
29 (28%) high-risk HPV-positive women in our study. Onco-
genic HPV genotypes in Grenada that were uncommon 
in other Caribbean islands were HPV 53, our most fre-
quent genotype, identified only in Cuba; HPV 56, noted by 
Scott-Williams et al. (2) but not in our review of HPV in the 
Caribbean; and HPV 82, not previously reported. In Grenada, 
oncogenic genotypes HPV 35, 56, 69, 82 and probable onco-
genic HPV 53 and 68 are not prevented by any current HPV 
vaccine. Given the broad range of high-risk genotypes iden-
tified, the available vaccines would provide full protection 
for 22 of 40 (55%) of the occurrences of high-risk genotypes 
in our study. Despite some cross-protection (34, 35) the lack 
of full protection against HPV in the Caribbean is a concern, 
as HPV-infected women may not receive sufficient vaccine 
prophylaxis for the genotypes they may be exposed to, but 
may believe that they are fully protected. Physicians, nurses, 
healthcare teams, public health, and community educators 
should continue to advise regular screening and “safe sex” 
practices for all.

Our findings indicate the need for further research into the 
oncogenic strains identified in the Caribbean, their persistence, 
and virulence. Further studies in the Caribbean identifying both 
high- and low-risk genotypes from biopsies, loop electrosurgi-
cal excision procedure (LEEP), cone biopsy, and hysterectomy 
would better inform decision-making, vaccine strategies, and 
advance care of women.

The limitations of this study include its being a convenience 
sample; therefore, the results only apply to the women enrolled 
in the study. Participants were assigned to alternating groups 
based on their arrival at the clinic, but all women in this research 
were seeking care. Most participants were from the most densely 
populated parish in Grenada. We did not survey comfort during 
the standard physician-obtained cytology. The limited sample 
size also makes it difficult to conclusively associate the high-risk 
HPV as causative of the low-grade lesions. These observations 
concur with evidence of HPV coinfection and the predisposition 
from high-risk HPV in developing higher-grade cervical neo-
plasia or cancer. The presence of high-risk HPV with low-grade 
cytology raises concern that Caribbean women with low-grade 
lesions may warrant increased surveillance.

Conclusion

Our results show the adequacy, agreement, and acceptability 
of self-collection for cervical cancer screening and HPV iden-
tification. HPV results in Grenada revealed additional non-16, 
non-18 HPV genotypes that differed from those reported as most 
common in the literature. Although HPV 16 was a predominant 
genotype, HPV 18 was not, as it was identified in only 2 of 101 

TABLE 4. Occurrences of low-risk and high-risk HPV geno-
types in 54 samples positive for HPV

HPV genotype Risk level Number of women

6 Low 1
16 High 6
18 High 2
31 High 3
33 High 1
35 High 1
45 High 4
52 High 3
53 High 7
54 Low 1
56 High 1
58 High 3
61 Low 13
62 Low 6
66 High 4
68 High 1
69 High 1
71 Low 2
72 Low 4
81 Low 2
82 High 3
83 Low 4
84 Low 2
89 Low 1

Source: Prepared by the authors based on the study data.
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Investigación de los genotipos de virus del papiloma humano 
infranotificados en mujeres de Granada mediante automuestreo para el 
tamizaje del cáncer cervicouterino

RESUMEN Objetivo. Comparar la idoneidad, concordancia y aceptabilidad de la prueba de Papanicolaou (citología) 
para el tamizaje del cáncer cervicouterino mediante la comparación de muestras obtenidas con automuestreo 
y muestras tomadas por personal médico en Granada, en el Caribe. Asimismo, en el estudio se identifican 
los genotipos del virus del papiloma humano (VPH) existentes en las mujeres asintomáticas con un resultado 
positivo en las pruebas del VPH, la causa etiológica del cáncer cervicouterino.

 Métodos. Las participantes se dividieron en dos grupos y se tomaron dos muestras cervicouterinas de las 
mujeres de cada grupo: una muestra tomada por la propia paciente y una muestra tomada por personal 
médico. Se realizó un examen citológico y una prueba de detección del VPH en las muestras. En las muestras 
positivas, se determinó el genotipo del VPH.

