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Abstract

Worren with functioning renal transplants are a high-risk group for de novo malignanci es and other gynaecol ogi ca

heal th problems. The objective of this study was to assess patients awareness of gynaecol ogi cal issues, and to assess
upt ake of cervical and breast cancer screening services. A structured questionnaire on famly planning, nmenopausa

i ssues and know edge/ use of cervical and breast cancer screening was administered to 64 femal e renal transplant
recipients. 58 (91% responded to the questionnaire. Mean age at first transplantation was 35 years (range 11 - 69).
84% were aware as to why they should have regul ar cervical snmears. 15 (2699 had, however, never had a smear and only 9
(169 were having yearly snears. 12 of 28 postnenopausal wonen entered the nmenopause under the age of 41 years, but
only 5 of these had received Hornmone Repl acement Therapy. Breast self examination is practiced by 71% but only 26%
have had mammograns. These figures suggest that fenale renal transplant patients are not adequately screened for
cervical and breast cancer. The results also indicate a need for further education regarding famly planning issues
and nenopausal health concerns. We conclude that formal gynaecol ogical review should be routinely available for wonen
with renal transplants.

I nt roduction

VWomen with chronic renal disease or functional renal transplants are described as stoical in their attitude towards
other health problens.” They rarely conplain about gynaecol ogical problens, which they may consider to be trivial in
conmparison with their renal disease.” |nmmunosuppressive therapy predi sposes to the devel opnment of de novo malignancies
Cancers of the female genital tract are the nmost frequent nonskin cancers in sonme reports. The average tinme between
transpl antati on and the appearance of anogenital malignancies is 114 nonths. The Cincinnati Transplant Tunour Registry
recently rgported that 11.6 % of transplant recipients with anogenital malignancies died as a result of their

neopl asmns.

Previous research describes a high preval ence of cervical dysplasia in these women (17%ys 1.8%in non-recipients of
transplants). This increase is seen after a short duration of inmrunosuppressive therapy.

The European Dialysis and Transpl ant Association (2002) reconmend that all female renal transplant regcipients should
have a yearly cervical (PAP) snear together with regular pelvic exanm nation and regul ar nanmography.

Screening for cervical cancer commenced in Ireland on an opportunistic basis in the late 1960s and, to date, there is
no national cervical screening programme in place. A systenmatic breast cancer screening programre is available only in
sone regions. The aimof this study was to assess patients awareness of their high-risk status, to describe the uptake
of cervical and breast cancer screening and to identify gynaecol ogi cal problens.

Met hods

A structured postal questionnaire was addressed to all wormen over 18 years of age with a functioning renal transplant
attendi ng the Renal Transplant FollowUp Clinic at the Departnent of Renal Medicine, Cork University Hospital. The
questionnaire consisted of a section for denbgraphic data that included current age, age at start of renal replacenent
therapy (RRT), age at first and subsequent renal transplant and current medication. Questions about pregnancy, use of
birth control measures, nenopause, breast-self exanination and uptake of mamogranms were included. Wormen were asked to
identify the reasons why they shoul d have cervical snears taken, about age at first smear and current snear frequency.
Questionnaires were posted to their private residences with a rem nder to those who did not respond. Al

questionnaires were treated confidentially and could not be traced back to the medical records

The answers were used for an anonym sed conputerized database and results are mainly reported as descriptive val ues

Resul ts

Si xty-four wonmen over 18 years of age with a functional renal transplant were contacted. Fifty eight (91% returned
the questionnaire. Ages ranged from22 to 81 years, with mean age 46 years. Mean age starting RRT was 31 years (range
2 to 65 years). Mean age at first transplantation was 35 years (range 11 to 69 years). At the time of this study, nean
duration after first transplantation was 11 years (range 0.5 to 26 years). Tinme at risk will have varied, as 11 wonen
had nore than one transplant with a period on dialysis in between transplants (Figure 1). Al wonen were taking

i mmunosuppr essi ve drugs

Figure 1. Patients age and duration since first
transpl antati on

Forty-three wonmen (74% had had cervical smears taken, but 15 (26% had never done so. These had been between 1 and 24
years after first transplantation (Figure 2). The younger wonen in this group were nearly all sexually active
Al t hough 49 (84% knew the reason why regular snears were recommended, only nine (16% actually had had annual snears

