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Abstract
Cancer of the cervix is the commonest

gynecological cancer and the leading cause of
cancer mortality among women in
Africa.Certain social behaviors have been
associated with an increased risk of high-risk
Human Papillomavirus (HPV) infection,
which is responsible for virtually all cases of
Invasive Cervical Cancer (ICC). Retrospective
review of the medico-social and histo-patho-
logic patterns of cases of cancer of the cervix
at the Gynecology Oncology Unit, Aminu
Kano Teaching Hospital, Kano between
January 2006 to December 2010 was conduct-
ed. The socio-demographic, medical and histo-
logical data of each patient were extracted and
analyzed. A total of 91 cases of cancer of the
cervix were identified. The mean age of the
respondents was 48 years (SD±10.2years),
mean parity was 7 (SD±3.2) and mean age at
first marriage was 15.2 years (SD±1.9years).
Most of the patients had being married more
than once in their lifetime. Majority of the
women were unemployed and over half had no
formal education. The commonest presenting
complaint and complication respectively was
vaginal bleeding (72.5%) and anaemia
(45.1%). Most of the patient had advanced
stages of the disease (86.8%). Only 18 out of
the 91 had undergone HIV testing, with 28%
testing positive to the virus. The commonest
histologic type of cervical cancer (85.7%) was
Squamous Cell Carcinoma (SCC). There were
statistically significant associations between
advanced disease and age, parity and number
of lifetime marriages. Patients with cancer of
the cervix seen at our institution are within the
reproductive age group. They are mostly
grandmultiparous, have no formal education
and have more than one life time marriages.
They usually present with late stage disease
and of SCC histologically.

Introduction
Cervical cancer is the fourth most com-

mon cancer and the fourth leading cause of
cancer-related mortality in women world-
wide. Approximately 570,000 new patients
were estimated to be diagnosed in 2018,
with 311,000 deaths projected.1 Around
85% of the global burden of the disease
occurs in the less developed regions.1
Comprehensive cervical cancer control pro-
grams have been shown to result in marked
reduction in the incidence and mortality
among cervical cancer patients, but unfortu-
nately comprehensive cervical cancer
screening programs are generally unavail-
able in Nigeria. Certain types of HPV have
been unequivocally established as causal
factors for the disease.2 Human Papilloma
Virus (HPV) type 16 accounts for 50% to
60% of cases in most countries, while HPV-
18 accounts for 10%-12% and HPV-31 and
45, 4%-5% each.3,4 The risk factors for
acquisition of HPV infection include early
age at first sexual inter-course, unprotected
intercourse, having multiple sexual part-
ners, as well as a woman’s partner having
multiple partners.5,6 Age at First Marriage
(AFM) is often used as a proxy measure for
early age at first sexual intercourse, and
those who engage in early sexual inter-
course may also consequently become preg-
nant at an early age; which is also linked
with an increased risk for the development
of the cancer of the cervix.6

Aminu Kano Teaching Hospital, Kano
is a tertiary referral health facility that is sit-
uated in Kano, Northern Nigeria. This geo-
graphic zone is known for the social prac-
tices of early marriage, frequent divorce and
polygamy. The hospital has the capacity to
relatively provide medical and cytological
services for patients with cancer of the
cervix. However, community-based pallia-
tive and screening services are poorly
developed. This study is aimed at determin-
ing the social risk factors associated with
cancer of the cervix at this center. This will
enable identification of risk factors amongst
women with cancer of the cervix who pres-
ents late so as to target thoseat risk groups
early with public health and advocacy inter-
ventions to reduce their vulnerability. 

