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This investigation is concerned with the vicblem of
the normative congtraints upon scientific reseaccn within
the broad theoretical framework of the sociology of know
ledge, i.e., the contention that lmowledge is fuunctionally
related to the social system., The concepts "knowledge”

and "Social systew" are open to wide interpretation;

however, in this study knowledge refers to an emvircicslly
b] O v
vaerifiab variable and the gocizl system is synononcus

with the normative system.
in epidenmioloszical study of cervical cancér was selected
to examnine the relationship between snowledge and the
social system. ZHpidemiology in the area of cervical cancer
has shown thig cancer to te varizble wiﬁh respect to racial
ceud ethnic groups, socio-gconomic class, and geographic
IP“lOQ.Of residence, tlowever, recent investigation has
irdicated an important positive association between cervical
cancer and several coital variobles., The variable of
sreatest discrimination with respect to increase@ cervical
cancer risk is early age at first coitus. This association

was suggested 1n 1842 by an Italian physician who noted

-t
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the low incidence of cervical cancer among nuns and single
women and suggested that their unmarried status explained
the low incidences. Subseguent studies relied upon age at
first marriage %o indicate asze at first coitus. The first
data on age at first coitus was published in 1354 and
anothér sbudy using similar data was publisibed in 1900.
Since the latter studxvseveral investigations have publi-
shed data on age at first colitus and cancer risk.

The fact that'age at Ffirst coitus was studied directly
for the first time in 1954, over a hundred years after the
etiological significance of coitus was suggested, indicates
a reluctance by investigators.tozgk Questions of a sexual
nature. This reluctance reflects cultural norms which
define the discussion of human sexuality as a taboo area
and,consequentiy, are represéive to scientific research in
this area. Thne researcn guestion may be posed: To what
extent has the nornative systeun impedéd scientific research.

The ewpirical variables, age at first marriage and age

at first coltus, were selected to investigate this question.

et

e hypothesis that age at first narriage is an accurate

o

indicator of aze at first coitus was not supported by Ehe
statistical analysis of data collected at a gynecology
clinic., Therefore, thé normative system impeded scientific
researcn in the sense that epidemiological studies relied

upon marriage as an indicubor of coitus and prevented

direct study of coital factors.
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CHAPTFER I

TH® SOCIAL STRUCTURE AND KHNOWLEDGE 4wD THE
RELATIONSHIP TO ¥PIDERIOLOGY

The Sociology of Knowledge

Introduction

The sociology of knowledge is a special field of socio-
logical inquiry which proceeds from the preumise that
relations exist between Xnowledge and existential social
factors. The term "knowledge'" includes a wide range of
cognitive cultural phenomena such as ideas, ideoliogies,
Juristic and ethical beliefs, philosophy, religion, science,
and technology.l The sociologist explores the possibility
of functvional relationships in wnhich the social structure
and social experience to some extent debtermine the nature
and limit the categories of knowledge.2

Although systenatic development of the socioclogy of
knowledge originated in nineteenth century Huropean thought,
there were philosophic precedents in the works of Bacon,

Condorecet, aud Comte, The most important works establishing

RS va— - PRpE——

lHob@rt K. Merton, Social Theory and Social Structure
(New York, 1957), p. 456.

Lewis A. Coser, "The Bociology of Knowledge," Socio-

logical Theory: A mook of Readings, edited by Lerb L. Coser
and sernard Rosenbers (New York, L264), p. 667,




the sociology of knowledge as a viable sub-discipline are
credited to the Marxian tradition in Gerumany and the

3

Durkheimian tradition in France.

Marx

Karl Marx, a critic of capitalist economics, analyzed
the dependence of ideas on the social position of groups.
As an economic determinist, Marx proposed that the economic
factor was the basic determinant of the structure and devel-
opment of society.4 The relation of individuals to the
economic factor or infrastructure (the technological neans
of production) produced a class structure consisting of an
oopressed class and a ruling class. OSince the nature of
this class structure, the oppressed and the oppressor, was
fundamentally antagonistic, history can be seen as charac-
terized by a continuous class struggle.5

The dominant ideas or tue superstructure of & society
(ways of thinking, jdeologies, philosophies, etc.), lMarx

maintained, were a reflection of tie interests of the

jLewis A. Coser, "The Sociology of Knowledge," Interna-

tional Fncyclopedia of the Jocial gciences, Vol., VIII
(New York, 130d3), — 423,

Z}‘ . N -y - 3 I : 5 1 - T
B Nicholas 3. Timasheff, Sociological Theory (New York,
1967), p. 49.

