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INTRODUCTION

ABSTRACT

Background: Cervical cancer is the commonest malignancy of the female genital tract in
developing countries, with a global burden of 530,000 new cases annually. This study aims to
review the current situation of this important malignancy and to assess the previous use of
preventive measures in patients with cervical cancer at the Port Harcourt Teaching Hospital
(UPTH), Port Harcourt, Nigeria. Materials and Methods: This was a retrospective review of
all cases of cervical cancer managed at the UPTH, Port Harcourt, Nigeria, between 1 January
2008 and 31 December, 2012. Results: The prevalence of cervical cancer was 3.53% of all
gynaecological admissions. The peak age of incidence was 50-59 years, accounting for 40% of
the study population. Women with high parity contributed to 93.3% of the study population.
Early coitarche was observed in 78.7% and a history of multiple sexual partners in 65.3%. Vaginal
bleeding was the commonest clinical feature seen in all the women studied, followed by pelvic
pain in 84% of cases. Advanced-stage cervical cancer was seen in 93.4%. None of the women
studied had been previously vaccinated against human papilloma virus (HPV), and only 1.3%
had had any form of screening methods for early detection of cervical cancer. Conclusion:
Cervical cancer remains an important cancer in our environment, and late presentation with
advance disease is still the norm despite advances in screening and preventive modalities. The
reason for this is buttressed on the finding that despite the availability of these preventive
strategies, women in the South-South of Nigeria did not partake of these measures. There is
an urgent need to develop programmes to re-sensitise women on the need for screening and
vaccination to reduce cancer-associated morbidity and mortality in Port Harcourt, South-
South Nigeria.
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of 34.5 cases per 1000 women.® Age standardised rates of
4.68, 4.55 and 38.9 cases per 1000 women were recorded

Cervical cancer is the second most common malignancy
among women worldwide.! It is the commonest malignancy
of the female genital tract in developing countries.**Ithas a
heavy global burden, with 530,000 new cases and 275,000
maternal deaths reported annually.’ Approximately 83% of
these cases occur in developing countries, where it is the
leading cause of cancer-related death among women.® In
Nigeria, it is the second most common female cancer after
breast cancer, with an age standardised prevalence rate

Access this article online

Quick Response Code:

Website:

www.nigeriamed;j.com

DOL:
10.4103/0300-1652.150693

in Spain, USA and India, respectively.”® Research has
established that the incidence of cervical cancer peaks in
the fourth decade of life, with a median age at diagnosis of
48 years.” The number of elderly patients being diagnosed
with cervical cancer is increasing in Europe, and older
women account for >40% of the deaths from cervical
cancer annually.’

The morbidity and mortality of this preventable disease
continue to remain high in developing countries like
Nigeria, whereas in developed countries it continues to be
on the decline. The difference in the incidence of cancer of
the cervix between developed and developing countries
illustrates the huge disparity in wealth and availability of
extensive screening programmes. The prevalence of this
disease in Europe and America has decreased considerably
because of the widespread use of screening procedures
such as Papanicolaou (Pap) test adopted in the second
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half of the 20th century. This disease, unfortunately, is yet
to be recognised as an important public health problem in
Nigeria and is also yet to be seen as an important cause of
misery in women evident by the lack of universal screening
policy and the use of available preventive measures such as
vaccination, as obtainable in developed countries.

Virtually all cases of cervical pre-cancer and cancer are
associated with high-risk human papillomavirus (hrHPV)
infection, with serotypes 16 and 18 reported to account
for the majority of cases.!®! However, only approximately
12% of individuals with HPV infection develop cervical
pre-cancer and cancer.'? Hence, hrHPV infection can be a
cause of cervical cancer, but is not the exclusive cause. In
addition to hrHPV, other factors impact progression from
persistent hrHPV infection to cervical pre-cancer and
cancer. These include smoking, high parity, early coitarche,
diet, immune suppressive conditions such as HIV, high-risk
sexual behaviour, oral contraceptives, obesity, illiteracy
and ageing.!®1*

The disease could be asymptomatic or symptomatic in its
presentation. It could be discovered accidentally through
screening procedures or during evaluation for family
planning.'> Symptoms such as irregular and/or abnormal
vaginal bleeding, contact vaginal bleeding, vaginal
discharge which could be malodourous from secondary
infection and in advanced disease, systemic features
like cachexia, micturition symptoms, pelvic pain, rectal
symptoms and pedal oedema may be seen.'®

This study aims to determine the prevalence, predisposing
factors and clinical presentation of cervical cancer and to
analyse the uptake of preventive measures amongst this
group of patients with cervical malignancy in Port Harcourt
in the presence of preventive and screening modalities.