Materials and Methods
This was a retrospective review of the

medico-social and histopathologic patterns
of cases of cancer of the cervix seen at the
Gynecology Oncology Unit, Aminu Kano
Teaching Hospital, Kano between January
2006 to December 2010. Only patients with

confirmed histological diagnosis were
included in the study. Databases and med-
ical records were reviewed to extract infor-
mation on demographic and clinic-patho-
logic variables. Approval for the study was
given by the Research and Ethics
Committee of our hospital. The information
extracted was feed onto a standard form
designed and data were analyzed using Epi
info statistical software version 3.2.2 April,
2004 (CDC Atlanta, USA). The data were
presented using tables and descriptive sta-
tistics were used as absolute numbers,
measures of central tendencies, and meas-
ures of dispersion. The Chi-square test was
used to test significant association. A P
value of less than 0.05 was considered sig-
nificant.
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Results
A total of 91 cases of cancer of the

cervix were identified from the register and
87case notes were retrieved (retrieval rate
of 95.6%). Some of the variables were not
documented in some of the case notes while
some were obtained from the register.

The mean age of the patients was 48
years (SD±10.2), mean parity is 7 (SD±3.2)
and mean age at first marriage was 15.2
years (SD±1.9). This was shown in Table 1
and 2 respectively. Majority of the women
(97.7%) were unemployed and 77 (91.7%)
had no formal education. Most of the
patients (46.3%) had being married more
than once in their lifetime and only 2 (2.5%)
patients were documented as smokers.
Details were shown in Table 3. The com-
monest complication at presentation was
vaginal bleeding and anaemia, which was
present in 64 (70.3%) patients. This was fol-
lowed by obstructive uropathy in 12
(13.2%) patients. The majority of the
patienthad advanced stages of the disease
(86.8%). Only 18 out of the 91 had under-
gone HIV testing, with 5.5% testing posi-
tive to the virus. The commonest histologi-
cal type of cervical cancer among the study
group was Squamous Cell Carcinoma
(SCC) constituting (85.7%). Details were
shown in Table 4.

Discussion
Cancer of the cervix is the commonest

gynaecological cancer at our institution
contributing up to 58.5% of all the gynaeco-
logical cancers.7 This study was undertaken
to determine medico-social factors associat-
ed with cancer of the cervix in our environ-
ment. The study revealed that cancer of the
cervix in our environment is a disease of
women in the reproductive age group and in
middle aged women in particular. The
majority of the patients married at an early
age, have high parity, have no formal educa-
tion, have married more than once and pre-
sented with features of late disease. These
findings are consistent with findings by
Adewuyi et al. and Oguntayo et al. at
Zaria8,9 and in many other developing coun-
tries.10 Early age at marriage, high parity
and polygamy have been found to be
strongly associated with high risk HPV
acquisition.11 Cervical cancer is mostly
(99%) linked to genital infection with the
human papillomaviruses.12 These factors
are still very prevalent in our environment
despite laudable government efforts on girl
child education and family planning.
Although these efforts are primarily aimed
at reducing maternal mortality, they also

have an added advantage of curbing the
menace of cancer of the cervix. Very young
girls, usually virgins, are given out for mar-
riage to much older men, some with three or
more wives.13,14 This may increase the like-
lihood of a girl acquiring HPV infection at
first intercourse with her husband.
Polygamy is reported to increase the risk of
cervical cancer two-fold and the risk
increases with increasing number of
wives.15,16 High parity, as found in this
study, is also a recognized independent risk
factor, together with HPV-related co-factor
for the development of cervical cancer.17,18

To change behavior and personal prac-
tices permanently, it is necessary to give
proper information and encourage logical
attitudes through health education pro-
grams. Cancer education is based on the
premise that susceptibility to diseases can
be linked to certain integral determinants

such as awareness and attitudes on related
values and beliefs, which are known as pre-
disposing factors.18 Generally, cancer edu-
cation programs range from promotion of
cancer awareness to promotion of early
detection and finally changes in risky
behaviors.18

Worldwide, women of low socio-eco-
nomic status have a greater risk of develop-
ing cervical cancer. Cervical cancer is often
referred to as a disease of poverty and
poverty is endemic in sub-Saharan Africa.
Poverty is also a very important barrier to
the prevention and treatment of this disease.
Almost all of our patients were not gainful-
ly employed and more than 90% have no
formal education. Cigarette smoking is a
known social risk factor for developing can-
cer of the cervix19 but only about 2% of our
patients ever smoked cigarettes. This is sim-
ilar to the findings by Oguntayo and
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Table 1. Age distribution of women with cancer of the cervix.

