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Introduction

Abstract

Background: Cervical cancer is the most common malighancy of female genital tract in Bangladesh.
Though with proper screening and risk factor modification it can be prevented easily.

Objective: The major objective of the study was to find out fertility pattern in women of reproductive
age group suffering from cervical cancer.

Methods: This cross sectional study was carried out in National Institute of Cancer Research and
Hospital, Mohakhali, Dhaka during the period of January 2016 to December 2016. The study was
performed among 105 diagnosed female patients suffering from cervical cancer available during the
data collection period in the study place. Data were collected by face-to-face interview with a
questionnaire and with a check list.

Results: It was found that majority of the respondents (54%) were within the age range of 46 to 50
years. Ninety percent of the respondents were found to be currently married and majority of them
(86.9%) were Muslim. About 39% of the respondents were illiterate and 31% of them had primary
level education.Majority of the respondents (70%) were housewife by profession and 8.6% were
service holders. The monthly family income was Tk. 14247+4360. About 70% of the respondents
were found to practice of different types of contraceptive methods, the most commonly used method
was oral pill (73%). Mean age at menarche was 13 years and the mean age at first marriage was 15.5
years. Mean age at first childbirth of the respondents was 15.62 years. Majority of respondents were
multipara and 48% of them had conceived for 3 to 4 times. Maximum proportion (48.6%) of cervical
cancer patients were in grade III. Next higher group 25.7% was in grade II, 15% were at grade I and
10% were at grade IV. 55.2% of the patients had squamous cell carcinoma, 22.9% had
adenocarcinoma and only 21.9%, had adenosquamous carcinoma.

Conclusion: Study showed that women who had early marriage and experience their 1st pregnancy
at a young age, multiple and repeated pregnancies are at an increased risk of cervical cancer.
Screening women for pre cancerous changes and treating the abnormal tissue seems to protect women
from developing cervical cancer. If those factors are avoided there could be safe guarded in a
significant proportion.
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when detected at an early stage. 5 year survival rate of

Cervical cancer is the fourth most common cancer
among the women globally with an estimated 604000
new cases and 342000 deaths in 2020, 90% of which
occur in developing countries.! In developing countries
mortality rates are reported 11.2 per 1,00000 women on
average, almost three times the rate of developed
countries.? Cervical cancer is preventable and curable

11

cervical cancer when detected at an early stage is 92%
and the combined 5 year survival rate for all stage is
71%.3

Cervical cancer is an important reproductive health
problem in Bangladesh. It is the most common
malignancy of female genital tract in Bangladesh.
Cervical cancer constitutes 12% of all cancer cases in



women in Bangladesh.* More than 80% of patients
diagnosed with this eminently preventable cancer
present in clinically advanced, inoperable stages.5 Most
of the cancer patients in Bangladesh usually attend in
the hospital in an advanced stage, resulting in decrease
survival and increase morbidity and mortality rate. So it
can be said that as one of the rapidly becoming
growing public health problem causing a good number
health and economic loss of the community and the
country as a whole.

Present study was designed to ascertain some risk
factors such as early marriage, early age at first
pregnancy, too many and repeated childbirth have
been associated with the increasing risk of the
carcinoma cervix. The natural history of cervical cancer
is such that it seems to follow as progressive course
from epithelial dysplasia to carcinoma in situ to invasive
carcinoma. Fortunately, it is possible to detect it early
during a pre-invasive curable stage by the Pap smear
test and VIA test to take measures to prevent it from
progressing into alifethreatening illness.

The result of the study may guide us whether
immediate necessary steps are to be taken by the
government for the prevention of the spread of this
dreadful disease by giving emphasis on avoiding early
marriage, early child birth, multiple pregnancies,
improvement of socio-economic condition, proper
health education as well as by simple measure like pap
smear screening. Deaths associated with cervical cancer
are the most telling indicator of the disease's impact on
women, their families, and their communities. A
mother's death dramatically compromises the health of
a family, especially the health of children. These deaths
are avoidable, however. With timely screening and
appropriate treatment, deaths from cervical cancer can
be greatly reduced.The aim of the study is to identify
some risk factors of cervical cancer which may help to
diagnose this life threatening disease at an early stage
via screening test and thus give early treatment.

Methodology

This descriptive type of cross sectional study was
conducted to assess the correlation between some
fertility related factors and the risk of developing
cervical cancer in National Institute of cancer research
and hospital. This place was selected purposively for it
provides integrated treatment facilities both indoor
and outdoor services. According to the study objectives
the study was designed with description of knowledge
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related factors. The study period was January to
December 2016and Total of 105 women who are
diagnosed case of ca cervix between 15-49 years of age
were taken as study population. Prior to data collection
a semi structured pre-testedquestionnaire prepared
based on the objectives of the study. Respondents were
selected purposively and data was collected by faceto
face interview. The respondents were informed about
their full right to participate or refuse to participate in
the study. After collection of data, entry and analysis
such as frequencies, percent were done by the software
SPSS (version 23).