MATERIALS AND METHODS

This was a retrospective review of all cases of cervical
cancer managed at the UPTH, Port Harcourt, Nigeria,
between 1 January 2008 and 31 December 2012.
Permissions were obtained from the Heads of the
Department of Obstetrics and Gynaecology and Medical
Records Department for the use of patient records for
conducting this study. The names and folder numbers of all
cases of cervical cancer over the period under review were
obtained from the gynaecology ward and theatre registers.
The folder numbers were used to trace the case files of the
patient from the Medical Records Department, and relevant
data were extracted from the case files. The information
obtained were age, parity, marital status, occupation,
level of education, husband’s occupation, predisposing
factors, previous screening methods used and vaccination
against cervical cancer, clinical features and findings at
examination under anaesthesia (EUA) and stage of the
disease. The socioeconomic status of the women in this

study was calculated using the patient’s level of education
and the husband’s occupation as described by Olusanya
etal” The data were analysed using the SPSS version 19.0
(IBM, Armonk, NY, USA) for windows computer software.

RESULTS

A total of 99 cases of cervical cancer were identified out
of 2,803 gynaecological admissions over the period under
review, giving a prevalence rate for cervical cancer of 3.53%.
In all, 75 case notes had complete information for analysis,
giving a case retrieval rate of 75.8%. Table 1 summarises
the age distribution of the patients, which ranged between
26 and 75 years with a mean age of 53.55 years (+¥9.3). The
peak age of incidence of 50-59 years was observed in 40%
of the patients. Only 3.9% of patients were aged<40 years.

The risk factors for cervical cancer are shown in Table 2. The
parity distribution ranged between 1 and 12. High parity
(women with three or more previous deliveries) was noted
in 93.3% of the women. A total of 70 (93.3%) women were
married, 2 (2.7%) were single and 3 (4.0%) were divorced.
In all, 53 (75.7%) patients were of low socioeconomic
status, 59 (78.7%) had early coitarche (age > 18 years) and
32 (42.7%) had used oral contraceptive pills previously. A
history of multiple sexual partners was seen in 65.3% of
the women. Immune-suppressive conditions like HIV and
diabetes mellitus occurred in 14.7% of patients. None of
the women had any form of screening for cervical cancer,
with the exception of one who had had previous Pap smear
(1.3%), despite that 32% (24) of the women were aware
of at least one modality of screening. None of the women
studied had previously been vaccinated against HPV.

The clinical features of patients presenting with cervical
cancer are displayed in Table 3. Vaginal bleeding was the
commonest and was seen in all patients. Pelvic pain, vaginal
discharge and weight loss were seen in 63 (84%), 57
(76%) and 43 (57.3%) patients, respectively. The findings
of the speculum and bimanual pelvic examination were
suggestive of cervical cancer in 96% of patients, which was
confirmed by histology.

The clinical stages at EUA and biopsy are summarised in
Table 4. Advanced-stage cancer (stage 2b and above) was
seen in 93.4% of patients. Those with stage 1B disease
had radical abdominal hysterectomy, whereas those with
stage 2A disease and above were referred to other centres
for radiotherapy. All cases were squamous cell carcinoma.

DISCUSSION

The prevalence of cervical cancer in this study, which
was 35.3 per 1,000 women, is similar to values recorded
in related studies in Nigeria and India.®” However, it was
higher than the prevalence rate from studies in U.S.A., Spain
and Argentina.>”® This higher rate in our study could be
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Table 1: Age and parity distribution

Age (years) Frequency Percentage
20-29 2 2.6
30-39 1 13
40-49 21 28.1
50-59 30 40
60-69 18 24.1
>70 3 39
Parity Frequency Percentage
1 5 6.7

3-4 17 22.6

>5 53 707

Table 2: The risk factors associated with cervical

cancer

Risk factors Frequency Percentage
High parity 70 93.3
Early coitarche 59 78.7
Low socioeconomic status 53 70.7
Multiple sexual partners 49 65.3
Oral contraceptive pills 32 42.7
Immune-compromising ilinesses 11 14.7

Table 3: Clinical features in patients with cervical
cancer

Symptoms/signs Frequency Percentage

Vaginal bleeding 75 100.0
Pelvic pain 63 84.0
Vaginal discharge 57 76.0
Weight loss 43 57.3
Positive speculum/bimanual pelvic examination 72 96.0

Table 4: Clinical stages of patients with cervical
cancer in UPTH

Stage Frequency Percentage
1B 4 53

2A 1 1.3

2B 19 25.3

3A 17 22.7

3B 14 18.7

4 20 26.7

attributed to paucity of adequate health screening and
prevention programmes compared with lower values
recorded in developed countries. Also, the fact that the
hospital serves as a major referral health centre for
complicated gynaecological cases in Port Harcourt and
environs, translates to a higher burden of the disease.
The mean age recorded was 53.5 years (+9.3), with peak
age prevalence among the age group of 50-59 years.
Those aged <40 years accounted for only 3.9% of patients.
These findings tend to conform to similar studies in Abuja,
Ibadan and China.'®'® This predilection for middle-aged
and elderly women increases the morbidity and mortality
from cervical cancer, especially when co-existing with other

co-morbidities associated with the elderly population. As
such, screening programmes should be targeted at women
of reproductive age with the aim of detecting pre-invasive
stages of the disease, which could be easily treated.