Age (Years)                          Frequency                                      Percentage (%)

20-29                                                             2                                                                          2.2
30-39                                                            10                                                                        11.0
40-49                                                            49                                                                        53.8
50-59                                                            15                                                                        16.5
60-69                                                            12                                                                        13.2
70-74                                                             2                                                                          2.2
80-89                                                             1                                                                          1.1
Total                                                             91                                                                         100
Mean: 48 SD: 10.2.

Table 2. Distribution of parity among patients with cancer of the cervix at AKTH.

Parity                                      Frequency                                     Percentage (%)

1-4                                                                  21                                                                       23.1
5+                                                                  70                                                                       76.9
Total                                                              91                                                                       100
Mean Parity = 7 SD = 3.2.

Table 3. Social characteristics. 

Social characteristics                                                        Frequency                   %

Educational status n=84*                          None/Quranic                               77                                 91.7
                                                                         Primary                                            3                                    3.6
                                                                         Secondary                                       4                                    4.7
Employment status n=88*                        Employed                                       2                                    2.3
                                                                         Unemployed                                 86                                 97.7
Smoker status n=80*                                 Smoker                                            2                                    2.5
                                                                         Non Smoker                                  78                                 97.5
Marital status N=91                                    Married                                         67                                 73.6
                                                                         Divorced                                         5                                    5.5
                                                                         Widowed                                       19                                 20.9
No. of lifetime marriages N=82*             1                                                       44                                 53.7
                                                                         2                                                       21                                 25.6
                                                                         >2                                                    17                                 20.7
*Missing values are due to incomplete data.
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colegues at Zaria,8 a close location to Kano
and this is explained by the fact thatsmok-
ing among women is a taboo in the local
culture. Only 5.5% of our patient had a his-
tory suggestive of STI as against >30% in
the Zaria study by Adewuyi et al.7 Similarly
only few (about 20%) were tested for HIV
and only 5 out of the 18 that had the test
were positive. Studies have shown that
HIV-infected women with cervical cancer
are more likely to have advanced disease at
presentation and to have a higher recurrence
rate than non-HIV-infected women and cer-
vical intraepithelial neoplasia occurs more
frequently in women with HIV infection.20

Most of our patients presented with fea-
tures of late stage disease which is similar to
other findings in this region. This has been
cited to be as a result of prevailing poverty,
poor educational level and lack of aware-
ness.8 Other factors that limit patient atten-
dance are the cost of medical services, espe-
cially for diagnosis and treatment of can-
cers, and the bias against women and chil-
dren, whose health issues are not considered
a priority by their immediate families. 

Over the years several attempts have
been made to relate prognosis of carcinoma
of the cervix with histological parameters.
The majority of the cancers were SCC of
the well differentiated, large cell keratiniz-
ing variety in accordance with other local
and international studies.21 There was how-
ever a relatively large proportion of adeno-
carcinoma (11.0%) in this study when com-

pared to earlier accounts of the disease in
Nigerian women,22 but the findings are in
keeping with the global trend of increasing
proportion of adenocarcinomas in cervical
cancers in developed countries.21 Amongst
black women, it has been suggested that
increasing age, frequent marriages and high
parity raise the probability of developing
adenocarcinoma of the cervix.21 These fac-
tors are known to be prevalent in our envi-
ronment andthese changing patterns histo-
logic cervical cancer types may also have
prognostic significance considering that
Adenocarcinoma (ADC) has poorer prog-
nosis when compared with Squamous Cell
Carcinoma (SCC) of the same stage. 

Conclusions 
Patients with cancer of the cervix seen

at our institution are within the reproductive
age group. They are mostly grandmulti-
parous with no formal education and have
more than one life time marriages. They
usually present with late stage squamous
cell carcinoma. There is need to increase
awareness among women on cervical can-
cer and provide mechanism for early
screening and diagnosis.
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Table 4. Medical features. 
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                                                                                      Rectal bleeding                                      1                     1.1
                                                                                      No complications                                  2                     2.2
*Missing values are due to incomplete data.
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