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ABSTRACT

Background: Cervical cancer is a preventable disease. Its incidence and mortality have
reduced drastically in countries with well-established cervical cancer screening
programmes. Objectives: To determine the pattern of cervical cytology and associated
risk factors in women routinely screened at the Federal Medical Centre Abuja.
Methodology: This was a cross-sectional study conducted from September 2018 to
September 2019. An equal number of 270 women each were recruited from the
postnatal, family-planning and gynaecological clinics giving a total of 810 women
enrolled in the study. Informed consents were obtained from the participants and data
on risk assessment was collected using an interviewer administered structured
questionnaire. Afterwards, a cervical sample was taken from each participant’s
transformation zone (liquid-based cytology), and results were reported using the
Bethesda classification. The data was analysed and presented as tables of
frequencies/percentages and central tendencies. The risk factors for cervical dysplasis
were determined using multiple logistic regression analysis. Statistical significance was
set at p-value < 0.05. Results: Overall, the prevalence of abnormal/dysplastic smears
was 3.95% while 96.05% had negative smears for intraepithelial lesion or malignancy
(NILM). According to the severity of dysplasia, ASCUS had prevalence of 2.96%, ASC-
H 0.37%, LSIL 0.37% and HSIL 0.25%. Group specific prevalence was highest among
the postnatal group (6.3%). Age was the only factor associated with increased likelihood
of developing dysplasia. Conclusions: The prevalence of cervical dysplacia is relatively
low in Federal Medical Centre Abuja. Instituting routine screening of all sexually active
women at every opportunity especially in postnatal clinics be encouraged as this will
help in early detection of cervical dysplasia and management, thus reducing the
incidence of cervical cancer.

Keywords: cervical dysplasia, screening, sexually active women, pap smear, Bethesda
classification
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INTRODUCTION

Cervical cancer, globally, is the 4™ most common cancer
in women in both incidence and mortality.>? The burden
has progressively reduced in most developed countries
with well-established cervical cancer screening and
management programmes? The high burden of the disease
in developing economies of the world such as Nigeria,
where it ranked 2" in women, has been linked to lack of
national policies on effective cytological screening and
treatment, poverty and high rates of unawareness®.

Cervical cancer is a highly preventable
malignancy preceded by precursor lesions that are
treatable and are generally referred to as cervical
dysplasia or cervical intraepithelial neoplasia when
suspected by cytology or diagnosed by histology
respectively®. Cervical dysplasia has a variable
prevalence  depending on the socio-economic
characteristics and geographical areas of the population
being studied. It can be as low as 1.05% and as high as
13.7% in family planning clinics and sexually transmitted
disease clinics respectively®. A prevalence rate of 19.8%
was reported in Sokoto, a state located in the
Northwestern region of Nigeria®, 13.9% reported in a
primary care clinic by Mosuro et al in Ibadan, South west
Nigeria® and 16.2% recorded in Benin by Obaseki and
Nwafor’.

The human papilloma virus (HPV) has been
implicated in the aetiology of Cervical intraepithelial
neoplasia (CIN) and cervical cancer and it is sexually
transmitted to susceptible women. Other risk factors that
may enhance the oncogenic potential of HPV include
multiple sexual partners; high parity, smoking and
immunosuppression® &9,

Cervical cytology using the conventional
Papanicolaou (Pap) smear test and Liquid - based
cytology, as well as Human papillomavirus (HPV) testing
and colposcopy are the major screening methods used
worldwide.®*2 Pap smear testing has been a key factor in
the global strategy for reducing cancers with evidence
showing its effectiveness in reducing the incidence and
mortality associated with cervical cancer in developed
regions of the world with national routine screening
programs'®4. This unparalleled success in cancer
prevention was most importantly due to the partnership
between cervical cytology screening and treatment of
colposcopically detected high grade dysplasia®. In
Nigeria, and other countries in sub-Saharan Africa that
lack structured screening programmes, the incidence is
still high. Cytological findings are reported using the
Bethesda system which was developed as a uniform
system of terminology with the aim of providing
guidance on clinical management-26,

Recent epidemiological studies on the incidence
and prevalence of these premalignant cervical lesions are

few in our environment and none documented in Federal
Medical Centre Abuja-the second largest tertiary care
centre within the metropolis of the Nigerian capital city.
This study was designed to determine the pattern of
cervical cytology amongst women that were referred to
the cervical cancer screening clinic from other clinics
within and outside the hospital.

MATERIALS AND METHODS
Study Designs and Setting

This was a cross-sectional study carried out at the
Cervical Cancer Screening Clinic, a section of the
Gynecologic Oncology Unit of the Obstetrics and
Gynaecology Department of the Federal Medical Centre
Abuja (FMC Abuja). FMC Abuja is one of the main
referral tertiary hospitals with a functional Cervical
Cancer Screening, Colposcopy and modern treatment
facility (for CIN) in Abuja. Federal Capital Territory
(FCT) has an estimated population of over 3 million
comprising different ethnic groups 7. FCT is located in
the North Central region of the nation and bounded by
states including Nassarawa, Kogi, Kaduna and Niger8.
This Cervical Cancer Screening Clinic receives patients
from postnatal, family planning, gynaecological and
general outpatient clinics within the hospital and referrals
from other hospitals.  Since inception in 2015, the clinic
screens on an annual basis about 1000 — 2500 women.

Study Population

This included consenting non-pregnant, sexually active
women aged 25 to 65 years who came for routine cervical
screening or referred from any clinic/hospital to the
Cervical Cancer Screening clinic. Women who were
currently pregnant, had previous total hysterectomy, had
cervical cancer and had not given consent were excluded
from the study.