High parity (Para 3 and above) was the commonest risk
factor identified in this study, followed by early coitarche
(before 18 years), low socioeconomic status, multiple
sexual partners and use of oral contraceptive pills. This
was similar to the results of WHO studies done in other
developing countries.”® Cancer of the cervix is commoner
in parous women, and this study showed that 93.3% of
the patients were multiparous women. Human immune-
deficiency virus was found in 9.3% of patients in this
study, which was comparable with the results of a study
conducted in Abuja.'® However, it was at variance with
reports from similar studies in South Africa, Uganda and
Kenya where higher prevalence of HIV were reported.?*-??
The higher prevalence reported in other studies may be
partly explained by case selection and by differences in the
sexual practices of the women studied. Poverty plays a key
role in the aetiology of this disease in our environment, as
it predisposes to early sexual exposure, early marriage and
multiple sexual partners, as well as exposure to sexually
transmitted diseases like human papilloma virus (HPV)
and HIV. Although HPV infection with oncogenic strains
is necessary for the development of cervical cancer, with>
70% of the cervical cancers attributed to serotypes 16/18,
our study could notascertain the HPV infection status of the
patients because of the lack of facilities to determine the HPV
serotypes.! Despite the availability of a Pap smear testing
unit and other screening modalities in the facility, 68% of
our patients in the study were unaware of its existence. The
degree of awareness of the availability of cervical cancer
screening modalities did not, however, translate to its use
in this study because only 4.2% of those that were aware
had previously used any form of screening. It is, therefore,
imperative that health institutions should improve on public
awareness regarding cervical cancer screening facilities. In
addition, governments should alleviate poverty to truncate
the vicious cycle of poverty, predisposition to early sexual
exposure and multiple sexual partners, which were all
identified as risk factors in this study.

The commonest presenting symptoms in this study were
vaginal bleeding, pelvic pain, vaginal discharge and weight
loss. The major clinical findings were pallor, cachexia and
speculum examination findings suggestive of cervical
cancer. These were similar to studies conducted in Abuja
and Ibadan.'*?® However, there has been a temporal
change in developed countries where more women
present asymptomatically because of the widespread
use of cervical screening methods and the higher level
of health awareness and education in such societies.'>*
None of the patients in our study had an asymptomatic
presentation. This demonstrated the general low level of
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awareness about cervical cancer screening programmes
and presumed apathy by many women to utilize such
services. In making a diagnosis of cervical cancer in this
study, EUA and cervical biopsy were carried out. Most
of the patients (93.4%) in our study presented with
advanced-stage disease. This result was similar to trends
noticed in studies in Abuja, Ibadan and China.'#23® The
finding that in 96% of the patients who had speculum and
bimanual examinations a diagnosis of cervical cancer was
possible gives credence to the fact that a simple speculum
examination in low resource setting, if incorporated as
routine in screening protocol, may assist in curbing the
scourge of the disease and awaking the dormant need for
a quest to probe any identified pathology.

CONCLUSION

Cervical cancer in our environment is a debilitating illness
seen to affect mainly elderly women. Late presentation
is still the norm, as majority of the patients presented
with advanced disease at the time of diagnosis. Use
of preventive and screening modalities is still grossly
inadequate. There is an urgent need to intensify
awareness of the importance of HPV vaccines and other
modalities of prevention of cervical cancer to reduce the
cancer burden.

REFERENCES

1. GaoY, MaJL, Gao F, Song LP. The evaluation of older patients
with cervical cancer. Clin Interv Aging 2013;8:783-8.

2. Cronje HS. Screening for cervical cancer in developing
countries. Int J Gynaecol Obstet 2004;84:101-8.

3. Galadanci HS, Mohammed AZ, Uzoho CC, Jido TA,
Ochicha O. Gynaecological malignancies seen in a tertiary
health facility in Kano — Northern Nigeria. Trop J Obstet
Gynaecol 2003;20:105-8.

4. Uzoigwe SA, Seleye-Fubara D. Cancers of the uterine cervix
in Port Harcourt, Rivers state — A 13-year clinico-pathological
review. Niger J Med 2004;13:110-3.

