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Abstract

improvement in preventing cervical cancer.

Objective: The aim of this study is to determine the prevalence of cervical precancerous lesions in Cameroon.

Methods: A cross-sectional study for one year period has been conducted in 6 regions of Cameroon by the National Cancer
control Committee and the Gynecologic and Pediatric Hospital in Yaoundé from 1/1/2009 to 12/30/2009.

Results: Women were diagnosed of precancerous cervical lesions (97/2485), making the national prevalence of 3.9%, with
the highest rate located in Centre, Littoral and Far North regions. The age of the affected women was 27-55 years with 67% women
between 34 and 49 years old. The majority of these women had at least four pregnancies (32 %).

Conclusion: The prevalence of precancerous lesions of the uterine cervix in Cameroon varies among regions depending
on the existence of screening activities. Continuing effort in extending these programs in different regions will make a noticeable
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Introduction

Cervical cancer is a major public health issue in Cameroon [1,2].
Uterine cervical cancer accounts for 23.2% of all female malignancies,
and it is considered to be the second most common gynecological
cancer in Cameroon [3]. Due to the diagnosis of uterine cervical
cancer at advanced stage, it is considered to be the leading death among
women of Cameroon [4]. The existence of precursor lesions for invasive
cervical cancer has been recognized for more than half a century. Once
the concept of carcinoma in situ was accepted as a precursor of invasive
cervical cancer, a population-based cytology screening programs
were conducted to detect and to treat pre-invasive lesions before they
progress to invasive cancer. The cytology screening program was a
very successful approach where it is estimated to reduce death rates
from cervical cancer of about 50% (14.2 to 7.8 per 100,000 women)
in the United States of America from 1973 to 1994 [5]. Despite the
progress that has been made in preventing invasive cancer by adopting
cytology screening program, cervical cancer remains to be the leading
cause of female death and it still constitutes a major health problem.
Despite the presence of many literature on precancerous lesions of the
uterine cervix in Cameroon [6], data of its occurrence, geographical
distribution and epidemiological characteristics is still missing. These
data would be very helpful in planning national and regional strategies
to fight against cervical cancer.

Objective

The aims of this study are to determine the prevalence of
precancerous lesions of uterine cervical cancer in Cameroon and
to define their geographic distribution in different regions of this
country.

Methods

This is a descriptive cross sectional study-evaluating women who
participated in the screening campaigns for one year period from
1/1/2009 to 12/30/2009. The criteria for exclusion were pregnancy,
women in her menstrual cycle, and women with total hysterectomy/

radiotherapy and or conization prior her enrollment in our study. The
age ranged from 25 to 55 years old. The study evaluated data from the
National Committee of “Fight against Cancer” and from the pathology
laboratory at the Gynecologic Obstetric and Pediatric Hospital
of Yaoundé. Campaign of screening and management of cervical
premalignant lesions were conducted at different health facilities
including the Centre region (Hospital of Bafia, Gynecologic Obstetric
and Pediatric Hospital, District Hospital of “Cité Verte”, mobile Units
in Melen at the Faculty of Medicine), the South Region (Sangmélima,
Ebolowa, Meyomessala and Ndonkol Hospitals), the West Region
(Regional Hospital of Bafoussam, Bafang and Baham District
Hospitals), the North-West Region (Bamenda and Bali Hospitals),
the Littoral Region (Laquintinie Hospital) and the Far North Region
(Maroua Regional Hospital). Women with positive cytology-based
(Papanicolaou smear) were confirmed by histologic diagnosis on
cervical biopsy. The criteria for exclusion were pregnancy, women in
her menstrual cycle, and women with total hysterectomy/radiotherapy
and or conization prior her enrollment in our study.

Data were collected on a pre-established standard questionnaire.
Geographic screening areas, age, parity and gravidity were considered
as variables. Data analysis was performed using the software EPI
Info 3.5.1. The Figures were drafted with the software Excel. The
qualitative data have been represented as proportion and quantitative
data as mean.
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Premalignant lesions

Characteristics N=97 (%)
Mean age (SD) 41,59(7,04)
Age classes
[25-29] 7 7,2
[30-34] 1 11,3
[35-39] 12 12,4
[40-44] 29 29,9
[45-49] 25 25,8
[50-55] 13 13,4
Number of pregnancies
0 0 0
1 3 3,1
2-3 11 11,34
>4 31 31,96
NS 52 53,6
Number of deliveries
0 3 3,1
1 8 8,24
2-3 21 21,65
24 27 27,84
NS 38 39,17

SD Standard Deviation; % percentage; NS Non specified
Table 1: Characteristic of women with precancerous lesions of the uterine cervix.

