
Acta Scientific MEDICAL SCIENCES (ISSN: 2582-0931)

     Volume 9 Issue 6 June 2025

Prevalence and Changing Trend in the Clinical Presentation of Cervical 
Cancer at A Tertiary Hospital in South-East Nigeria

Osita Samuel Umeononihu1,2, Martin Chinedu Andeh2, George 
Uchenna Eleje1,2*, Onyeka Chukwudalu Ekwebene3, Sylvester 
Onuegbunam Nweze4, Nnanyereugo Livinus Onah4, Chidinma Theresa 
Ezidiegwu2, Chukwuemeka Jude Ofojebe1,2, Chijioke Ogomegbunam 
Ezeigwe1,2, Onyecherelam Monday Ogelle1,2, Boniface Chukwuneme 
Okpala5, Ekene Agatha Emeka5, Johnbosco Emmanuel Mamah6, 
Chekwube Martin Obianyo7, Chukwuemeka Chidindu Njoku2, Emeka 
Franklin Okechukwu8 and Gerald Okanandu Udigwe1,2

1Department of Obstetrics and Gynaecology, Nnamdi Azikwe University, Awka, 
Nigeria
2Department of Obstetrics and Gynaecology, Nnamdi Azikwe University Teaching 
Hospital, Nnewi, Nigeria
3Department of Biostatistics and Epidemiology, East Tennessee State University, 
Johson City, Tennessee USA
4Department of Obstetrics and Gynecology, ESUT Teaching Hospital, Parklane, 
Enugu, Nigeria
5Department of Family Medicine, Nnamdi Azikiwe University Teaching Hospital, 
Nigeria 
6Department of Obstetrics and Gynecology, Alex Ekwueme Federal University 
Teaching Hospital, Abakaliki, Nigeria
7Jiann-Ping Hsu College of Public Health, Georgia Southern University, USA 
8Department of Health, Population and Nutrition, US Agency for International 
Development (USAID), Nigeria

*Corresponding Author: George Uchenna Eleje, Department of Obstetrics and 
Gynaecology, Effective Care Research Unit, Nnamdi Azikiwe University, Awka (Nnewi 
Campus), P.M.B. 5001, Nnewi, Anambra State, Nigeria.

Research Article

Received: March 07, 2025

Published: May 06, 2025
© All rights are reserved by Osita Samuel 
Umeononihu., et al. 

Abstract
Background: Cervical cancer is the most common gynaecological malignancy in low- and middle-income countries, including Nigeria, 
where it remains a major cause of morbidity and mortality. Despite being largely preventable through screening and vaccination, 
late-stage presentation remains a significant challenge. 

Objectives: To determine the prevalence, associated risk factors, and clinical presentation of histologically confirmed cervical cancer 
cases at a tertiary hospital in South-East Nigeria. 
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Materials and Methods: A five-year retrospective study was conducted at Nnamdi Azikiwe University Teaching Hospital (NAUTH), 
Nnewi, Nigeria, covering cases from January 1, 2017, to December 31, 2021. Data were obtained from hospital records, including the 
gynaecology clinic, gynaecology ward, histopathology department, and operating theatre registers. Only histologically confirmed 
cases were included. Relevant patient information was retrieved from case notes, entered into SPSS version 25, and analysed using 
descriptive statistics.

Results: A total of 103 cervical cancer cases were identified, accounting for 49.3% of all gynaecological malignancies. The highest 
incidence occurred in women aged 60–69 years (34.7%), with grand multiparity being the most common reproductive history 
(73.7%). The predominant symptom at presentation was irregular vaginal bleeding (84.2%), with most patients experiencing 
multiple symptoms. Late-stage diagnosis was prevalent, with 75.4% of cases presenting at stage III. Squamous cell carcinoma was 
the most common histological type (90.5%). None of the patients had undergone prior cervical cancer screening or received the HPV 
vaccine. Due to the unavailability of radiotherapy services at the facility, 94.7% of patients were referred to another tertiary center 
for treatment.