Dmuymond Aron, Main Currents in BSociological Thougnt,
Vol. I, translated by R. lijoward and H. Weaver (New YOIK,
1968), . 150.




dominant economic class, and were used bj those in power to
maintain and Jjustify their position to Those who were
exploited.6
In addition to the identification of the superstructure
and gﬁe infrastructure Marx refuted the'autonomous status
agcribed to the development of consciousness by clasgsical
philosopnhy. His proposition that consciousness was epi-
rphencmenal constituted an attack on the Hegelian concept
of "Spirit."7 According to Marx, men's consciousness does
not determine reality; it is social reality which deternines
the consciousness of men. Therefore, ways of thinking must
be explained in terms of the socio-cconomic relations
typical of a particular Society.8
The more mature writing of Marx and to an even greater
extent the writings of Engels qualified the somewhat
simplistic explanation of rigid economic determinism found
in their earlier work. They conceded a degree of autonomy
in the development of certain aspects of the superstructure.
The more flexible interpretation allowed for legal, political,

religious, literary, artistic, and scientific idess to

interact with the economic structure instead of remaining

°Ibid, p. 156,
7Timasheff, D. 43,

&

63Aron, p. 153.




passive to the infrastructure. They still maintained,
however, that the economic base would ultimately assert
itself.”

The importanct of Marx's work to the present investi-
gatié% is limited to his explication oflthe interpretation
of thought and social structure which has since come to be
called tane sociology of knowledge. Although he was the
first to propose the dependence of thought upon the social
structure, it remained for later scholars to expand the
rigid Marxist wmodel and provide a more flexible and useful

theoretic tool for analysis.

Durkheim

Frnile Durkheim's contributions to the sociology of
knowledse were largely a result of his effort to establish
the social origins of morals and religion.lo He was pri-
marily concerned with the rejection of theories which
interpreted religion as fantasy without empirical reference.
On tne contrary, Durkheim proposed that group life generated
religious behavior, and the idea of the sacred (things set
apart by man, including religious rites, beliefs, deities)

in fact sympolized the social group.ll

9Coser, Hociological Theory, p. 669,

O1bia., p. e7s.

llTimasheff, », 115,




Following hig analysis of religion Durkheim extended a
similar explanation to all the fundamental categories of
thought. He selected non-literate tribes, studied through
secoqdary sources, to illustrate that the concepts of space
and time were not only perpetuated by society but were also
the creations of social life. The organization of social
groups was instrumental to the development of logical
thought, he maintained, because men had modeled their con-
cepts after the organization of their groups.l2 For example,
certain tribes conceived of gpace in the form of a circle
pecause their camps were circular in form. Correspondingly,
the concept of time referred to the recurrence of rituals
and ceremonies. The calendar was an expression of rhythmic
collective activities and also assured their regularity.l5

The validity of Durkheim's assertions concerning the
origin of concepts and thought has been questioned. Critics
have pointed out that the influence of factors other than
the social group were neglected. Yor exaple, an argument
may be made for the influence of the rhythmic action of
natural phenomena (day and night, seasonal variation) on
the concept of time. Another criticism concerns Durkheim's
failure to explain the genesis of symbolic thought which is

. . . 14
necessary for the existence of society.

12Coser, p. 675.

Y1vid., p. 674,

Y1pia., p. 67,




Nonetheless, two aspects of Durkheim's work constituted
important contributions to the sociology of knowledge.
First, he supported sociological theory with empirical
evid%nce; and  second, the analysis of variations in systems

of concepts to variations in social organization provided a

. R o 15
frame of reference for later studies. 2

Hannheim

A congsideration of Karl Mannheim's theoretical elabor-
ation of the lMarxist interpretation is appropriate for the
particular focus of this thesis. Basgically the Marxist
position constituted a political device designed to dis~
credit rival points of view. Illannheim's aim was to general-
ize this position by eliminating its polemical and propa-
gandistic elements in favor of a theory applicavble to a
wider range of problems.l6

Mannheim arrived at certain conclusions pertinent to
the development of the sociology of knowledge from an
analysis oI the concept "ideology." He stated that there
were two distinct wnd separate neanings of the term—-the
"particular” and the "total" conception. The particular
conception of ideology refers to the conscious atte.pt by
a politico bo disguise or misrepresent tne real nature of

a situation., This is done because a true representation

Yrivid., p. 675.

