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Male Vs Female Child Ratio Determines Chances of Cervix Cancer in Women
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Abstract: It is generally accepted that intercourse and childbearing are in some way associated with the
occurrence of cervical cancer. Cervical cancer is predominantly a disease of married life, associated with women
who have given birth to 1 or more children. In order to analyse the respective relationship between male and
female child ratio and risk of cervix cancer, the present study was undertaken. For this purpose epidemiological
study of 400 cases of cervix cancer patient of Mahavir Cancer Institute and Research Centre between 2008 and
2009 with parity and number of male and female child were reviewed. In this study, it was observed that mean
number of male child was 2.44, mean number of female child was 1.74 while average parity was 4.64 in all
patients. Ratio of male / female child was 1.41 in cervix cancer patients group. Thus it was concluded that
microchimer of Y chromosome persist in female body up to many decades, which finally causes cervix cancer.
If ratio of male vs. female child is more than one there may be increased chances of cervix cancer in mother.
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INTRODUCTION

Globally, the burden of new cancer cases in 2000 was
estimated to be around 10 million with more than half of
these cases originating from the developing world
population. It is estimated that by the year 2020 there will
be almost 20 million new cases. Cancer of the cervix is
responsible for approximately 493,100 new cases and more
than 273,000 deaths occur each year among women
worldwide. In India about 1,00,000 new case of cervical
cancer diagnosed every year.

It is generally accepted that intercourse and
childbearing are in some way associated with the
occurrence of cervical cancer. In the literature it is clearly
shown that the ages at marriage of cervical cancer
patients are lower than those of control patients [1, 2] as
also are the average ages at marriage of the cervical
cancer groups [3]. In agreement with an earlier
marriage, cervical cancer patients have their first child
earlier than control women [4]. The average number of
children in cervical cancer groups is higher than in control
groups. However, after standardization for age at
marriage, Wynder [1] and Boyd and Doll [3] no longer
found a difference with respect to parity. On the other
hand, Aitken-Swan and Baird [5] reported more women
with larger families in cervical cancer groups compared

with control groups. Boyd and Doll [3] supported the
view that some factor associated with coitus (and
particularly with early coitus) rather than with
childbearing is of primary importance in the causation of
the disease. Maliphant [6] reported that cervical cancer is
predominantly a disease of married life, showing a
predilection for women who have given birth to 1 or more
children.

In order to analyse the respective relationship
between male and female child ratio and risk of cervix
cancer, the present study was undertaken. For this
purpose epidemiological study of cervix cancer patient of
Mahavir Cancer Institute and Research Centre were
analyzed.

MATERIALS AND METHODS

The medical records of 400 patients treated at the
Mahavir Cancer Institute and research Centre for cervix
cancer between 2008 and 2009 with preoperative parity
and number of male and female child were reviewed.
Approval for this study was obtained from the
institutional Ethics committee of the Mahavir Cancer
Institute and Research Centre. There were a total of 400
patients with cervix cancer (stage-IIb) treated at the
Institute during this period.
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Fig. 1: Showing male and female child of cervix cancer
patients

Table:1: Showing ratio of Male and Female Child of Cervix Cancer patients

Total Number of Patients Sex of Child (Mean + SD) P value
400 Male 244 +1.411 <0.0001
Female 1.74 +£ 1.2851 <0.0001

Ratio of male and Female child =2.44/ 1.74 = 1.41

Patients were evaluated for their parity, age,
number of male and female child and grade according
to International Federation of Gynecologists and
Obstetricians (FIGO) guideline. All patients were staged
according to the FIGO staging system. The pathology for
all patients wasreviewed by a gynecologic pathologist.

RESULTS

It was observed that mean number of male child was
2.44, while mean number of female child was 1.74 in all
patients included in study. Average parity was 4.64. ratio
of male / female child was 1.41 in cervix cancer patients

group.
DISCUSSION

During pregnancy, fetal cells enter the maternal
circulation [7, 8]. These cells may persist in maternal
tissues decades after delivery [9, 10] and include
hematopoietic or mesenchymal stem cells.Some
microchimerism were observed in female bone marrow
decades after pregnancy [9, 11] They may engraft in a
variety of maternal tissues especially if there is specific
organ damage [12, 13]. In these tissues, fetal cells
adopt the phenotype of the affected maternal organ.
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These observations combined with similar results in
animal studies clearly suggest a specific homing of
fetal progenitor cells to maternal effected tissues and
their differentiation into the phenotype of the maternal
tissue [14-16]. The presence of microchimerism has been
found in cervix cancer patients [17]. Chimerism occurs in
thyroid, lung, skin and lymph nodes of women with
sons. We also found that if ratio of male and female
child is more than one, there are chances of cervix
cancer in female, because microchimer of Y cell may
cause cervix cancer. Y-chromosome-positive cells were
found in thyroid, lung, skin and lymph node samples of
women [18].

CONCLUSION

Thus it
chromosome persist in female body upto many decades,
which finally causes cervix cancer. If ratio of male vs
female child is more than one there may be increased

is concluded that microchimer of Y

chances of cervix cancer in mother.
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