Figure 2: Patients age and duration since
first transplantati on who never had a
snear

Fifty-si x wonen answered the question about breast cancer screening. Only four wormen do not know what

breast - sel f-exani nati on neans and 41 (73% wonen (nean age 47 years) say they practise breast self-exanination. The 14
wonen who do not practise breast self examination are slightly younger (nean 45 years). Only 15 (27% wonen had had a
manmogram at a nmedi an age of 49 years (range 30 - 81 years). 41 wonen with no history of nmammograns were of nean age
44 years (range (22 - 72 years).

Thirty-six (62% wonmen were currently sexually active; three postnenopausal wonen gave no answer. Postnenopausal wonen
were less likely to be sexually active than prenenopausal wonen (14 non active/26 vs 5 non active/29; p < 0.05).

Twenty-nine wonen in this study were prenenopausal. Excluding five wonen not currently sexually active, one woman who
had had a hysterectonmy and one currently pregnant, some 22 wonen had the potential to becone pregnant. O these 22
worren, eight (36% were taking the oral contraceptive pill, five (23% were using barrier nethods, two had an
intrauterine contraceptive device and one was sterilised. Six (27% wonen were using no formof birth control

Twenty-ei ght of the 58 women were postnmenopausal, one woman gave no answer, but is likely to be postnenopausal based
on her current age. Twenty-five of these 28 wonmen coul d renenber age at nmenopause (nmean 44 years, range 14 - 54
years). Twelve had stopped nenstruating under the age of 41 years (nedian 38 years), but only 6 wonen were receiving
Hor mone Repl acement Therapy (HRT)

Di scussi on

After transplantation the necessary immunosuppressive therapy predisposes to the deyel opnment of de novo cancers and
the history of chronic kidney di sease (CKD) predi sposes to gynaecol ogical problens.” This study illustrates the
ongoi ng potential for under diagnosed and overlooked gynaecol ogi cal problens in a high-risk group. Previous research
describes that the stoical nature of renal patients contributes to underdiagnosis™ but it may also reflect the
subopti mal provision of gynaecol ogi cal services and nmanagenent of gynaecol ogi cal issues in these wonen

91% of the 64 wonen contacted, responded to the questionnaire. Although 31% needed a reninder the high percentage
response proves the positive interest levels in these issues
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. . . . 7,8
These wonen are between three and 17 tinmes nore likely to devel op cervical cancer than the general popul ation. Only
ni ne wonmen (16% had annual snears, as recomended. This |eaves 49 (84% wonmen, who were on i mrunosuppression for up
to 26 years, sub optimally screened for cervical cancer.

A total of 15 women (26% had had mammograns performed. However, of 19 wonen aged 50 years or over, only six had had a
manmogr am  These results do not represent a lack of know edge in these wonen. Most wonen knew why they shoul d have
regul ar snears and breast checks. The question as to why the wonen were not screened as recommended coul d not be
answered by this study.

It is usually assuned that if successful transplantation restores nornal renal function, then endocrine disorders will
also be resolved. In this study, 29 wonen were identified as postnenopausal, of who 12 entered the menopause unger the
age of 41 years. The average age at nenopause was 44 years, conpared with 51 years in an unsel ected population.” Only
five of these 12 early nenopausal wonmen were on HRT. The cunul ative effect of prenamture nenopause, long term steroid
therapy and CKD puts these women at serious risk of osteoporosis. Sonme studies advocate that every postmenopausal, , ,,
wonan with renal transplant or CKD should take HRT to alleviate clinacteric synptons and, possibly, bone disease.™
These findings confirmearlier studies and suggest that nore physician attention needs to be given to routine
preventive health nmai ntenance for women with renal transplants and on dialysis

Fermal e renal transplant patients are not adequately screened for cervical and breast cancer. Fanily planning issues
and nmenopausal health concerns are frequently overl ooked and need to be addressed. The standard operating protocol for
the Renal Transplant FollowUp Cinic will be altered to take account of these findings.
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