Sample Size Estimation

The sample size was calculated using the following
formula N = Z2 P (1-P)/D?*°. Where, N is the minimum
sample size, P is the prevalence value, D is the absolute
precision of the study which is 0.05. and Z is the area
under normal curve corresponding to 95% confidence
interval = 1.96. Using 19.8% prevalence of cervical
dysplasia in a previous study done amongst women who
were attending the Family Planning and Gynaecology
clinics in Usman Dan-Fodio University Teaching
Hospital Sokoto °. Using a 10% non-response rate, we
calculated a sample size of 810, which was then
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distributed equally amongst the three study groups
(postnatal, family-planning and gynaecological clinics).

Study Procedure and DATA Collection

All women who met the eligibility criteria and gave
written informed consent were recruited by consecutive
sampling technique over a period of one year from 18"
September 2018 to 17" September 2019. A structured
questionnaire was administered by the investigator and a
trained assistant to obtain participants’ personal
information. They were properly informed about the
purpose of the study and a written consent was obtained.
The questionnaire included information on socio
demographic characteristics, smoking, age at first sexual
intercourse, sexual habits of the woman and her spouse,
lifetime use of contraceptives and previous papanicolaou
smear result.

Sample Collection

All pelvic examinations were performed by either a
Consultant Gynaecologist or a Resident doctor in the
department of Obstetrics and Gynaecology. The
participant was placed in the lithotomy position and a
sterile Cusco’s speculum was used to expose the cervix.
Following visual inspection with a good light source, the
cervix was assessed for gross lesions and abnormal
discharge. Cervical sample was collected with a
disposable cervical broom from the transformation zone
and the broom detached into the pre-labeled preservative
solution (liquid-based). The samples were transferred to
the Pathology laboratory for cytology (Votex method) 2°
and reporting. Bethesda system of reporting was
employed®®.

Statistical Analysis

Data coding, entry, cleaning, and analysis were done
using Epi Info™ version 7.2.2.6 2018 2%, Results were
presented in tabular format and charts. Categorical
variables were presented as frequencies and proportions
and Chi Square test was used to test for associations
between the outcome variables (presence or absence of
cervical dysplasia) and independent risk factors at
bivariate level of analysis. Multivariate analysis using
Logistic regression was done to identify the significant
predictors of cervical dysplasia and presented as odds
ratio with 95% confidence interval. Statistical
significance was set at p value < 0.05.

Ethical Considerations

Ethical approval was obtained from the Federal Medical
Centre Jabi Health Research and Ethics Committee
according to the declaration of Helsinki 22 All
participants were counselled prior to enrolment and
signed an informed consent form. The investigators
ensured strict confidentiality of participants information.

RESULTS

Socio-Demographic Characteristic of the Study
Population

The overall mean age was 36.2 * 8.7years. A greater
proportion of the women who were referred from the
gynaecological (gynae) clinic to the screening clinic were
in the older age group (>45years) compared to the those
referred from family planning or postnatal clinics.
Likewise, the median parity differed significantly among
the groups. Fewer grand-multiparous women were in the
postnatal compared to either the family planning group or
the gynae-referred counterparts. Overall, majority of the
respondents had low parity and only nineteen percent had
high parity (>4). Majority (88.8%) had tertiary education,
were currently married (89.8%), in monogamous setting
(92.01%), were Christian (85.5%), and were civil
servants (60.56%). See Table 1.

Of the 810 women studied 32 participants had
Epithelial squamous cell abnormality; a prevalence rate
of 3.95% for cervical dysplasia as shown in figure 1.
Further analysis of the types/patterns of epithelial
squamous cell abnormality showed that atypical
squamous cell of undetermined significance (ASCUS)
was the most prevalent. Out of the 32 persons with
abnormal cytology results 24 (75%) had ASCUS but
overall, the prevalence of ASCUS was 2.96%, three
(0.37%) had atypical squamous cell - high grade lesion
not excluded (ASC-H), three (0.37%) Low grade
squamous intraepithelial lesion (LSIL), and two (0.25%)
High grade squamous intra-epithelial lesion (HSIL) as
shown in figure 2.

Cervical Dysplasia Distribution Among Postnatal,
Family Planning and Other Routine Groups

The specific prevalence of epithelial cell abnormality
among each group was sought as shown in Table 2
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Table 1: Socio-demographic Characteristics