1o

Ibid., p. 670.

e




of the situation would not be in accord with his interests.lV
The total conception is concerned with the intellectual
characteristics and composition of the "total structure of
the mind of an epoch or a group.”l8 An attempt is made to
understand thought as an outgrowth of the collective life
of which it partakes. Thought is conceived ol as coumpletely
bound up with the concrete situation.19

tiannhein bthen made a further distinction between a
"special formulation" and a "general formulation" of the
concept of ideology. The special formulation regards only
the thought of the political adversary as completely a |
function of the social situation, while the general formu-
lation conceives oi the thought of all groups existing in
such a relationship.go "With the energence of the general
formulation of the total conception of ideology, the simple
theory of ideology develops into tne sociology of know-
ledge."gl

The sociology of knowledge, then, was defined by Mann-
heim as a theory of the social or existential determination

of unodes of thinking. All knowledge, &ll ideas, were in an

17Herton, P. 422,
¥1pid., p. 493,

Y1vid., p. 493.

goKarl Mannheim, Ideology and Utopia, translated by
L. Wirth and . shils (Lonaon, 10487, p. o7.

“l1vid., p. 6.




inextricable relationship with the social process. The

task of the new discipline was to explore and posit empirical

correlations between knowledge and socio~historical variables.,

Mannheim did not propose that such investigation could
refléct upon the validity or truth or alparticular idea,

however, he did contend that inquiry pursued by the gocio-
logy of knowledge did permit an understanding of a system

of ideas within the context of the related social situation.

The Normative Structure and Scientific Research

The foregoing discussion of the sociology of knowledge
provides the general orientation for the empirical study
conducted in this thesis. An attempt will be made to apply

the broad theoretic framework proposed by Mannheim, speci-

fically that knowledge is a function of the social situation,

to the analysis of a concrete situation. The problem, to
be discussed in detail later, is concerned with the con-
straints imposed upon the accumulation of xnowledge by the
socclal sysbtem. ilore specifically the investigation will
exaniine the relationship between a variable taken as an
indicator of an empirical fact and the normative structure
of society.

Norms define behavior in terus of conventional expecta-
tions and constitute ideal patterns for behavior based

upon moral Jjudgements or definitions of right and wrong.

daCoser, p. ©71,

22



The concept "normative structure" refers to an interrelated
complex of social norms functioning to guide the behavior

2 . .
of individuals. 3 Related to the normative structures in a
more limited sense are social institutions which have been

R .
defined as norms clustered together for the achievement of

. 24 . .
some specific goal, BSeience is an institution for it is
a set of methods and mores organized to pursue the goal of
knowledge, certified by eumpiricism and logically consistent
predictions. However, the institution of science is not
always well integrated with other institutions of the sane

‘ : 25
larger social structure.

Iin a.uiscussion of the ethos of modern science Merton
includes the institutional imperative of "organized skepti-
cism."

It is both a methodologic and an institubtional mandate.

The suspension of judgerent until 'the facts are at

hand' ana the detacned scrutiny of beliefs in terms of

empirical and logical criteria have periodically
involved science in conilict with otier institutions.

sclence employs the criteria of objectivity in the consider-

ation i «ll questions of fact. When the scientific norm of

objectivity conflicts with other institutional norms and is

25David Dressler, gociology: The Study of Human Inter-
action (Englewood Cliffs) 1569), p. 93.

apJohn Biesanz and lavis Biesanz, Introduction to
Sociology (New York, 1969), p. 62.

2)Merton, p. 552,

2®1hid., p. 560.
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interpreted as a threat, resistance and opposition vo
further scientific investigation forms. Notably, this
reaction occurred with regard to early scientific inquiry
and the church, TFor example, the Copernican cosmological
theogy was vigorously opposed by the church as a threat to

traditional dogma.

Whenever scientific investigation delves into sensitive

areas that are traditionally designated taboo, if the emotional

reaction is sufficient, xnowledge will be signigicantly
limited. A situation occurs where existential conditions
restrict and limit knowledge, This is illustrated by recent
epideniologic studies of cervical cancer. At this point

the research question nay be posed: To what extent has the

normative structure impeded scientific study?
Epidemiology as an Investigative Technique

Hethod

Hpidemiology, broadly defined, is concerned with
measurecnent of tie circumstances under winich diseases occur
and those where they do not flourish. Concern with the
differential distribution of disease throughout a population
was originally limited to the study of contagious disease,
however today all types of diseases are studied epidemio-

logically. '"he variables investigated are social and

psychological as well as biological and physical.gz

it
[ .

