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Abstract

Objective: Reports on incidence and trends of various cancers in India come from data compiled by National
Cancer Registry Program (NCRP) through 29 population based (PBCR) and 29 hospital based cancer registry
(HBCR). Despite this, several states in India including Jharkhand does not have either HBCR or PBCR and
information regarding incidence and trends of various cancers including cervical cancers is lacking. In the
absence of an established cancer registry, data from our institute which is the largest tertiary cancer center of
Jharkhand may be important to understand the demographics of cancer in this part of country.

Methods: We did this retrospective study to examine the incidence and trends of carcinoma of uterine cervix at
our institute Among 520 patients of cancer identified from 2014 till date, carcinoma of uterine cervix comprised
of 30.57% of all cancer cases

Result: 41.6% of patients belonged to age group of 41-50 years. Majority of patients (33.58%) belonged to
stage 111B (FIGO 2009) followed by stage IVA (24.82%). Highest number of cases (32.85%) were reported from
Ranchi district followed by Giridih district of the state.As per the results of our study, cervical cancer comprises
approximately one third of all cancers at our institute and mostly present in advanced stage.

Conclusion: The data may help in formulation of the health care policy as well as design of well-designed
cancer control measures in this part of the country.
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I.  Introduction

Cervical cancer is an important leading cause of death from malignancy among women in India. It is
caused by human papillomavirus that results in abnormal growth of cells which invade or spread to the other
parts of the body. Vaginal bleeding, contact bleeding, or a vaginal mass may indicate the presence of
malignancy and symptoms usually appear in early stages but mimics those of more common vaginal infections
or misdiagnosed as irregularities of menses and hence is neglected by both patient as well as primary health care
giver. Cervical cancer is preventable if identified in its early stages; it is fatal if diagnosed at advanced stages.
But, even when the disease is not fatal, the consequences are severe and often lead to physical, psychological,
and sexual problems. Invasive cervical cancer has been extensively studied across worldwide. Mostly in
developed countries there is declination in the cervical cancer due to widespread implementation of
papanicolaou testing that detects the precancerous lesion which can be curable (Hakama et al, 1987; Coleman et
al., 1992; Boring et al., 1992; Sigurdsson, 1993). But in developing countries with the achievement of
epidemiological transition and increasing affluence from industrialization, the cervical cancer remains a major
cause of premature morbidity and mortality (World Cancer Report, 2014).

The countries like south East Asia, Eastern Europe has increasing evidence of cervical cancer (Yule,
1978; Whelan et al., 1990; Abate, 2015). Women living with HIV are at increased risk of developing cervical
cancer and experience more rapid progression of the disease [9]. The World Health Organization (WHO) has
initiated many approaches for cervical cancer prevention and control to identify opportunities to deliver
effective interventions. Cervical cancer-related research has increased significantly over the past decade,
representing biomedical, behavioral, and policy level findings. Despite of this fact, very few women receive
screening services in India. A recent report from Indian council of medical research suggests that cervical cancer
comprises 7.92 % of cancer worldwide (Torre et al., 2015; Sreedevi et al. 2015) and 94,000 new cases are
reported annually from India alone. Cancer control has became a part of a more comprehensive, larger program
on non communicable diseases called National Programme for Prevention and Control of Cancer, Diabetes,
Cardiovascular Disease and Stroke (NPCDCS) where the common risk factors are addressed in an integrated
manner. The low levels of knowledge about screening, misconception that “cancer is incurable”, patients feeling
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shy or embarrassed in exposing their genital region to a male doctor when they are not in pain or giving birth etc
are the important barriers for screening of the disease at an early stage and may lead to the progression of the
disease. A cohort analysis from Mumbai (Dhillon et al., 2011) illustrates steeper declination among younger
age group due to higher education, lower parity, later age of marriage etc. While 29 population based cancer
registry (PBCR) and 29 Hospital based cancer registries (HBCR) under the aegis of National Cancer Disease
Informatics and Research (NCDIR) provides us information about the incidence and trends of various cancers
including cervical cancer, no such registry exists in Jharkhand. Epidemiological data on incidence and trends of
cancer from a specific region is the essential basis for laying the foundation of patient care, cancer research as
well as cancer control policies. Through this study we aim to explore the incidence as well as trends of cervical
cancers presenting at our institute, a major tertiary care center in the state of Jharkhand