Results

Out of 105 respondents, majority of the women (53.2%)
were of 46-50 years and only 02 (1.9%) belongs 30-35
years age group. Out of 105 respondents 41 (39%)
women were illiterate and the rest are educated. Most
of the respondents were house-wives 73 (69.5%)
followed by 32 (30%) were various type of service
holder. Monthly family income of majority women
102(97.1%) was taka 1,0000-20000 taka (low socio
economic background) and few of them 03(2.9%) had
20000-30000 taka (middle socio economic status).
(Table-l)

The majority i.e. 77% were married when their ages
between 14-17 years, 17% got married between the age
of 18-21 years and very few i.e. 6% did so at the age of
22-25 years. Asked about the duration of conjugal life,
majority i.e.51% led 21-30 years of married life followed
by 37% led 31-40 years, 9% led 11-20 years and 3% led
5-10 years. Among the respondents almost 73(69.5%)
had regular menstrual cycle while 32(30.5%) of them
gave the history of irregular cycle. About 91% of
respondents had history of MR and 9% had no history
of MR. About 71% of respondents had history of
abortion and 29% had no history of abortion. Among
them 74(70.5%) used different methods of
contraceptive. Majority i.e. 54 (73%) used oral pill
followed by 9(12.2%) used copper-T and 7(9.5%) used
injectable contraceptive, only 4(5.4%) used barrier
method and 31(29.5%) had no history of contraceptive
used. Among the respondents majority i.e 45(47.9%)
conceived 3-4 times in their life followed by 39(41.5%)
conceived 5-6 times and 10(10.6%) conceived 1-2 times.
So mean + (SD=3.64+ (1.10). 105 respondents
65(69.1%) had 3-4 no. of children followed by 16(17%)
had 5-6 no. of children and 13(13.8%) had 1-2 no of
children. (Table-Il)



Among the respondents about 98(93.3%) had history of
cervical infection and 7(6.7%) had no history of cervical
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Table II: Reproductive variables of the respondents
(n=105)

infection. About 58(55.2%) of respondents had l Reproductive variables Frequency |
squamous cell ca, 24(22.9%) of respondents had Menstrual Cycle ‘
adenocarcinoma and 23(21.9%) had adenosquamous Regalac 73 (69.5%)
carcinoma.Majority of the respondents about Trepuls 32 (305%)
51(48.6%) had in grade lll, followed by 27(25.7%) had in History of MR
grade ll, 16(15.2%) had in grade | and 11(10.5%) had in o ST
grade |V.(Table-lll)
no 9%
The study showed relationship between cancer types History of Abortion
with obstetrical and gynaecological factors. There was — T1%
also association of cervical cancer types with the = T
number of conception of the respondents. But MR and
abortion has no significant association between the Delivery Conducted by Frequency
type of cervical cancer.(Table-IV) Doctor 27 (28.4%)
Table-l: Socio-demographic variables of the Nurse Ll o)
respondents (n=105) Midwife 51 (53.7%)
Untrained Dai 09 (9.5%)
Age-group (years) Respondents (%) Types of delivery Frequency
30-35 02 (1.9) Normal 66 (69.5%)
3640 18 (17.1) Cacsarcan 22(23.2%)
Instrumental 07(7.3%)
41-45 29 (27.6) Birth Injury oRgaaEy
46-50 56 (53.3) Yes 46(43.8%)
No 59(56.2%)
Education of the women i i L o
Yes 74 (70.5%)
Non educated 41(39%) No 31029.5%)
Educated 64(60%) Type of contraceptive Frequency
Occupation of the women Oral pill 54 (73%)
Housewife 73(69.5%) Cotid 04 (5.4%)
Various type of service holder 32 (33%) Copper T 09 (12.2%)
Income Injection 07 (9.5%)
Lower income (10000-20000) 102 (97.1%) Duration of contraceptive use Frequency
Middle income (20001-30000) 03 (2.9%) 36 )
Age at Marriage (Years) 7-10 26(35.1%)
e 77 (77%) 11-14 01(1.4%)
1821 17(17%) Number of Conceive Frequency
TR 6(6%) 1-2 10(10.6%)
34 45(47.9%)
Duration of Married Life 56 39(41.5%)
5-10 3 (3%) Number of children Frequency
11-20 9(9%) 12 13 (13.8%)
21-30 51 (51%) 3-4 65 (69.1%)
31-40 37 (37%) 5-6 16 (17%)
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Table-lll: Types and staging of cervical cancer (n=105)

Variables Frequency
Cervical infection

Yes 98 (93.7%)
No 07 (6.7%)
Histopathological type Frequency
Squamous cell carcinoma 58 (55.2%)
Adeno carcinoma 24 (22.9%)
Adeno squamous carcinoma 23 (21.9%)
Stage of cancer Frequency
Grade I 16 (15.2%)
Grade I1 27 (25.7%)
Grade 111 51 (48.6%)
Grade IV 11 (10.5%)

Table-IV: Association between cancer types with
obstetrical and gynaecological variable (n=105)