Conclusion: Cervical cancer remains the leading gynaecological malignancy in this setting, with late-stage presentation and lack 
of access to radiotherapy posing significant challenges. Increased public awareness, improved screening uptake, and enhanced 
healthcare infrastructure, including accessible radiotherapy services, are crucial for improving outcomes. 
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Introduction

Cervical cancer is the most prevalent gynaecological 
malignancy in low- and middle-income countries and ranks as the 
third most frequently diagnosed gynaecological cancer and cause 
of death in high-income nations [1]. In Nigeria, it is the second 
most commonly diagnosed cancer among women, following breast 
cancer [2]. In 2020, cervical cancer contributed to 604,000 (3.1%) 
of all newly diagnosed cancer cases and 342,000 (3.4%) of global 
cancer-related deaths among females [3]. The majority (84%) of 
new cases occur in less developed regions, where cervical cancer is 
the second most prevalent cancer (15.7 per 100,000) and the third 
leading cause of cancer-related mortality (8.3 per 100,000) among 
women [3,4].

In 2011, an estimated 36.59 million Nigerian women over the 
age of 15 were considered at risk of developing cervical cancer, 
with approximately 9,922 new cases and 8,030 deaths reported 
annually [2]. More recently, around 12,075 new cases of cervical 
cancer are diagnosed in Nigeria each year [5], with the highest 
incidence occurring in women aged 40–44 years [5]. Globally, the 
incidence and mortality of cervical cancer are influenced by the 
availability of screening programs for precancerous lesions and 
cancer, as well as human papillomavirus (HPV) vaccination, which 
are widely implemented in developed countries. These preventive 

measures have contributed to a 75% reduction in cervical cancer 
incidence and mortality in high-income nations over the past five 
decades [6].

The major histologic types are squamous cell carcinoma (70-
75%) and adenocarcinoma (25%) [7-12]. The pre invasive of both 
types share many of the risk factors [11,12]. Majority of these risk 
factors are associated with an increased risk of acquiring human 
papillomavirus infection (HPV) [12]. These include: early onset of 
sexual activity, multiple sexual partners, high risk sexual partner, 
history of sexually transmitted infections (Chlamydia trachomatis 
and genital herpes), immunosuppression, early age at first birth, 
high parity, history of vulvar or vaginal squamous intraepithelial 
neoplasia or cancer [8-12]. Other non-HPV related risk factors 
include: low socioeconomic status, use of oral contraceptives, 
cigarette smoking, genetics and having an uncircumcised male 
sexual partners [13]. Human papilloma virus is central to the 
development of cervical cancer and can be detected in 99.7 percent 
of cervical cancers [13].

 Early-stage cervical cancer is often asymptomatic and is 
typically detected through cervical cancer screening or as an 
incidental finding during a pelvic examination [7-10]. The most 
common symptom of invasive disease is abnormal vaginal bleeding, 
particularly post-coital bleeding, which may be accompanied by 
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a foul-smelling, excessive vaginal discharge [8-11]. Additional 
clinical manifestations vary depending on the disease stage and 
may include urinary symptoms such as increased frequency, 
haematuria, or total incontinence associated with urinary fistula. 
Bowel-related symptoms like haematochezia, as well as anaemia, 
pelvic or lower back pain, leg swelling (oedema), and unintended 
weight loss, may also be present [10].

The burden of cervical cancer among women can be significantly 
reduced through effective primary prevention strategies, including 
awareness and avoidance of risk factors, HPV vaccination, and 
secondary prevention measures such as screening and treatment 
of precancerous lesions [11,12]. These interventions align with the 
WHO global targets for cervical cancer elimination: achieving 90% 
HPV vaccination coverage among girls by age 15, ensuring 70% of 
women undergo high-performance screening by ages 35 and 45, 
and providing proper management for 90% of those diagnosed 
with preinvasive and invasive cervical cancer by 2030 [11,12]. 
For individuals presenting with advanced disease, appropriate 
treatment and palliative care can help improve outcomes. 
Additionally, strong political commitment and coordinated 
efforts are necessary to expand health insurance coverage for 
cancer treatment and enhance access to radiotherapy services. 
This study aimed to assess the prevalence and sociodemographic 
characteristics of patients with histologically confirmed cervical 
cancer at Nnamdi Azikiwe University Teaching Hospital (NAUTH), 
Nnewi, South-East Nigeria.