Il.  Materials And Methods

A retrospective study has been made in Department of Oncology, a tertiary care hospital, Rajendra
Institute of Medical Sciences (RIMS) Ranchi. The Department of oncology is one of the premier institutes of the
state that has an outpatient department which gives service to new and follow-up patients. The detailed data
from 2014 till date was captured by using oncology database, developed and maintained at Biomedical
Informatics Centre (ICMR), Department of Biochemistry, RIMS, Ranchi. For staging, FIGO 2009 (International
Federation of Gynecology and Obstetrics) was used. The data was analyzed by using the SPSS software
package, version 20.0 (SPSS Inc., Chicago, IL, USA) for windows and results was illustrated in the form of
tables and the trends were shown using graphs.

I11.  Results

A total of 520 patients with confirmed histopathological diagnosis of cancer were taken from the
Department of Oncology. Among them the proportion of diagnosed cervical cancer was 30.57%. There was also
an increment of new cases with in the successive years (see figure 1). Table 1 shows the age distribution and the
progression of cervical cancer patients with year. The females ranging between ages 41-50 years were more
exposed constituting to 41.61 % of total cervical cancer patients, followed by females ranging between ages 51-
50 years is 26.28 %. 10.22 % of cases were in 61-70 years, lesser number of cases were found to be in the age
range of 20-30 years (4.38 %) and 2.19 % of cases were reported in 71-80 years. [ table 1]
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Figure 1. Successive Increment of cervical cancer with Year

Tablel. Cervical Cancer patient distribution by age group

Total Frequency | Percentage |
20-30 YEARS 6 4.4
31-40 YEARS 21 15.3
41-50 YEARS 57 41.6
51-60 YEARS 36 26.3
61-70 YEARS 14 10.2
71-80 YEARS 3 2.2
Total 137 100.0
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Majority of the cervical cancer cases reported till date were of advanced stages as compared to an
earlier stage. From figure 3, it can be observed that the proportion of diagnosed cervix cancer at advanced stage
is highest constituting to 33.58 % cases of stage 111B, 24.82 % cases of stage IVA, 21.17 % cases of stage I1IA,
followed by 18.98 % cases of stage 1B, and merely 1.46% cases of stage 1A [figure 2 and 3]
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Figure 2. Cervical Cancer stage distribution frequency
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Figure 3. Cervical Cancer stage distribution frequency by age group

In the advanced stage of cervical cancer IVVA, the most exposed age category was found to be 51-60
years constituting to total of 11.68 % cases of the patients. 6.57 % of cervical cancer cases were reported in 61-
70 years followed by 4.38 % cervical cancer cases among 41-50 years.

The proportion of stage 111B cervix cancer cases reported is higher among 41-50 years constituting to
14.60 % cases of total population. 8.03% cases were found among 51-60 years, 7.30 % cases cervical cancer
cases in 31-40 years and 2.19 % cases among were found among 71-80 years. Similarly 14.60 % cases of stage
I11A were reported among 41-50 years followed by 2.92 % cases in 31-40 years and 1.46 % cases among 61-70
years whereas research workers [12] reported increasing incidence among females aged 20-39 years.
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For stage 11B 6.57 % of cases was reported among 41-50 years, 4.38 % cases among 31-40 and 51-60
years. However few cases of 11 A have also been reported among 41-50 years. The proportion of highest reported
cases of cervical cancer have been found from more advanced stages of IVA, I1IB and I1IA among patients of

Jharkhand. [Figure 4]
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Figure 4. Cervical Cancer stage distribution frequency by regions of Jharkhand
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As per the regions of the Jharkhand is concerned, from figure 4, it can be observed that the majority of
the cervical cancer cases being reported were from the state capital. This may be due to the fact that the tertiary
care centre is situated in the state capital which may lead to the increasing awareness among the patients and the
facilities available at the tertiary care centre. The proportion of cases from Ranchi contributes to total of 32.85
%. Apart from the state capital, 10.22 % cases of cervical cancer were reported from Giridih, 5.84 % cases from
Hazaribagh, Bokaro, Pakur, 4.38 % cases were from Dhanbad and below 4% cases were found from Jamtara,
Sonahatu, Garwa, Deoghar, Lohardaga, Palamu Ramgarh etc. Majority of the advanced stages (stage 111B, IVA
AND I11A) of cervical cancer reported were from state capital followed by stage IVA and 11IB from Giridih,
Pakur, Kodarma, Hazaribagh, and Dhanbad. The cases of I1A were mostly reported from Bokaro, Deoghar and