Hdward A, Suchman, "Epidemiology,” International
sncyclopedia of the gocial Sciences, Vol. V(New York, 1968).
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When variation of disease incidence is noted among
several defined groups the goal of epidemiology is the
isolation and identification of some aspect of behavior,
type Pf exposure, or personal attribute_which will explain
the variabion and help narrow the search for causes of the
disease. Groups with low incidence rates are as significant
for study as groups with higher rates. In the first case
research concentrates on factors which prevent occurrence
of the disease; in the second case researchers focus on
patterns which promote disease.28 Rigorously stated the
epidemiologic researcher develops and tests hypotheses
concerninyg factors suspected of association with the distri-
bution of disease in a specific populabion.29

Social epidemiology, a sub~division of epidemiology,
concentrates on social variables as opposed to physical or
biological factors. Disecase incidence distribution is
identified among national, religious, racial, class, occupa-
tional, and other social groups.BO Identification of high
risk groups accoaplishes at least one other purpose in
addition to tnat previously mentioned. Given a condition of

linited medical facilities i1t is important to have knowledge

28 - ‘ .
e saxon Graham, "New Clues to the Causes of Cancer,"
Transaction, V (January, 1908), . 43,

29

Suchman, "wpideniology," p. 99.

50

Graham, p. 43,
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of groups at high risk in order to concentrate screening
programs among those populations to facilitate disease

detection and treatment.al

. ' Historical Studies

Tne history of epidemiology may be traced to its begin-
ings in seventeenth century ¥ngland when John Graunt devel-
oped the first wortality tables. It was not until the nine-
teenth century that these statistics were utilized to isolate
etlological factors of diseases occurring in epidemic form.52
Epidemiologic research has since been expanded to include
the study of all diseases. Among the applications of epi-
deumiology have been investigations to confirim the existence
of occupational hazards by revealing hign concentrations of
a particular type of disease anong specific groups of x«/o:z?kers.j5
An early example was the isolation of soot as a carcinogenic
agent among chimney sweeps afflicted with scrotal cancer.54

A more recent application of the epidemiologic method

was studies whilich demonstrated an assoclation between snoking

31 i o s - .
*yillian . Christopherson and James 3. Parker, "Relation

of Cervical Cancer to Barly Marriasge and Childbearing," The
New Znizland Journal of HMedicine, CCLXXIITI (July, 1uos), 255,
David C. Plgge and James L. osennington, "A Study of the lipi-
demioiogy of Cervical Cancer," American Journal of Qbstetrics
and Gynecology, XCIX (June, 19077, 516. o
A2

“suchuen, "Epideniology," p. Y3.

5§Abraham M. Lilienfeld and others, Cancer bLpideuniology:
Methods of sStudy (Baltimore, 19697), p. 7.

54

Grahai, p. 44,
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and lung cancer. The association was initially suggested
by demographic comparisons showing a much higher incidence
of lung cancer among men than women. Further investigation
revealed a correlation between sumoking and the occurrence

L 4 .
of the disease. TFinally, studies involving the follow up
of groups of suokers and nonsuokers showed higher incidences

35

of this cancer among suokers. Although the actual physio-
logical cause of lung cancer is not understood, epidemio-
logical studies indicate that sumoking and lung cancer are
strongly associated. It follows that a reduction of inci-
dence rates could be realized if the behavior pattern of

. SR Lo 30
tovacco sumoking were eliminated.

pideumiolosical Studies of Factors
associated With Gervical cancer

Introduction,~-5Similar epidemiologic studies have been

conducted on cancer of the uterine cervix. Several charac-—
teristics of cervical cancer reader 1t varticularly suitable
for epidemiologic inguiry. These characteristics include
the variability of bthe disease among various social groups,
the fact that the developnent of the disease is relatively
accessible to clinical observation, and the fact that the
site of bhe disease is subject to a variety of influences

several of which are socially determined.j7

’1\ ~6’ 0o
)7“u01uan, "YUpideaiology," p. 100. 5 Graham, p. 43.