Groups
Variables RG PN FpP Total 7 daf p
0=270(%) n=270(%) n=270(%)  N=810(%)
Age group 3193 4 0.001
25-34 62(23.0) 207 (76.7) 171(63.3)  440(54.4)
35-44 75(27.8) 58(21.5) 95(35.2) 228(28.2)
>45 133(49.3) 5(19) 4(L5) 142(17.5)
Mean Age = SD 43.7£9.9 31.7+4.7 33.2+4.9 36.2+8.7
Parity 203.8 4 0.001
0-1 113 (41.9) 178(65.9) 26(5.6) 317(39.1)
2-3 90(33.3) 85(31.5) 164(60.74  339(41.85)
>4 67 (24.81) 7(2.6) 80 (29.63) 154(19.01)
Median (IQR) 2(1-3) 1(1-2) 3(2-4) 2(1-3.5)
Education level 3.44 2 0.179
< Secondary 25(9.3) 28(10.4) 38(14.1) 91(11.2)
Post-secondary 245(90.7) 242(89.6) 232(85.9) 719(88.8)
Marital status 43.52 2 0.001
Married 216(80.0) 260(96.3) 251(93.0) 727(89.8)
Not married 54(20.0) 10(3.7) 19(7.0) 83(10.2)
Religion 1.41 2 0.493
Christianity 226(83.7) 234(87.3) 229(85.4) 689(85.5)
Islam 44(16.3) 34(12.7) 39(14.6) 117(14.5)
Occupation 12.50 6 0.052
Unemployed 25(9.4) 27(10.4) 34(13.0) 86(10.9)
Self-Employed 53(19.9) 80(30.9) 69(26.4) 202(25.7)
Civil Servant 182(68.4) 144(55.6) 150(57.5) 476(60.6)
Professional 6(2.3) 8(3.1) 8(3.1) 22(2.8)
Smoking 1.99 2 0.999
No 269(100.0) 269(99.6) 269(100.0)  807(99.9)
Yes 0(0.0) 1(0.4) 0(0.0) 1(0.1)
Alcohol 288 2 0.236
No 194(72.9) 210(78.1) 209(78.6) 613(76.5)
Yes 72(27.1) 59(21.9) 57(21.4) 188(23.5)
Comorbidity 2.15 2 0.340
Yes 45(16.7) 33(122) 39(14.4) 117(14.4)
No 225(83.3) 237(87.8) 231(85.6) 693(85.6)
Supplement 4.89 2 0.086
No 194(73.8) 212(81.2) 207(79.9) 613(78.3)
Yes 69(26.2) 49(18.8) 52(20.1) 170(21.7)
Family History 1.25 2 0.534
No 247(92.5) 251(94.7) 247(94.3) 745(93.8)
Yes 20(7.5) 14(5.3) 15(5.7) 49(6.2)
Age at first delivery 50.56 4 0.001
<19 3(1.4) 2(0.8) 2(0.7) 7(0.9)
20-29 154(73.7) 163(61.3) 234(87.6) 551(74.3)
>=30 52(24.9) 101(38.0) 31(11.6) 184(24.8)
Sexual partners 371 2 0.156
1.00 111(41.3) 128(47.4) 132(48.9) 371(45.9)
>2.00 158(58.7) 142(52.6) 138(51.1) 438(54.1)
Coitarche 35.10 4 0.001
<19 103(38.1) 51(18.9) 71(26.3) 225(27.8)
20-29 153(56.7) 200(74.1) 195(72.2) 548(67.7)
>30 14(5.2) 19(7.0) 4(1.5) 37(4.6)
Contraceptive use 691 2 0.032
No 248(92.9) 253(94.1) 238(88.1) 739091.7)
Yes 19(7.1) 16(5.9) 32(11.9) 67(8.3)

PN - postnatal, FP - family planning, RG - routine guide, SD
= standard deviation, IQR = interquartile range, DF = degree
of freedom.

The prevalence of cervical dysplasia among the 270
postnatal women was 6.3%. ASCUS type was the most
prevalent form of cervical dysplasia observed in 15
(88.2%) out of the 17 cervical dysplasia reported in this
group. For the remaining two participants in the group,
one person had ASC-H and the other had LSIL type of
cervical dysplasia. There was no HSIL in this group. In
the Family planning group, only three (1.11%) women
developed cervical dysplasia and all of them developed
the ASCUS form.

Among the 270 other women for routine
gynaecological check, the prevalence of cervical
dysplasia was 4.44% (12). The prevalence of ASCUS,
ASC-H, LSIL and HSIL were 2.2% (6), 0.7% (2), 0.7%
(2) and 0.7% (2) respectively for this group. The two
cases of HSIL reported in the studied population were
found among this subgroup. Similarly, two out of the
three (66.7%) of LSIL from the studied population were
found in this group.

= NILM m Abnormal

Abnormal
3.95%

NILM
96.05%

Fig 1: cytological results of the studied population

Cytological Finding Distribution Among the Study
Group

m ASC-US = ASC-H = LSIL = HSIL
HSIL

LSIL | 6%
9%

ASC-H
10%

ASC-US
75%

Fig 2: cytological type of the epithelial squamous cell
abnormality in studied population

Risk Factors That Modulate the Oncogenic Effect Of
HPV

The risk factors (advanced age, high parity, low level of
education, low socio-economic status, multiple sexual
partners, early age at coitarche, early age at first delivery,
OCP use, smoking, marital status, married type, co-
morbidities, family history of cancers and alcohol use)
which modulate the oncogenic potential of human
papillomavirus with its subsequent persistence and
progression was sought as shown in Table 3. It was found
that age was the only risk factor that was significantly
associated with cervical dysplasia (p-value of 0.019).
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Table 2: Distribution of Cytological findings among the 3
Groups

Groups
Variables RG PN FP Total 7 df p
n=270(%) n=270(%) n=270(%) N=810(%)
Smear result 982 3 0.007
Abnormal 12(4.4) 17(6.3) 3(1.1) 32(3.95)
NILM 258(95.6) 253(93.7)  267(98.9) 778(96.05)
Epithelial Cell Abnormality
ASC-US 6(2.2) 15(5.6) 3(1.1) 24(2.9)
95% CI 0.9-4.5 3.2-87 0.3-29 1.9-43
ASC-H 2(0.7) 1(0.4) 0(0) 3(0.3)
95% CI 0.1-23 0-17 0.1-0.9
LSIL 2(0.7) 1(0.4) 0(0) 3(0.3)
95% CI 0.1-23 0-17 0.1-0.9
HSIL 2(0.7) 0(0) 0(0) 2(0.2)
95% CI 0.1-23 0-0.7
Total 12(4.4) 17(6.3) 3(0.1) 32(3.9)
95% CI 24-74 3.8-9.6 0.3-29 2.7-54