Materials and Methods

Study design

This is a 5 year retrospective cross-sectional study of all cases 
of cervical carcinoma seen in Nnamdi Azikiwe University Teaching 
Hospital (NAUTH), Nnewi, South-east Nigeria, from 1st January 
2017 to 31th December, 2021. 

Study population

The study was conducted among women with histologic 
diagnosis of cervical cancer in Nnamdi Azikiwe university teaching 
hospital Nnewi within the study period.

Study settings

Over a five-year period, from January 1, 2017, to December 31, 
2021, the study was carried out in the gynecological sections of 

Nnamdi Azikiwe University Teaching Hospital (NAUTH), Nnewi, 
South-East Nigeria. The facility is a 400-bed tertiary hospital 
supported by the Federal government of Nigeria and offers first-
rate emergency obstetrics and gynaecology care round the clock. It 
acts as a referral facility for adjacent states in addition to offering 
specialised services to the host community and the entire state. 
The hospital acts as a training institution for undergraduate and 
postgraduate medical education. As a training institution, it has a 
large number of consultants, junior and senior resident doctors, 
and other supporting medical staff.

Eligibility criteria

Those eligible for the study were women who presented and 
were managed for cervical cancer at NAUTH from January 1st, 2017, 
to December 31st, 2021.

Sampling technique and sample size determination

The sampling method used was a non-random sampling 
technique. The sample size was an all-population base study. 
During the study period, all case files of cervical cancer were 
obtained, and pertinent data was extracted.

Study procedure

The registers of the gynaecology clinic, gynaecology ward, 
histopathology department and operating theatre registers were 
used to identify cases of cervical cancer managed within the study 
period. Their case files were obtained from the hospital’s medical 
records division. Relevant information were obtained from 
the case files which includes age, parity, marital status, highest 
level of education, age at coitarche, number of sexual partners, 
symptoms at presentation, history of cervical cancer screening 
and HPV vaccination, clinical stage after examination under 
anaesthesia and histological type of the cancer were extracted 
from the case files. The data obtained were analyzed manually 
using a tally numeration system. The results were summarized 
using frequencies, percentages, tables and charts for categorical 
variables. Ethical approval for the research was granted by the 
hospital ethical committee. 

Results

During the study period, from 1st January 2017 to 31th December, 
2021, there were a total of 209 cases of gynaecological cancers 
that were diagnosed and treated. One hundred and three cases 
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were cervical cancer; accounting for 49.3% of all gynaecological 
malignancies. However, only 95 case notes out of the 103 cervical 
cancer cases were available from the Health Records Department 
for analysis (giving a retrieval rate of 92.2%). 

Table 1 shows the sociodemographic characteristics of the 
patients that had cervical cancer. The age range of patients was from 
27 to 90 years. Most of the patients were between the age of 50 and 
69 years with the modal age range between 60-69years.Majority of 
the patients were from rural areas (81.1%). Out of the 95 cervical 
cancer patients, 67 were married, 4 were single, 5 were separated 
or divorced and 19 were widows. Majority of the cervical cancer 
patients had primary level of education (40%) and only 4.2% of 
them had tertiary level of education. None of the patients had 
any method of cervical cancer screening or HPV vaccination. The 
disease was more prevalent in women that are grand multiparous 
(70) 73.7%. Nulliparous patients accounted for 4.2% of the study 
group. Most of the patients had coitarche before 18 years in 82.1% 
(78) while 28 of the patients had multiple sexual partners. Four 
of the patients had HIV (4.2%) and none of the patients studied 
smoked cigarette.