Z - . .
57b1yue S5. Hartin, "Marital and Coital ractors in
Cervical Cancer" unpublished dissertation, The Johns Hopkins

University, baltimore, Haryland, 1906, p.2.
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Cancer of the uterine cervix is one of the most common’
female neoplasms. Rotkin contends that it is the most
frequent female cancer for all races combined.58 Incidence
rates, estinated from the populations of ten metropolitan
areas in 1947 rank cervical cancer second to cancer of the
breast.59

In 1930 cervical carcinoma was the single most luportant
neoplastic cause of mortality.“o The introduction of the
"Pap smear" in the screening for this cancer has had the
effect of significantly reducing mortality rates since the
prognosis with early detection and appropriate treatuent is
excellent.ul The diagnostic usefulness of the Pap smear is
demonstrated by the fact that by 1960 cervical cancer ranked
tnird as a cause for mortality for wnite women. However,
for non-white women, despite a decline in mortality, rates
foe cervical cancer have been higher than those for whites,
and the decline has been less for non-whites than for whites.
The result is tnat cervical cancer remains the main neo-

. ) v . 4
pwlastic cause of death for non-white woimen, 2

ploi s . \ . . .
2°1, 1. Rotkin, "Relation of Adolescent Coitus to Cervi-
cal Cancer Risk," Journal of the American Medical Association,
CLXXIX (February, 1562), 45b6.

59H. F, Dorn and 8., J. Cutler, HMorbidity from Cancer
in the United States (Washington, 1959), p. 30.

44 . - : -y : 3 Y
kOJeremlah Stamler and others, "Epidemiology of Cancer
. N . . a 2 . - ‘), -
oI the Cervix," American Journal of Public iealth, LVII (lay,
1967), 793.

41Figge and others, p. >16. “4e

stamler and others, p. 793,




The variability of cervical carcinoma, as has been
stated, is of particular epidemiologic interest. Data
indicate variation of 1incidence rates among women classi-
fied’by race, geograpvhic region of residence, socio--economic

C . 43
status, and marital history.

Racial varistion.--Incidence rates of cervical cuancer
44

for tue United States as a whole are not available,
astimates ol incidence rates have been calculated on the
basis of several limited regional population surveys. One
of the earliest attempts to establish variation by racial
classification included ten metropolitun areas, and supse-
quent estimates were based on the 1330 U. S. population.
The results indicate a rate of %J.1 ver 100,000 women for
. . . Soa vty g 45

wiibes and a rate oif /8.8 for non-winites.

A later study of Meupils and Shelby County, Tennessee
revealed rcates of 37.6 for whites and 4.1 for non—-whites.L‘Lb
A three year morbidity study covering Louisville and Jefferson
County, dfentucky was completed in 1955. Incidence rates
s 2 e e e oz e L 47 : _
dere 30.7 for whites znd 54.3% for non-whites. (Rates for
the last two surveys were age-corrected to the 1950 U. S.

oopulation per 100,000 females.)

i3

LIS
Pporn and Cutler, p. 33.

. . - Lody -
Martin, p». 2. Stamler, p. 793,

L6 n ) .. - . . .

1000 1. Dunn, "Preliminary Findings of the Memphis-
Saelby County Study," Anerican Journal of Public Heualth,
AXLZVTIL(Jduly, 1258), . /2.

47Staml@r, D. 737,




Haenszel and Hillhouse have reported on a survey of
cervical cancer morbidity in New York City (1953%-54). The
investigation concentrated on four racial and ethnic groups
and the incidence rates per 100,000 women were as follows:

L4

Jewish--4,7, non-Jjewish whites--1l7.1, Pﬁerto Rican--109.8,

and Hegro--53.6.%0

The authors admit the possibility of
an overgtated rate for Pfuerto Ricans influenced by a rapid
rate of migration into New York during 1951-52, (the poopu-~
lation used for computations was taken from the 1950
census).49

These data indicate thalt non-white women couprise tlhe
highest risx group in the United States, ‘1The only group
wlith a hiner incidence were the Puerto Ricans in New York
Cityy however, the accuracy of those data is questioanable,

The incidence rates previously quoted show non-white women

to consistently rank higher than white and Jewish women.

sthnic variation.-~An interesting feature of the lew

York City data is the inordinately low incidence rate of
cervical cancer for Jewlsh women, These Tindings are
supporsted by the results of a survey conducted with Jewish
women in Israel, The Israeli study revealed a rate of