The prevalence rate of NILM and epithelial cell abnormality in
general population and in various categories

However, other known risk factors from previous
literature were not significantly associated with cervical
dysplasia in this study: high parity (p=0.055), multiple
sexual partner (p=0.544), polygamous family type
(p=0.280), OCP use (0.787), early coitarche (p=0.176),
low level of education (p=0.817), marital status
(p=0.668), early age at first delivery (p=0.164), smoking
(p=0.999), alcohol use (p=0.858), co-morbidities
(p=0.999), family history of cancer (0.999) and lack of
multivitamin supplementation (p=0.238). See Table 4

The prevalence of cervical dysplasia rose with
increasing maternal age. The prevalence rose from 2.5%
to 4.4% and to 7.7% for 25-34, 35-44 and >45 age group
respectively. Age >45 years were found to have highest
numbers of ASC-H (66.7%), LSIL (66.7%) and HSIL
(100%), while age 25-34 had highest number of ASCUS
(41.7%). Also, the distribution of cervical dysplasia
among all the parity groups showed some increase
towards higher parity (para- 0-1, 2-3 &_>4 have 3.2%,
3.2% and 7.1% respectively).

Furthermore, post-secondary level of education
has 87.5% of cervical dysplasia with ASCUS (91.7%),
ASC-H (66.7%), LSIL (66.7%) and HSIL (100%). Upper
1 & 2 socio-economic level have 93.7% of cervical
dysplasia including all of LSIL and HSIL while lower
middle class 3 had 6.25% of cervical dysplasia. Those
with multiple sexual partners (>2) had 31.2% of cervical
dysplasia (with LSIL 66.7% and HSIL 50%), whereas
those with single partners had 68.75% of cervical
dysplasia (with about 75% being ASCUS). For marital

Table 3: Relationship between cytology result and Cofactors

Dysplasia NILM e p*
Sum
ASC-US ASC-H _ LSIL _ HSIL _total
Age group 7.94 0.019
25-34 10(2.3) 0(0.0) 1(0.2)  0(0.0) 11(2.5) 429(97.5)
35-44 9(3.9) 1(0.4) 0(0.0)  0(0.0) 10(44)  218(95.6)
>45 5(3.5) 2(1.4) 2014y 204 11(7.7)  131(92.3)
Parity 511 0.078
0-1 7(2.2) 2(0.6) 0(0.0) 1(0.3)  103.2)  307(96.8)
23 92.7) 0(0.0) 2(0.6)  0(0.0) 11(3.2)  328(96.8)
>4 8(5.2) 1(0.6) 1(0.6)  1(0.6)  11(7.1)  143(92.9)
Marital Status 0.18 0.668
Currently Married | 23(3.2) 2(0.3) 2(0.3)  1(0.1)  28(3.9)  699(%6.1)
Not married 1(2.3) 1(0.0) 10.0)  1(2.3) 4(48)  79(95.2)
Family type 1.38 0.280
Monogamous 20(2.9) 2(0.3) 2(0.3)  1(0.1)  25(3.6)  666(96.4)
Polygamous 3(5.0) 0(0.0) I(L7)  0(0.0) 4(6.7)  56(93.3)
Highest Educational Level 0.05 0.775
<Secondary 2(2.2) 1(1.1) I(11)  0(0.0) 4(44)  87(95.6)
Tertiary 22(3.1) 2(0.3) 2(0.3)  2(0.3)  28(3.9) 691(96.1)
Coitarche 383 0.176
<19 7(3.1) 2(0.9) 3(1.3)  1(04)  13(5.8)  212(%94.2)
20-29 17(3.1) 1(0.2) 0(0.0) 1(02) 193.5)  529(96.5)
>30 0(0.0) 0(0.0) 0(0.0)  0(0.0)  0(0.0)  37(100.0)
Lifetime Sexual Partners 190 0.597
1.00 10(2.7) 2(0.5) 0(0.0) 1(0.3)  13(3.5)  358(96.5)
>2.00 14(3.2) 1(0.2) 3(0.7)  1(02)  19(43)  420(94.8)
Age at first 2.94 0.164
delivery
<19 0(0.0) 0(0.0) 0(0.0) 1(143 1(143)  6(85.7)
20-29 21(3.8) 1(0.2) 3(0.5)  0(0.0) 25(4.5)  526(95.5)
>=30 3(1.6) 2(1.1) 0(0.0)  000.0) 5(2.7) 179(97.3)
Ever used OCP 0.07 0338
Yes 3(4.5) 0(0.0) 1(15)  0(0.0) 4(6.0)  63(94.0)
No 21(2.8) 3(0.4) 2(0.3)  2(0.3) 28(3.8)  695(93.9)
Alcohol 0.04  0.775
Yes 6(3.2) 1(0.5) 100.5)  0(0.0)  8(4.3) 180(95.7)
No 18(2.9) 2(0.3) 2(0.3)  2(0.3) 24(3.9)  589(%6.1)
Comorbidity 0.10 0.999
Yes 4(3.4) 0(0.0) 0(0.0)  000.0) 4(3.4) 113(96.6)
No 20(2.9) 3(0.4) 3(04)  2(0.3)  28(4.0)  665(96.0)
Supplement use 2.89 0.089
Yes 7(4.1) 1(0.6) 1(0.6)  1(0.6) 10(5.9)  156(91.8)
No 14(2.3) 2(0.3) 2(0.3)  1(02) 193.1)  580(94.6)
Family history of Cancer 0.00 0.999
Yes 2(4.1) 0(0.0) 0(0.0)  000.0) 2(4.1)  47(53.9)
No 22(3.0) 3(0.4) 3(04)  2(0.3)  30(4.0)  715(96.0)
Occupation 337 0.260
Unemployed 1(1.2) 1(1.2) 0(0.0)  000.0) 2(2.3)  84(97.7)
Self-employ 7(3.5) 0(0.0) 3(1.5)  1(0.5)  11(5.4)  191(94.6)
Civil Servant 14(2.9) 2(0.4) 0(0.0) 1(02) 17(3.6)  459(96.4)
Professional 209.1) 0(0.0) 0(0.0)  000.0) 2(9.1)  20(90.9)
Socioeconomic 927 0.090
status
Upper 23(3.3) 1(0.1) 3(04)  2(03)  29(42)  654(95.7)
Low /middle 1(0.7) 2(L5)  0(0.0) 0(0.0) 3(24) 124(97.6)