 Resultados. Las muestras tomadas por las propias pacientes fueron adecuadas y concordaron con las 
obtenidas por el personal médico, sin que se observaran diferencias entre ambos métodos de muestreo. Se 
identificaron genotipos de VPH de alto riesgo oncogénico en muestras cervicouterinas positivas para células 
escamosas atípicas y lesiones intraepiteliales escamosas de grado bajo. Los genotipos de VPH de alto riesgo 
encontrados, en especial VPH 45 y 53, diferían de los notificados con mayor frecuencia. Aunque se encon-
traron los genotipos de alto riesgo habituales 16 y 18 del VPH, también se encontraron los genotipos 31, 33, 
35, 52, 66, 68 y 82.

 Conclusiones. El uso del automuestreo facilitó la detección de genotipos inesperados del VPH en mujeres 
asintomáticas de Granada. Estos resultados agregan nueva información a la bibliografía sobre el tamizaje 
de las neoplasias y el cáncer cervicouterino, así como sobre los genotipos del VPH, en el Caribe. Esta infor-
mación sobre el genotipo puede repercutir en la vigilancia de las mujeres con lesiones de bajo grado, en 
la elección de la vacuna contra el VPH y, posiblemente, en las ulteriores investigaciones sobre vacunas. Es 
necesario investigar la presencia del VPH en muestras anatomopatológicas de neoplasias y cánceres cervi-
couterinos en el Caribe.

Palabras clave Virus del papiloma humano; infecciones por papillomavirus; prueba de Papanicolaou; neoplasias del cuello 
uterino, diagnóstico; detección precoz del cáncer; servicios de salud comunitaria; región del Caribe; Grenada.
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Investigação de genótipos subnotificados de papilomavírus humano em 
mulheres de Granada por meio de autoamostragem para rastreamento de 
câncer do colo do útero

RESUMO Objetivo. Comparar a adequação, o nível de concordância e a aceitabilidade do exame de Papanicolau 
(citologia) para o rastreamento do câncer do colo do útero usando amostras autocoletadas em comparação 
com amostras coletadas por médicos em Granada, no Caribe. Além disso, o estudo identifica os genótipos de 
papilomavírus humano (HPV) presentes entre as mulheres assintomáticas com resultado positivo para HPV, a 
causa etiológica do câncer do colo do útero.

 Métodos. As participantes foram divididas em dois grupos, e duas amostras cervicais foram coletadas das 
mulheres de cada grupo: uma amostra autocoletada e uma amostra coletada por um médico. As amostras 
cervicais foram submetidas a exames citológicos e de HPV. A genotipagem do HPV foi realizada nas amostras 
positivas.

 Resultados. As amostras autocoletadas eram adequadas e compatíveis com as amostras coletadas por 
médicos, não havendo diferença entre os dois métodos de amostragem. Foram identificados genótipos de 
HPV de alto risco oncogênico em amostras cervicais positivas para células escamosas atípicas e lesões 
intraepiteliais escamosas de baixo grau. Os genótipos de HPV de alto risco encontrados, principalmente HPV 
45 e 53, não correspondiam aos genótipos registrados com mais frequência na literatura. Embora os genóti-
pos de alto risco HPV 16 e 18, que são frequentemente registrados, tenham sido observados, também foram 
detectados os genótipos 31, 33, 35, 52, 66, 68 e 82.

 Conclusões. O uso da autocoleta facilitou a detecção de genótipos inesperados de HPV entre mulheres 
assintomáticas em Granada. Esses achados adicionaram novas informações à literatura sobre o rastreamento 
de neoplasias e câncer do colo do útero e sobre os genótipos de HPV no Caribe. Essas informações genotípi-
cas podem afetar a vigilância de mulheres com lesões de baixo grau, a seleção da vacina contra o HPV e, 
possivelmente, futuras pesquisas sobre vacinas. É necessário pesquisar o HPV em amostras patológicas de 
neoplasias cervicais e câncer do colo do útero no Caribe.

Palavras-chave Papillomavirus humano; infecções por papillomavirus; teste de Papanicolaou; neoplasias do colo do útero, 
diagnóstico; detecção precoce de câncer; serviços de saúde comunitária; região do Caribe; Granada.
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