Variable Options Frequency n (%)
Age (years) <30

30-39
40-49
50-59
60-69

>70

1 (1.1)
4 (4.2)

20 (21.1)
26 (27.4)
33 (34.7)
11 (11.6)

Marital status Single
Married
Divorced
Widowed

4 (4.2)
67 (70.5)

5 (5.3)
19 (20.0)

Parity 0
1

2-4
>4

4 (4.2)
3 (3.2)

18 (18.9)
70 (73.7)

Level of education None
Primary

Secondary
Tertiary

21 (22.1)
38 (40.0)
32 (33.7)

4 (4.2)
Occupation Trader

Civil Servant
Farmer

Unemployed

52 (54.7)
14 (14.7)
18 (18.9)
11 (11.6)

Patient’s resi-
dence

Rural
Urban

77 (81.1)
18 (18.9)

Table 2 shows the presenting complaints and risk factors 
among women with cervical cancer, while Figure 1 shows the 
chart showing presenting complaints among women with cervical 
cancer. Most patients presented with multiple symptoms however, 
irregular vaginal bleeding was the most common presentation 
occurring in 84.2% (80) of the patients, purulent vaginal discharge 
in 23.2% (22) while 12.6% had painful intercourse and 5.3% had 
lower abdominal pain.

Variable Options Frequency n 
(%)

Presenting 
complaints

Irregular vaginal bleeding
Purulent vaginal discharge

Dyspareunia
Lower abdominal pains

Waist pain
Weight loss

80 (84.2)
22 (23.2)
12 (12.6)
12 (12.6)
11 (11.6)

8 (8.4)
Associated 
Risk factors

Grand multiparous
Early coitarche

Multiple sexual partner
HIV Status

Family history: gynaecological 
cancer

Smoking
HPV vaccination

Cervical screening

70 (73.7)
78 (82.1)
28 (29.5)

4 (4.2)
3 (3.2)

0
0
0

Figure 1: Chart showing presenting complaints among women 
with cervical cancer.

 Table 1: Sociodemographic characteristics of patients.

 Table 2: Presenting complaints and risk factors among women 

with cervical cancer.
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Figure 2: Chart showing risk factors among women with 
cervical cancer.

Table 3 shows the stage of cervical cancer at presentation, while 
Figure 3 shows the chart showing stage of cancer at presentation. 
Most of the patients presented late with 56.8 % of the patients 
presenting at stage 3disease. Majority of the patients (94.7%) in 
the study due to late presentation were referred to another tertiary 
health facility for radiotherapy due to unavailability of radiotherapy 
in our facility.

Variable Options Frequency n (%)
Stage at presentation Stage 1

Stage 2
Stage 3
Stage 4

2 (2.1)
28 (29.5)
54 (56.8)
11 (11.6)

Figure 3: Chart showing stage of cancer at presentation.

Table 4 shows the histological subtypes of cervical cancer, while 
Figure 4 shows a chart of histological subtypes of cervical cancer. 
Squamous cell carcinoma was identified in 90.5% of the cases 
while adenocarcinoma accounted for 6.3% of the cases.

Variable Options Frequency n (%)
Histological 
Subtype

Squamous cell carcinoma
Adenocarcinoma

Adenosquamous carcinoma 
(mixed)

86 (90.5)
6 (6.3)
3 (3.2)

Squamous cell 
carcinoma (Ke-
ratinization)

Non-keratinized
Keratinized

62 (72.1)
24 (27.9)

Figure 4: Chart showing histological subtypes of cervical cancer.

Discussion

In this study, cervical cancer accounted for 49.3% of all 
diagnosed and treated gynecological cancers during the study 
period. This finding is consistent with prevalence rates reported 
in Bayelsa (45.6%), Kano (48.6%), and Abakaliki (49.2%) [14-16] 
but lower than those observed in Orlu (60.1%) and Jos (74.9%), 
all in Nigeria [17,18]. It also falls below the prevalence recorded 
in a 2010 study conducted at the same institution, which reported 
a rate of 65.2% [19]. This decline may be attributed to increased 
community awareness efforts, cervical cancer screening programs, 
and the early detection and treatment of precancerous lesions 
before they progress to invasive cancer. However, it is notable 
that in this study, none of the affected individuals had undergone 
cervical cancer screening or received the HPV vaccine.

Table 3: Stage of cervical cancer at presentation.