*fishers exact p values

status, those who were married contributed 87.5% of
cervical dysplasia, with those in monogamous setting
having 86.21% of dysplasia. Early age at first delivery
(<19 years) contributed 3.23% of cervical dysplasia while
ages 20-29 years had 80.65%. Early age at coitarche
contributed 40.63%% of cervical dysplasia (with 100%
LSIL and 50% HSIL) while ages between 20-29 has
59.38% and above 30 years 0.0%. Those not using OCP
had 96.9% of cervical dysplasia (all ASC-H, LSIL &
HSIL inclusive), while OCP use contributed 3.1% of
dysplasia (only ASCUS). Almost all of them (99.9%)
were non-smokers with 100% of cervical dysplasia.
Also, cervical dysplasia was seen in majority of those
who did not drink alcoholic beverages (75%) and only
in 25% of those that drank alcoholic beverages. Those
that did not use multivitamin had 64.5% of dysplasia
(including 66, 7%.for ASCUS, ASC-H, LSIL
respectively and 50% for HSIL).
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Analysis of the socio-economic class using
Kuppuswamy’s Socio-economic Status Scale 2
showed most patients (86.2%) fell into upper and
upper middle class, with few (13.8%) in lower middle
class.

Table 4: Multinomial logistic regression

Dysplasia No OR (95% CI) p AOR(95%CI) p

dysplasia
Age group
>45 1(7.7) 131(92.3) 3.27(1.39-7.73) 0.007 2.91(1.14-7.40)  0.025
35-44 10(4.4) 218(95.6) 1.79(0.75-4.28) 0.191 1.59(0.64-3.96) 0318
25-34 (ref) 11(2.5) 429(97.5) 1
Parity
>4 11(7.1) 143(92.9) 2.36(0.98-5.69) 0.055 1.73(0.66-4.57)  0.265
23 11(3.2) 328(96.8) 1.03(0.43-2.46) 0.948 0.91(0.37-2.23)  0.833
0-1 (ref) 103.2) 307(96.8)
Currently married
Married 28(3.9) 699(96.1) 0.79(0.26-3.18) 0.668 1.21(0.40-3.66) ~ 0.739
Not married 4(4.8) 79(95.2)
Educational level
< Secondary 4(4.4) 87(95.6) 1.13(0.28-3.35) 0.817 1.03(0.35-3.07)  0.958
Tertiary 28(3.9) 691(96.1)
Sexual partners
>2 194.3) 419(95.7) 1.24(0.27-2.79) 0.544 1.24(0.59-2.58)  0.568
1(ref) 13(3.5) 358(96.5)
Ever used contraceptives
Yes 10(4.3) 221(95.7) 1.11(0.46-2.49) 0.787 1.12(0.51-2.44) 0781
No (ref) 223.9) 540(96.1)
Alcohol 1.10(0.48-2.54)  0.825
Yes 8(4.3) 180(95.7) 1.09(0.41-2.56) 0.858
No (ref) 24(3.9) 589(96.1)
Comorbidity present
Yes 4(34) 113(96.6) 0.84(0.21-2.46) 0.999 1.07(0.13-8.73)  0.953

No(ref) 28(4.0) 665(96.0)

a. The reference category is: NILM for pap smear results. Ref
= reference category for the predictors, AO= adjusted odds
ratio, Cl = confidence interval

DISCUSSION

Our study showed that epithelial cell abnormality
occurred in 32 participants giving rise to a prevalence rate
of 3.95%. Although similar to the 3.23% obtained by
Gupta el al in Western Uttar Pradish, India ?* the
prevalence was however lower than the 7% obtained in a
similar study done by Nnadi et al ?° in Sokoto and 7%
reported by Avidime et al ?° in Zaria, both cities in
Northwestern Nigeria. In UCH Ibadan, Southwestern
Nigeria, a prevalence of 13.9% was reported in a primary
care clinic by Mosuro et al 8 and much higher prevalence
of 16.2% was recorded in Benin by Obaseki and Nwafor.”
These figures were much higher than that reported in our
study. The probable reason for the low prevalence in our
study might be because most of these studies used the
conventional pap smear method, whereas we used liquid
based cytology which gives better clarity and more
accurate interpretation especially for haemorrhagic and
inflammatory smears. Also, majority of the participants

in our study were below age 36 years, of low parity, had
post-secondary level of education and were of upper-
middle to upper-upper socio-economic class using the
modified Kuppuswamy scale®. The relatively higher
socio-economic status of the participants in this study
might have been responsible for the lower prevalence and
this was in consonance with fact that cervical cancer, has
an inverse relationship with socio-economic status 24,

Atypical squamous cells of undetermined
significance (ASCUS) was the commonest epithelial cell
abnormality found in this study with a prevalence of
2.96%. This was in consonance with existing reports of
ASC-US being the most common form of cervical
abnormality as reported by cytology laboratories ’, but
differed from the study by Gupta et al 2* which had LSIL
and that of Yakassai % which had HSIL as the majority.
The probable reason might be the difference in the socio-
demographic status and type of study. This prevalence for
ASCUS was much lower than 11.8% found by Magaji et
al % in Kaduna but similar to the 2.9% by Mosuro et al in
UCH Ibadan 8, and higher than 1.6% by Avidime et al %
in Zaria.