Cancer types
No of Sqcellca | Adenoca |Adenosqca Prvalue

conceive

12 4(40.0%) | 2(20.0%) 4(40%)

34 24(53.3%) | 9(20.1%) | 12(26.7%) | P=0.042*
5-6 21(53.8%) | 12(30.8%) | 6(15.4%)

MR

Yes 440.0%) | 4(40.0%) | 2(20.0%) P=0.038
No 54(56.8%) | 2021.1%) | 21(22.1%)

Abortion

Yes 19(63.3%) | 7(23.3%) | 4(13.3%) P~0.385
No 39(52%) | 17(22.7%) | 19(25.3%)
Discussion

The current study was under taken to find out some
factors associated with ca cervix, as well as to observe
the fertility pattern of the women suffering from cancer
cervix. In this study among 105 respondents more than
half of the patients (54%) suffering from cervical cancer
were within the age range of 46 to 50 years, with mean
age of 44.72 +3.84 years. These findings agree with the
findings of the study done in abroad that showed the
maximum age group of cancer cervix patients are
within 40-50 years. 660% of the respondents were
educated. In a study about 23% of total respondents
were illiterate and 63% had secondary education.”
Study showed that about 90.5% respondents were
housewife which is almost consistent with this study.>8
The median monthly family income of the respondents
was found to be (14247 tk + 4360). And 97.1% of the
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respondents monthly income was between
10000-20000tk. Above data are consistent with the
various studies.310.13.16 Age at first marriage there by
age at first coitus is recognized as a major risk factor for
cervical cancer.'’ The mean age at first marriage of the
respondents was 13.54 years, 60% of the respondents
were married between 10-14 years. It supports the
finding of the study which showed that marriage earlier
than 17 years are at particularly high risk of developing
cervical cancer.!216 |t is also consistent with another
study.'>1%16 In a case control study revealed that
patients who experience inter course at the age before
20 years the relative risk of developing, carcinomas in
situ (CIS) was 2.55 times higher than that of women
who were exposed to sexual activity at 21 years or
earlier)> The mean age at first child birth of the
respondents was found to be 15.62 years minimum and
maximum ages were 13 and 24 years respectively, More
than 90% of the respondents had their first child before
the age of 20 years.The findings are consistent with the
findings of Kumar V where majority was within age
group of16-19 years.'4

Among the respondents 48% had 3-4 parity and 42%
had 5-6 parities. It indicates that multiple parity had an
impact on fertility. This statement also consistant with
other study where it has been seen an impact on
fertility. This statement also consistant with other study
where it has been seen that risk of cervical carcinoma
increased with number of births.’?

Almost 91% respondents had performed MR and 71%
had at least experience of one abortion. This finding has
similarity with the study which showed that risk
increased to 2.2 for women who had undergone 2 or
more abortions compared within women who had
never had one abortion.'®

In this study a greater number (70%) of respondents
were contraceptive users. About 73% responded used
oral pill only. Mean duration of use of contraceptives by
respondents was 3-6 years. None of the respondent’s
husbands used condom for contraception. The finding
are similar to the study that long term oral
contraceptive uses were found to be at increased risk of
carcinoma in situ. Woman with more than 6 years of oral
contraceptive use had an adjusted relative risk of 2.3
compared with never users.'? The present study finding
about no use of condom is supported by the study
done by Barry A in Denmark that most significant risk
determination of cervical neoplasia were history of non
use of Condom and also risk of infection with



human papilloma virus (the potential carcinogenic
virus) from male partner.'® Most (94%) of the
respondents encountered cervicitis.  Three
histopathological type of carcinoma was found among
the respondents. 55% of the respondents had
squamous cell carcinoma, 23% had adeno carcinoma
and only 21% had adeno squamous carcinoma.
According to a study showed that 89.19% were
squamous cell carcinoma and 5.68% were adeno
carcinoma, which is consistent with the current study.20
Almost half (49%) of the respondents were diagnosed
as ca cervix Grade lIl. About 40% of the respondents
were diagnosed 4-6 months after initial signs and
symptoms. 23% were diagnosed after 1-3 months and
another 23% were established 7-12 months after the
initial problem.

Conclusion

Study showed that women who had early marriage and
experience their first pregnancy at a young age,
multiple and repeated pregnancies are at an increased
risk of cervical cancer. Screening women for pre
cancerous changes and treating the abnormal tissue
seems to protect women from developing cervical
cancer. If those factors are avoided there could be safe
guarded in a significant proportion. Screening practices
can preferentially be directed to the target population
for optimal utilization of resources. Specific awareness
programmes, health education, promotion of condom
uses, and need to follow healthy hygienic practices is
the most easiest approach in reducing the incidence of
cervical carcinoma in resource crunched societies like
Bangladesh. Cervical cancer control activities included
in the existing reproductive and child health
programme. As cervical cancer is one of the most
common cancers among the women in most of the
developing countries, substantial measures need to be
taken to address such a situation.
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