4,03 per 100,000 wouwen, a fipure almost identical to the

46William tlaenszel and Margaret Hillnouse, "Uterine
Cancer Mhoronidity in New York City and Its Relation to the
Pattern of Reglonal Variation Within the United 3States,"
Journal of the National Cancer Institute, XXII(June, 1953),

&L 6 j ¢

“91bid., p. 1158.
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rate of 4.7 for the New Tork City Jewish women.bo The data-
from these two studies indicate Jewish women constitute a
group at extremely low risk of cervical cancer. A widely
accep?ed explanation for the low incidence rates for Jews
suggests that sone genetlic factor is involved which acts

. . . <. 51
as a protection against tile disease.”

Tiiere are no accurate statistics wiich describe rates
of cervical cancer for other etinnic minorities., iHowevern,
tiiere are data taken from surveys of various hospital
populations concerning Mexican—-Americans and American
Indians., 7The existing literature suggests tnat rates are
moderately high for vboth groups.

A cytolopic survey of 2,10l women in [ijuana, [llexico
revealed 51 cervical carcinouaas, an incidence of 2.3%0
percent., The incidence ratve for the Tijuana population was
almost Lfour times as great as that for the United states
average.§2 Since the representativeness of tnis group is
not known, no generalizations can be made auvout tue total
populavicon with any wmeusurzble deyree of accuracy. 1In

anotner nation-wide survey of 100,000 women in lMexico

50 ) R . ) , _
“~Jd. Casper, "Rates of Uterine Cancers in Jewish Women
in Israel and liew York City," Acta; Unio Internationalis
Contra Cancrum, XVI (august, 1Jo0), IlTodb.

-1

sSaxon Grahaia, p. 45.

52 S : ; : .

?“Leonzrd A. schonbery and others, "Cancer of the Cervix
in a iexican Population,” Journal of the Auerican Hedical
Association, CIXC (January, 1905), &4,
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an incidence rate of 1.02 percent was discovered.55 The
implications of these data indicate that Mexican women as
a group are. at a very high risk to cervical cancer, and,
.without evidence to the contrary, it is not unrealistic to
expect further research to confirm these findings.

Data on American Indians are also insufficient for
accurate descriptive purposes. An investigation of the
“ethnic distribubtion of cervical carcinoma in the Jeattle
area, which has a transient Indian population, indicated a
greater number of Indians among cancer patients than among
corresponding controls.54 In another study the prevalence
of cervical cancer was found to be low for those on reser-
vations and high for those removed from thelir native
environment.55 Although research hes been lacking, indica-
tions from existing dabta suggsest a gignificantly high
incidence rate of cervical carcinonma for American Indians

who reside in or near urban areas.

Repiional variation.--There is eviaence of regional

variation of incidence rates for wnites in Southern cities
fifty to sixty percent higher than those in the lLorth. The

authors arrived at thais conclusion from a comparison of

54 . . . . . . . : .
2T abraham I, Schweid, "Ethnic Distribution of Cervical

Carcinoma in a Cytologic Screening Program," Acta Cytologica,

XIII(March, 1969), 141, ..

-
°?John B. Graham and others, Carcinoma of the Cervix
(Philadelphia, 1962), p. 25. '
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rates for ten metropolitan areas, Memphis, Iowa urban areas,
New York State (exclusive of New York City), Connecticut,
56

and New York City. Only two studies refute the differ-

ential North~South incidence rates. Rates for Iowa urban
—areag are higher than those for the Northern studies. And
a study of Louisville and Jefferson County, Kentucky indi-
cated a rate (50.5)57 only slightly higher than Connecticut
(26.1) and lew York State (26.5), and lower than the rate

for four Northern cities of the ten city survey (31.5).5d

In spite of the data for Iowa and Louisville, the evidence

predominately supports higher rates for Southern white women.

Tnls position is generally accepted.59
The difference in North-South rates for non-white
women is not as great as that for whites., A possible expla-

nation may be a congideration of the heavy migration of

- . . - . O
Southern liegroes to the North, 0

Soclio~economnic variation.--In addition to the variables

already discussed, emphasis has been placed on the social
and economic factors involved with cervical cancer, The

literature indicates that an inverse relationship exists

o

o7

\Jt

Haenszel and Hillhouse, p. 1157,
Stamler, p. 797.