Mild dysplasia (LSIL) constituted 0.37%
prevalence rate, which was lower than 1.36% by Guptal
et al % and 11.8% from the study by Mosuro et al at UCH
Ibadan. The probable reason for this might be the
difference in socio-demographic status and screening
methods used. Atypical squamous cells not exclude high
grade lesion (ASC-H) had prevalence rate of 0.37%
which was higher than the 0.04% found by Wang et al in
Chinese women®®. The prevalence rate for high grade
squamous lesion (HSIL) was 0.25% and was lower than
0.91% from Guptal et al 2* study and 2.3% by Avidmine
in Zaria®®.

Majority of the women with Cervical Dysplasia
(53.2%) were found in the post-natal group. Most of these
postnatal women had ASCUS component while there
were no patients with HSIL. Further analysis of cervical
dysplasia among the postnatal women only showed a
prevalence rate of 6.3% which was higher than 3%
obtained by Ago et al amongst post-natal clinic attendees
at the university of Calabar Teaching Hospital 3 and the
4.9% reported by Weiss et al at University of Arizona
College of Medicine, Tucson *2 and hence may help in
further justifying routine post-natal screening. The
probable reason why postnatal women had majority of
cervical dysplasis might be because they were younger
and sexually active and at risk of sexually transmitted
infection. Also, the hormonal effect of pregnancy on the
HPV activation and progression might also contribute to
this %,

Specific prevalence of cervical dysplasia among
family planning group was 1.11% with ASCUS
component only. This was markedly lower than the
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prevalence of 12.0% found by Ayinde et al. in UCH
among family planning women 3,

Women that came for routine screening from the
gynaecological clinics contributed the least to cervical
dysplasia prevalence of the study population, but had
more of ASC-H, LSIL and HSIL components. However,
the specific cervical dysplasia prevalence among these
other women was 4.44%. This was higher than the 3.2%
by Gupta et al . Most of these women were of advanced
age and of high parity which may have contributed to a
higher-grade lesion.

The only statistically significant risk/co-factors
associated with cervical dysplasia in this study was
advanced age (p=0.007). This was in agreement with
many studies®*37. On the other hand, high parity, multiple
sexual partners, polygamous family type, OCP use, early
coitarche, low level of education, married status, early
age at first delivery, smoking, alcohol use, co-
morbidities, family history of cancer and non-use of
multivitamin had some associations that were not
statistically significant for cervical dysplasia as
documented in literature 36 38, Smoking was not
associated with cervical dysplasia in this study due to the
insignificant number of smokers. Many studies found
smoking to be a significant risk factor 3% 38,

The risk of cervical dysplasia increases with
advancing maternal age with age-group >45 years having
a higher rate and also had the highest number of ASC-H,
LSIL and HSIL, while age 25-34 had the highest number
of ASCUS. This was in agreement with many
documented studies that found higher prevalence in older
women®: 25 32,

Also, the distribution of cervical dysplasia among
all the parity groups showed some increase towards
higher parity of >4. This was in agreement with many
studies that found a linear trend in the association
between parity and risk of developing cervical
dysplasia®” 3, but differed from the study by Monsuro et
al 8which did not find any association with high parity.
The limitation of this study was that it was a hospital-
based study and may not be representative of the general
population. However, it provides a vista into what might
be the pattern of cervical cytology in Abuja and further
studies can build on this.

Conclusion/recommendation: This study found a
prevalence rate of 3.95% for cervical dysplasia, with

ASCUS being the commonest abnormality in FMC Abuja.

Majority of the participants in the post-natal group
contributed highest to this prevalence signalling the need
for screening of women during this period. There was
also a linear trend in association between cervical
dysplasia, advancing maternal age and high parity.

This study showed that there is need to intensify
campaign on routine cervical cancer screening and
treatment programmes among all sexually active women
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within 25 to 65 years in FCT. It is also pertinent for the
government to establish a structured national screening
programmes and offer free or affordable services in all
public hospitals, in order to achieve the WHO 90 -70 - 90
target aiming to eliminate cervical cancer by 2030. All
women and their girls in FCT should be encouraged
through awareness programmes or by invitation or during
hospital appointments, to key into the cervical cancer
elimination programmes provided by the Federal
government, non-governmental agencies and some public
hospitals.

REFERENCES

1. SungH, Ferlay J, Siegel RL, Laversanne M, Soerjomataram
I, Jemal A, et al. Global cancer statistics 2020.
GLOBOCAN estimates of incidence and mortality
worldwide for 36 cancers in 185 countries. CA Cancer J
Clin. 2121:71: 209-49.doi:10.3322/caac.21660

2. Kitchener HC, Castle PE,Cox JT. Achievements and
limitations of cervical cytology screening. Vaccine 2006; 24
(suppl 3): S63-70

3. Balogun MR, Odukoya OOO, Oyediran MA. A and Ujomu
P.1. Cervical Cancer Awareness and Preventive Practices: A
Challenge for Female Urban Slum Dwellers in Lagos,
Nigeria.Afr J Reprod Health 2012; 16(1):75-82.