Tamar. [figure 5 and 6]
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Figure 5. Cervical Cancer stage distribution frequency with time
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Figure 6. Cervical Cancer trend in each region with time

It can be observed that the number of cases of cervical cancer has increased from 2014 to 2016.From
figure 5, it can be observed that in 2014, 25 % cases of cervical cancer were of stage IVA and I11B, 37.5 % cases
were of stage I1A, 12.5 % cases of 1B were reported.In 2015, 44.8 % of stage I11B cervical cancer (which is
almost as doubled as compared to 2014), 17.2 % cases of stage IVA, 24.11 % cases of stage I11A and 13.8 %
cases of stage 1B were reported. In 2016, there is a gradual increase in stage IVA cervical cancer cases from
17.2 to 31.7 %, 25.4 % cases of stage 111B, 14.3 % cases of stage I1IA , 25.4 % cases of stage 1B and 3.2 %
cases of stage |1 A has been reported.

In 2016, there is increase in not only the advanced stages of cancer but also in early stages. It has also
been found that majority of the advanced stages of cancer IVA and 1IB were among females ranging between
41-50 and 61-70 years. However among 20-30 years the proportion of cervical cancer is quite few which is
similar to the findings of research worker [13] and is contrary to the reports from Canada where incidence and
mortality is found to be highest among women aged 20-34.

IV.  Discussion

Majority of the cases reported were with heavy vaginal bleeding with acute lower abdominal pain,
watery discharge mixed with blood for more than a year, continuous bleeding etc. that accounts for later stage of
cervical cancer. Usually the places that are far from the tertiary care centre accounts for lower admission and
incidence rate may be due to transportation, family issues, lack of knowledge, exact diagnosis, shyness, lack of
insurance, older age and many other problem because of which malignancy at higher stages may lead to
complications and despite of the fact that the state capital has tertiary care centre, an increasing number of
patients from 2014 to 2016 of cervical cancer have been found.

Research workers (Anorlu et al., 2000) have reported that only 4.3% of the women were aware of
cervical cancer in Nigeria. Similar findings have also been reported from the studies of Tanzania (Gichangi et
al., 2003) and Kenya (Kidanto et al., 2002) where the patients believe that the symptoms of the cervical cancer
were due to irregular and resumption of menses. Study from Johannesburg, South Africa (Emdon et al., 1984)
reveals that only 4.49 % of the females were having knowledge about cervical cancer. NCRP has reported
higher incidence of cervical cancer in Bhopal, Ambillikai and Thiruvanthapuram (NCRP, 2013). However,
developed countries like America, Europe and some part of Asia have reported decreasing rate of cervical
cancer (Moodley, 2006; Mosavi et al., 2013; Mufioz et al., 2014; Jung et al., 2014; Anaya et al., 2014). In India
there are now many population based and hospital based cancer registries but are they are located in urban areas.
In rural areas or not developed cities we do not have sufficient means to capture and report the data. A lot of
work has been done to find out the predictors of the disease (Dikshit et al., 2012) but still there is paucity of data
in estimating the trend of the disease.

The important findings of the study are that the burden of carcinoma of uterine cervix comprises
approximately one third cancer cases (both sexes combined) at our institute. The results of our study may be
representative of the picture of cervical cancer incidence in Jharkhand (as ours is a major referral tertiary cancer
center). Mostly women present in advanced stages and in the age group of 41-50 years. Majority of the cervical
cancer stages, whether advanced or at an early stages reported were from Ranchi, Giridih, Pakur, Kodarma,

DOI: 10.9790/0853-1605027378 www.iosrjournals.org 77 | Page



Trends Of Carcinoma Of Uterine Cervix At A Tertiary Cancer Centre In Jharkhand.

Hazaribagh, and Dhanbad. One of the important reasons for the advanced stage of presentation may be due to
delay by primary health care providers in referring cases of cervical cancer presenting with early-stage disease.
If symptoms and biopsy would be taken care of as the first line of treatment the complications of the advanced
stages can be very much minimized.
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