Table 4: Histological subtypes of cervical cancer.
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The highest incidence of cervical cancer was observed in the 
60–69-year age group, which aligns with findings from a study 
conducted in Abakaliki, Nigeria [16], but is higher than the peak 
age range of 50–59 years reported in studies from Orlu, Kano, 
and Bayelsa, also in Nigeria [14,15,17]. This trend highlights the 
increased risk of cervical cancer with advancing age, emphasizing 
the need for regular cervical cancer screening up to the eighth 
decade of life. In this study, the disease was most prevalent among 
grand multiparous women, with a mean parity of six, a finding 
consistent with studies by Allagoa., et al. and Awolude., et al. 
[14,20]. Other identified risk factors included early sexual debut 
(before 18 years) (82.1%), multiple sexual partners (29.5%), and 
retroviral disease (4.2%). Notably, none of the patients reported 
cigarette smoking, and none had undergone a Pap smear or 
received HPV vaccination.

The commonest presenting complaints were vaginal bleeding 
(84.2%), followed by vaginal discharge, dyspareunia and lower 
abdominal pain. However, majority of the patients had more than 
one of the above symptoms at presentation. These presenting 
complaints were similar to work done by Kani., et al. and Allagoa., 
et al. [2,14]. Squamous cell carcinoma was the most common type 
accounting for 90.5% of the cases. This high incidence was also 
observed in studies done by Kani., et al. Allagoa., et al. Awolude., 
et al. Ikechebelu., et al. and Musa., et al. with an incidence of 70%, 
80.6%, 88.7%, 90.3%, and 91% respectively [2,19-21]. 

Stage III cervical cancer was the most frequently diagnosed 
stage in this study, accounting for 56.8% of cases, a trend also 
observed in studies by Kani., et al. Ikechebelu., et al. and Awolude., 
et al. [2,19,20]. Disease staging considers tumour size, lymph 
node involvement, and distant metastasis to assess prognosis and 
survival chances. Due to the high rate of late presentation, the 
majority of patients (94.7%) were referred to another tertiary 
health facility for radiotherapy, as this service was unavailable at 
the study center. This study emphasises the significant challenge 
of late cervical cancer presentation in Nigeria, compounded by 
limited treatment facilities. Patients diagnosed at advanced stages 
have fewer treatment options, often restricted to chemo-radiation 
or palliative care. These findings underscore the urgent need for 
strong political commitment to establish well-equipped oncology 
units with trained personnel in tertiary institutions.

This study has a number of clinical implications for practice. 
The absence of prior screening or HPV vaccination highlights 
the urgent need to improve awareness and access to these 
preventive measures. Public health campaigns should target at-
risk populations, emphasising early detection and prevention. 
Expanding cervical cancer screening programmes, particularly 
among older women and those with high parity, could facilitate 
early detection and reduce late-stage presentation. The lack of 
local radiotherapy services significantly impacts patient care. 
Investment in oncology infrastructure, including radiotherapy 
units and trained personnel, is essential to improve treatment 
accessibility and patient outcomes. Increased government 
commitment is necessary to subsidise screening programmes and 
integrate cervical cancer care into primary healthcare services.

This study has a number of strengths. The study provided 
valuable epidemiological data on cervical cancer prevalence, 
risk factors, and clinical presentation in South-East Nigeria. 
Data were drawn from multiple hospital sources, ensuring 
comprehensive case capture. The study emphasises the critical 
gaps in screening, vaccination, and treatment access, informing 
healthcare policy and practice. The significant limitation of this 
study is that it is a retrospective study with associated average to 
poor documentation of some of the relevant information sought. 
The study was conducted at a single tertiary hospital, which may 
limit generalisability to the broader Nigerian population. There is 
lack of follow-up data on patient survival outcomes and treatment 
responses.

Conclusion 

Cervical cancer remains a major public health concern in South-
East Nigeria, with a high prevalence, late-stage presentation, and 
limited access to treatment facilities. The absence of screening 
and HPV vaccination the urgent need for targeted interventions 
to improve early detection and prevention. Strengthening public 
health initiatives, enhancing treatment infrastructure, and 
increasing policy support for cervical cancer care are essential steps 
toward reducing disease burden and improving patient outcomes. 
There is also need for political will for extensive health insurance 
coverage for cancer therapy as well as well-equipped oncology unit 
and personnel in most tertiary institution as advanced cases in this 
study had to be referred to other facilities due to non-availability of 
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radiotherapy equipment in our hospital, thereby delaying care to 
these patients and worsening the morbidity and mortality caused 
by the disease.
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