4. Holschneider CH. Premalignant and Malignant Disorders of
the Uterine Cervix. In: DeCherney AH, Nathan L, Roman
AS, Laufer N (Eds.). Current diagnosis and treatment
obstetrics and gynaecology. 11" ed. Lange Medical
books/McGraw-Hill, 2013; 48:807-829

5. Daniel CN, Emmanuel IN, Lydia R.A, Magaji A, Siddique
MS. Screening for cervical cancer: Experience from a
university hospital in north western Nigeria (2007-2009). J
Basic ClinReprodSci2013; 2:18-21.

6. Mosuro A.l, Ajayi I, OdukogbeA.l. et al. Prevalence of
Cervical Dysplasia and Associated Risk Factors among
Women Presenting at a Primary Care Clinic in Nigeria.
Journal of Basic and Clinical Reproductive Sciences 2015;
4(2): 70-9.

7. Obaseki D E1, Nwafor C C. Cervical Cancer Screening In
Benin City, South-South Nigeria, IOSR Journal of Dental
and Medical Sciences 2013; 5,(1):16

8. Olatunji K, Jeremiah O, Olatunde A, Mustapha S,
Oluwatomi A, Folashade K. Utilization of Human
Papillomavirus DNA Detection for Cervical Cancer
Screening in Women Presenting with Abnormal Cytology
in Lokoja, Nigeria. Jundishapur J Microbiol. 2015 October;
8(10): 22620.

9. Demarteau N, Morhason-Bello I, Akinwunmi B, Adewole
IF. Modeling optimal cervical cancer prevention strategies
in Nigeria. BMC Cancer 2014; 14(365): 2-16.

10. Dim CC. Towards improving cervical cancer screening in
Nigeria: A review of the basics of cervical neoplasm and
cytology.Niger J Clin Pract 2012; 15:247-52.

11. WHO guidelines for screening and treatment of
precancerous lesions for cervical cancer prevention. WHO
Library Cataloguing-in-Publication Data, 2021. Available
at WHO website. [Assessed 17t February 2022].

100



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Vol. 43. No. 2, (2025): Tropical Journal of Obstettics & Gynaecology/ Published by Journal Gurus

Juliet O. Offor et al. Cervical Cytology in a Tertiary Health Care Centre

Rajendra AK, Yogesh V.K. Screening for cervical cancer:
an overview. J ObstetGynecol India. 2006; 56(2): P. 115-
122.

Essentials for cervical cancer prevention and control
programmes. In Comprehensive cervical cancer prevention
and control: a guide to essential practice. 2" Ed. Geneva:
WHO Library Cataloguing-in-Publication Data
2014.Available at
http://www.who.int/reproductivehealth/publications/cancer
s/9789241505147/en/). Assessed 18 March 2020
Mahmood 1.S. Premalignant and Malignant Disease of the
Cervix. In: Keith D. Edmonds (Editor). Dewhurst’s
Textbook of Obstetrics &Gynaecology. 8th Ed. Oxford:
Wiley-Blackwell, John Wiley and Sons, Ltd. 2012; p 747-
752.

The 2001 Bethesda System for Reporting Cervical
Cytology. Available from:
https://referencemanual.acmlab.com/downloads/files/Cytol
ogy/Bethesda%20System%20for%20Reporting%20Cervic
al%20Cytology.pdf. Assessed 21t March 2020
International Agency for Research on Cancer. An
introduction to cervical intraepithelial neoplasia. Available
from http://screening.iarc.fr/colpochap.php?chap=2.
Assessed 21% March 2020

Federal Capital territory, Abuja. National Population
Commission. Updated  2017.  Available  from
http://www.population.gov.ng/index.php/fct-abuja.
Assessed 21% March 2020

Federal Capital Territory Abuja, Nigeria Data Portal.
Available from
http://nigeria.opendataforafrica.org/wytkbxb/population-
states?states=1000010-abuja. Assessed 21t March 2019
Charan J, Biswas T. How to Calculate Sample Size for
Different Study Designs in Medical Research. . Indian J
Psychol Med. 2013 Apr-Jun; 35(2): 121-126. Available
from ------- doi: 10.4103/0253-7176.116232,  Assessed
21t March 2020.

Maksem JA, Finnemore M, Belshem BL, et al. Manual
method for liquid-based cytology: a demonstration using
1000 gynaecologies collected directly to vial and prepared
by smear slide technique. Diagn Cytopathol. 2001, Nov,
25(5);334-8

Agnihotri S, Aponte J, et al. Epi info TM / CDC version
7.2.3.1-Assessed 20" February 2019

World Medical Association (2013). "Declaration of
Helsinki: Ethical Principles for Medical Research Involving
Human Subjects". JAMA. 310 (20): 2191-2194.
Kuppuswamy's SES Scale for 2019, Online Tool: Available
at: http://scaleupdate.weebly.com/real.ntml; assessed on
27th March 2019

Gupta K, Malik NP, Sharma VK, Verma N, Gupta A.
Prevalence of cervical dysplasia in western Uttar Pradesh, J
Cytol. 2013; 30(4): 257-262.

Nnadi DC, Nwobodo EI, Ekele BA, Sahabi
Screening for Cervical Cancer: A Review of Outcome

SM.

26.

217.