5. Ferlay J, Shin HR, Bray F, Forman D, Mathers C, Parkin DM.
GLOBOCAN 2008 v1.2, Cancer Incidence and Mortality
Worldwide: IARC Cancer Base No. 10. Lyon; 2010.

6. Jedy-Agba E, Curado MP, Ogunbiyi O, Oga E, Fabowale T,
Igbinoba F, et al. Cancer incidence in Nigeria: A report
from population-based cancer registries. Cancer Epidemiol
2012;36:e271-8.

7. Waggoner SE. Cervical cancer. Lancet 2003;361:2217-25.

8. Parkin DM, Whelan SL, Ferlay J, Raymond L, Young J.
Cancer incidence in five continent. International Agency for
Research on Cancer publications. Lyon 1997;7:143.

9. US National Institutes of Health. Cancer of the cervix uteri.
2005. Available from: http://www.cancer.gov [Last accessed
on 2013 Mar 20].

10. Clifford GM, Smith JS, Plummer M, Munoz N, Franceschi S.
Human papillomavirus types in invasive cervical cancer
worldwide: A meta-analysis. Br J Cancer 2003;88:63-73.

11. De Vuyst H, Ndirangu G, Moodley M, Tenet V, Estambale B,
Meijer CJ, et al. Prevalence of human papillomavirus in
women with invasive cervical carcinoma by HIV status in
Kenya and South Africa. Int J Cancer 2012;13:949-55.

12. Castellsague X, Diaz M, de Sanjose S, Munoz N, Herrero R,
Franceschi S, et al. International Agency for Research on
Cancer Multicenter Cervical Cancer Study Group. Worldwide
human papillomavirus aetiology of cervical adenocarcinoma
and its cofactors: Implications for screening and prevention.
J Natl Cancer Inst 2006;98:303-15.

13. Castellsague X, Munoz N. Chapter 3: Cofactors in human
papillomavirus carcinogenesis — role of parity, oral contraceptives,
and tobacco smoking. J Natl Cancer Inst Monogr 2003:20-8.

14. Thun MJ, DelLancey JO, Center MM, Jemal A, Ward EM.
The global burden of cancer: Priorities for prevention.
Carcinogenesis 2010;13:100-10.

15. Kwame-Aryee R. Carcinoma of the cervix. In: Kwawukume EY,
Emuveyan EE, editors. Comprehensive Gynaecology in the
Tropics, First edition, Accra, Graphic Packaging limited.
2005;412-8.

16. NHS Executive. Referral guidelines for suspected cancer.
London: Department of Health; 2000.

17. Olusanya O, Okpere E, Ezimokhai M. The importance of social
class in voluntary fertility control. West Afr J Med 1985;4:205-12.

18. Umezulike AC, Tabansi SN, Ewunonu HA, Nwana EJ.
Epidemiological characteristics of carcinoma of the cervix
in Federal capital Territory of Nigeria. Niger J Clin Pract
2007;10:143-6.

19. Ononogbu U, Almujtaba M, Modibbo F, Lawal I, Offiong R,
Olaniyan O, et al. Cervical cancer risk factors among HIV-infected
Nigerian women. BMC Public Health 2013;13:582.

20. Memiah P, Mbuthia W, Kiiru G, Agbor S, Odhiambo F, Ojoo S,
et al. Prevalence and risk factors associated with precancerous
cervical cancer lesions among HIV-infected women in
resource-limited settings. AIDS Res Treat J 2012;13:537-43.

21. Moodley J, Constant D, Hoffman M, Salimo A, Allan B. Human
papillomavirus prevalence, viral load and pre-cancerous
lesions of the cervix in women initiating highly active
antiretroviral therapy in South Africa: A cross-sectional
study. BMC Cancer J 2009;13:275-81.

22. Blossom DB, Beigi RH, Farrell JJ, Mackay W, Qadadri B,
Brown DR, et a/. Human papillomavirus genotypes associated
with cervical cytologic abnormalities and HIV infection in
Ugandan women. J Med Virol 2007;79:758-65.

23. Adewole IF. Epidemiology, clinical features and management
of cervical carcinoma. In: Okonofua F, Odunsi K, editors.
Contemporary Obstetrics and Gynaecology for Developing
Countries. 1¢t edition, Benin city, WHARC 2003;289-315.

24. Shapley M, Jordan J, Croft PR. A systematic review of
postcoital bleeding and risk of cervical cancer. Br J Gen Pract
2006;56:453-60.

How to cite this article: Goddy B, Kennedy NT, Michael O. Profile
and retrospective analysis of the use of preventive strategies in
patients with cervical cancer in South-South Nigeria. Niger Med
J 2015;56:109-12.

Source of Support: Nil, Conflict of Interest: None declared.

Page | 112

Nigerian Medical Journal | Vol. 56 | Issue 2 | March-April | 2015



