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Cervical intra-epithelial neoplasia and invasive cervical
cancer in black and white patients

J. T. NEL, L. DE LANGE, P. J. MEIRING, J. I. DE WET

Abstract The relative incidences of cervical intra-epithelial
neoplasia (CIN) and invasive cervical cancer were
studied in black and white patients at the acade­
mic hospitals of the University of the Orange Free
State. A statistically highly significant difference
was found between black and white patients, with
a higher incidence of invasive cervical cancer than
stage III CIN (CIN Ill) in black patients and a
higher incidence of CIN III than invasive cervical
cancer in white patients (P = 0,000092; 95% confi­
dence interval -0,355 - -0,128). The tinle interval
between the peak incidence of CIN ill and that of
invasive cervical cancer was found to be shorter in
black than in white patients.

These distressing findings emphasise the urgent
need for a national cervical cytological screening
programme to decrease the incidence of invasive
cervical cancer. This serious yet preventable
disease is still very prevalent in South Africa,
especially among black women.

S AIr Med J 1994; 84: 18-19.

Aanalysis of rime trends in cancer incidence can be
utilised to predict cancer incidence in future years

and help with decision-making apropos preven­
tive diagnostic and therapeutic facilities. This is the first
smdy of the incidence of cervical intra-epithelial neopla­
sia (CIN) and invasive cervical cancer in .black and
white patients seen at the academic hospitals of the
University of the Orange Free State. The aims of the
smdy were as follows: (z).to determine the incidence of
CIN and invasive cervical cancer in black and white
patients; (iz) to compare the relative ratios of stage ill
CIN (CIN ill) and invasive cervical cancer in black and
white patients; (iiz) to determine the age distribution of
Cl and invasive cervical cancer in the population
groups mentioned; and (iv) to determine the stage dis­
tribution of invasive cervical cancer in these groups.

Patients and methods
The 1990 cytological, histological and oncological
records of the academic hospitals of the University of
the Orange Free State were analysed. To ascertain the
correctness of these figures they were correlated with
those of the National Cancer Register.

For statistical analysis the chi-square test and 95%
confidence intervals were used.
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Results
Table I shows the numbers of cases of CIN and invasive
cervical cancer in black patients, distributed according
to age group.

The ratio of CIN III to invasive cervical cancer in
black patients is therefore 155:231 or 1:1,5. These data
were correlated with those of the National Cancer
Register and they concurred.

Table Il shows the numbers of cases of Cl T and
invasive cervical cancer in white patients, according to
age group.

The ratio of CIN III to invasive cervical cancer in
white patients is therefore 54:30 or 1:0,5. These data
were also correlated with those of the National Cancer
Register and concurred with them.

Table III shows the difference in the ratio of CIN ill
to invasive cervical cancer between black and white
patients. This difference is statistically highly sigrtificant
(P = 0,000092; 95% confidence interval -0,355 ­
-0,128).

The age distribution of CIN ill and invasive cervical
cancer in black and white patients is illustrated in Fig. 1.
As can be seen, the rime interval between the peak inci­
dence of CIN ill and that of invasive cervical cancer is
shorter in black than in white patients. The peak inci­
dence of invasive cervical cancer also occurs at an earlier
age in black than in white patients.

The stage distribution of invasive cervical cancer in
black patients is illustrated in Fig. 2. The majority of
these patients presented at an advanced stage. The 18%
in whom the stage at presentation was unknown repre­
sents 41 patients with advanced carcinoma who died
soon after admission before exact staging could be done.
Fifty per cent of white patients with invasive cervical
cancer presented in stage I, 7% in stage II and 7% in
stage Ill. ·The 36% of unknown stage represents 5
patients with advanced carcinoma who died soon after
admission.

Discussion
The statistically highly sigrtificant difference in the ratio
of CIN III to invasive cervical cancer between black and
white patients is a distressing finding, which can be
explained bv the fact that the black female population of
the Orange Free State is not adequately reached by
existing cytological services.' This simation needs to be
rectified urgently in order to decrease the unacceptably
high incidence of invasive cervical cancer in black
women. In the past, several pleas have been made for
the instimtion of a national cervical cytological screening
programme2

-' Up to now these pleas have fallen on deaf
ears, despite the fact that several smdies have revealed a
decrease in the incidence of invasive cervical cancer after
continuous and extensive mass cervical cytological
screening. ;'11

Furthermore, our finding that the time interval
between the peak incidence of CIN III and that of inva­
sive cervical cancer is shorter in black than in white
patients emphasises the urgent need for an adequate
cervical cytological screening programme among black
women in the Orange Free State. The reason for this
finding is unknown. It cannot be ascribed to differences
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TABLE!.

CIN and invasive cervical cancer in black patients

Age Unknown < 20 20 - 29 30 - 39 40 - 49 50 - 59 60 - 69 70 - 79 80+ Total

GIN I 11 6 32 27 9 2 0 0 0 87
GIN 1I 8 2 13 24 9 2 2 0 0 60
GIN III 17 1 20 52 36 17 7 5 0 155
Invasive cancer 19 0 9 25 62 58 40 17 1 231

- - - -- -- - - - - --
Total 55 9 74 128 116 79 49 22 1 533

TABLE 11.

CIN and invasive cervical cancer in white patients

Age Unknown < 20 20 - 29 30 - 39 40 - 49 50 - 59 60 - 69 70 - 79 80+ Total

GIN I 3 2 12 21 3 2 0 0 0 43
GIN 1I 5 0 5 8 5 0 1 0 0 24
GIN III 5 0 9 22 10 5 1 1 1 54
Invasive cancer 0 1 3 5 5 4 8 3 1 30

- - - -- -- - - - - --
Total 13 3 29 56 23 11 10 4 2 151

TABLE Ill.

The difference in the ratio between CIN III and invasive
cancer in black and white patients

Invasive cervical cancer Total

Black patients
White patients

GIN III

155
54

231
30

386
84

in black women. 12 Further research is needed in this
regard. Both nurritional and immunological factOrs have
been shown to be important in the initiation and pro­
gression of cancer. I

>-16 Further research is also needed in
this regard, especially intO possible differences bet\veen
black and white patients.

Number Conclusion

iiL~
<20 20-29 30-39 40-49 50-59 60-69 70-79 80.

Age

The institution of an adequate cervical cytological
screening programme among black women in South
Africa is long overdue. It is particularly tragic that so
many women suffer from a disease which can be pre­
vented by a simple screening test.
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FIG. 1.

The age distribution of CIN III and invasive cervical can­
cer (ICC) in black and white patients.

FIG. 2.
The stage distribution of invasive cervical cancer in
black patients.
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in sampling methods, since these were the same for both
population groups. It could be because a more aggres­
sive type of cervical cancer occurs in black women or
because of differences in the nurritional and/or immuno­
logical status of black and white women. 12 Many clini­
cians in Africa believe the disease to be more aggressive