28.

29.

30.

3L

32

33.

34.

35.

36.

37.

38.

among Infertile Women in a Tertiary Hospital in North-
West Nigeria. Ann Med Health Sci Res. 2014; 4(3): 383—
387.

Avidime S, Ahmed SA, Oguntayo A, Abu TO, Ndako JA.
Pattern of cervical dysplasia among women of reproductive
age in Zaria, Northern Nigeria. J Med Trop 2014; 16:52-5.
American Congress of Obstetricians and Gynecologist.
Abnormal Cervical Cancer Test Result; 2016: Available at
http://ww.m.acog.org/Patients/FAQs/Abnorma-Cervical-
Cancer-Screening-Test-Result? Is Mobile Set=true [Last
accessed on 2020 Jul 25]

Yakasai I, Abullahi H, Aminu A, Galadanci H. Prevalence
of cervical dysplasia among women in Kano municipal
Kano state. J Med Trop 2012; 14:64-8.

Magaji SJ, Aminu M, Inabo HL, Oguntayo AO, Ahmed SA,
et al. Prevalence of squamous intraepithelial lesion among
women in Kaduna State, Nigeria. Ann Trop Pathol 2017; 8:
94-8

Wang Z, Wang J, Fan J, Zhao W, Yang X. risk factors for
cervical Intraepithelial neoplasia and cervical cancer in
Chinese women: large study in Jiexiu, Shanxi Province,
China. J. Cancer 2017; 8("): 924-932.Available
at http://www.jcancer.org/v08p0924.htm, _Assessed 12t
November 2020

Ago, B. Etokidem, A. and Ebughe, G Prevalence of
Abnormal Cervical Cytology among Postnatal Clinic
Attendees at the University of Calabar Teaching Hospital,
Nigeria. Open Access Library Journal.2016;3:1-14 doi
Auvailable at ---Scientific Research---Assessed 1% Dec
2020

. Weiss BD, Senf JH, Udall W.The postpartum Papanicolaou

smear. J Am Board Fam Pract. 1989 Jan-Mar;2(1):4-9
Smith EM, Johnson SR,Jiang D,ZAleski S,Lynch CF, et
al.The association between pregnancy and human papilloma
virus prevalence. Cance Detect Prev. 1991;15(5):397-
407.PMID 1661202

Ayinde AE, Adewole IF, Babarinsa IA. Trends in cervical
cancer screening in Ibadan, Nigeria: A four-year review.
West Afr J Med 1998; 17:25-30.

Wight TC, Cox JT. Cervical Cancer: Epidermiology and
Etiology. In: Mayeaux EJ, Cox JT eds. Modern Colposcopy
Textbook & Atlas. 39 ed. Walter Kluwer/Lippincott
Williams & Wilkins. Copyright ASCCP 2014; 4: 61-73
Castle PE, Giuliano AR. Genital tract infection, cervical
inflammation, and antioxidant nutrients- assessing their
roles as human papilloma virus cofactors. J Natl Cancer Inst
Monogr 2003; 31: 29-34

Munoz N, Franceschi S, Bosetti C, Moreno V, Herrero R, et
al. Role of parity and human papillomavirus in cervical
cancer: The IARC Multi-centre case-controlled study.
Lancet 2002; 359:1093-101

Oh HE, Kim MK, Sang-Soo Seo, Jae-Kwan Lee,
Association of Combined Tobacco Smoking and Oral
Contraceptive Use With Cervical Intraepithelial Neoplasia
2 or 3 in Korean Women. J Epidemiol. 2016; 26(1): 22—29.

101


https://www.ncbi.nlm.nih.gov/pubmed/?term=Charan%20J%5BAuthor%5D&cauthor=true&cauthor_uid=24049221
https://www.ncbi.nlm.nih.gov/pubmed/?term=Biswas%20T%5BAuthor%5D&cauthor=true&cauthor_uid=24049221
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nwobodo%20E%5bAuthor%5d&cauthor=true&cauthor_uid=24971213
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ekele%20B%5bAuthor%5d&cauthor=true&cauthor_uid=24971213
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sahabi%20S%5bAuthor%5d&cauthor=true&cauthor_uid=24971213
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4071738/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Weiss%20BD%5bAuthor%5d&cauthor=true&cauthor_uid=2538045
https://www.ncbi.nlm.nih.gov/pubmed/?term=Senf%20JH%5bAuthor%5d&cauthor=true&cauthor_uid=2538045
https://www.ncbi.nlm.nih.gov/pubmed/?term=Udall%20W%5bAuthor%5d&cauthor=true&cauthor_uid=2538045
https://www.ncbi.nlm.nih.gov/pubmed/2538045

	Socio-Demographic Characteristic of the Study Population
	The overall mean age was 36.2 8.7years. A greater proportion of the women who were referred from the gynaecological (gynae) clinic to the screening clinic were in the older age group (>45years) compared to the those referred from family planning or po...
	Of the 810 women studied 32 participants had Epithelial squamous cell abnormality; a prevalence rate of 3.95% for cervical dysplasia as shown in figure 1.
	Further analysis of the types/patterns of epithelial squamous cell abnormality showed that atypical squamous cell of undetermined significance (ASCUS) was the most prevalent. Out of the 32 persons with abnormal cytology results 24 (75%) had ASCUS but ...
	The specific prevalence of epithelial cell abnormality among each group was sought as shown in Table 2
	Table 1: Socio-demographic Characteristics
	Fig 1: cytological results of the studied population
	Fig 2: cytological type of the epithelial squamous cell abnormality in studied population