Histology

n % n % n %
Centre 818 20 2,5 21 2,5 41 5,01
West 584 8 1,36 9 1,5 17 2,91
North West 483 5 1,03 0 0 5 1,03
South 230 1 0,4 6 2,6 7 3,04
Far North 207 9 43 6 2,9 15 7,24
Littoral 163 10 6,1 2 1,2 12 7,36
Total 2485 53 2.1 44 1,8 97 3,9

Table 2: Geographic distribution of precancerous lesions in women of Cameroon.

Results

During the study period, 680 out of 3165 women who participated
in the cervical cytology screening program were excluded due to our
set criteria for exclusion. Ninety seven out of the remaining 2485
women (3.9%) were diagnosed of cervical precancerous lesions and the
diagnosis was confirmed by histology on cervical biopsy. The socio-
demographic characteristic of the women with precancerous lesions
are presented in the Table 1. The geographic distribution of women
with precancerous lesions is illustrated in Table 2. High prevalence
(>5%) was found in the Center, the Far North and the Littoral regions.
Whereas, intermediate prevalence (2-5%) were located in the west and
the South regions, and low prevalence (<2%) in the North West region.

Discussion

The prevalence of precancerous lesion of the uterine cervix in

Cameroon is similar to that reported in 1992 in Burkina Faso, West
Africa (4.2%) [7]. However, data from other countries reported a higher
prevalence rate such as at 16.4% and 34.8% in HIV negative and HIV
positive women respectively in Central African republic Africa [8].
In the present study, patients were not tested for HIV. In developed
countries as France, the prevalence rate is much lower at around of
0.5%. The difference of prevalence of the precancerous lesions of
the uterine cervix from one country to another is mainly due to the
existence and consistency of screening programs and management
options implemented in these countries.

Their age ranged from 27 to 55 years with a mean age of 41.59 years
(SD: 7.04) and 67% of women were between the ages of 34-49 years.
Therefore, if we intend to start a population-based screening program
in different regions of Cameroon, it would be rational to limit our
screening to 34-49 years age group. Our findings are in concordance
with the WHO recommendations for cervical screening program
in countries without previous program that is in order for women to
benefit of a screening program, it is necessary to target those of 35
to 45 years age group [9]. The mean number of deliveries for women
with precancerous lesions of the uterine cervix was three childbirths
and those with more than 3 deliveries represented 32%. Multiparity
in women with precancerous cervical lesion was previously seen in
Burkina Faso, West Africa [8]. These data lead to suggest the possibility
of an association between multiple childbirths and cervical pre-
malignant lesions in Cameroon

Among the 97 women with premalignant lesions, the percentage of
low grade dysplasia (cervical intraepithelial neoplasia grade 1(CIN 1))
was 54% and high grade dysplasia (CIN 2-3) was 46 %.

The regions of highest prevalence rate (>5%) included the regions
of the Littoral, the Far North and the Center, the regions of intermediate
prevalence rate (consisted of the regions of the West and the South and
the region of low prevalence rates was that of the North-West region.
These results are in accordance with a previous study conducted in 2001
that revealed a 7% prevalence rate in the Littoral and Center regions.
This high prevalence rate could mainly be explained by the lack of
consistency in implementing screening programs in these regions of the
country. Even though the overall prevalence rate of precursor cervical
lesions remains constant (2-5%) in the regions of the South and West,
there is a constant decline of high grade dysplasia such as 2.5% in 2002,
2% in 2005 and 1.5% in the present study [10]. This decline could be
related to at least two previous screening campaigns conducted by the
National Committee for “Fight against Cancer” within the last 5 years.
Finally, the reason of low prevalence rate in the Northwest could be
attributed to the presence of several effective screening campaigns [11].

Conclusion

Our findings give us a great insight of the precancerous lesions in
different regions of Cameroon and they confirm the need of continuing
active screening campaigns in this country. We hope that with
continuous efforts we can lower the death rate of cervical cancer among
the women of Cameroon.
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