28lsenszel and Hillhouse, p. 1168.
°IIbid., p. 1160.
“Oryig., p. 1168.
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Letween this carcinoma and socio-economic status; however,
there is little agreement in publications as to specific

factors which may identify the low socio-economic groups.

Dorn @gnd Cutler, using census tracts containing approximately

the same number of people with median incomes and rentals
as criteria for classification, found incidence rates for
the lowest socio-econonic class to be about twice that for
the highest class.62 A study of socio-economic areas of
residence in Louisville and Jefferson County, Kentucky
provided sgimilar results.65 Data on five boroughs in New
York City revealed the highest rate of cervical carcinona
Tor the borough identified by the researcliers as most
influenced by the lower socio-econonic classes.64 In
studies involving hospital populations, Jones, et al. have
noted that estimates of economic background showed lower
standards of living aumonyg cancer patients compared to non-

65

cancerous patients, Similarly, cervical cancer has been

noted to occur more frequently among "charity" hospital

X . o . . 06
patients than among private hospital populations. ©

QlFigge and Bennington, p. 524.

OzHaenszel and Hillhouse, p. 1173 bastamler, p. 301,
3

6+Haenszel and iiillhouse, p. 1165,

©5,,

hdward G. Jones, and others, "A Study of Ipideniio-—
logic Tactors in Carcinoma of the Uterine Cervix," American
i 3 p N NSAT b vitet R auanl
Journal of Obstetrics and Gynecology, LXXVI(July, 1958), 6.
oo, s =
Figpe and dennington, p. 524,




The operation of some genetic factor has been suggested
to explain the low incidence of cervical cancer among Jews;67
however, this explanation cannot be extended to account for
variation aﬁong groups classified by other variables. As
. L4 .
previously stated, research findings indicate higher inci-
dence rates of cervical cancer for Negroes than for whites.
At first glance these findings misat be interpreted to
suziest a racial determinant; however, research which
controlled for socio-~economic status has shown the relative
frequency of cervical cancer to be almost the same for
black and white members of the same socio-economic class.
Tne implication is that apparent racial differences result
from other underlying factors.

Since the social epidemiological approach concentrates
on social and cultural variables, i1t is useful to treat
lower socio~economic groups as sub-cultural groups within
the lavrger culture of the middle and upper classes. These
groups form sub-cultures in that they adhere to values and
norms wiilch are not siared by mewvers of the larger cultbure.
The values and norms of the lower socio-economic groups

are eitner unknown to, looked down upon, or thousht of as

57 3ux0n Graham, p. 45.

8 s ) \ . .
William M. Christopherson snd Jaues B, Parker, "A
Study of the Relative Frequency of Carcinoma of the Cervix
in the Negro,'" Cancer,XIII(June, 1960), 71z,




separating forces by members of the upper socio-econonic

classes., 9 Proceeding from the sub-cultural construct, tne

task of epidemiological research is to identify some aspect

of behavior'resulting from the dominant values and norms of
,

one sub-culture (absent in another culture) which nay explain

the variation of digease incidence,

Coital factors.--The site of the uterine cervix is

subject to several influences. Sexual, reproductive, contra-

ceptive, and doucning practives directly affect the envir-

onuwent of tiae cervix, Cultural values and social relationships

are also relevant, as individuals are influenced to abstain,
rticipate, or otiherwise modify behavior pertaining to
tnese practices.7o
Recent epiaeuiologlc reseurcr nas investigated tue
possible carcinogenic eflect of some aspect of the repro-
vuctive experience, A sbudy by Gagnon of approximately
15,000 women living in rveligious seclusion failed to reveal
71

a single case of cervical caicer, Towne conducted a

similar survey of hospnital records and convent medical
of I

Og”ddard A. Suchian, "Socio-economic Variation Among
Bthnic Groups," Awerican Journal of Sociolony, LXX(Novemoer,
1704-), ﬁ-l..) j(..)o
r"O ) . ,
/ fiartin, ». /1.
L an MO nr b At b 3 o the Studw of Fi
fabein Gagnon, "Contrioutions to the study of the
Etiology and Prevention of Cancer of tne Cervix of the

Uterus," American Journal of Qbstetrics and Gynecology, ILX
(May, 1950), >21.
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cnarts. Six cases of cervical carcinoma were reported out

of 13,083 nuns studied.72 These findings indicate that,

while 1t is erroneous to contend that celibate women never

develop cervical cancer, no other group has been found to
. v i PO , : . 75

be =zt such low risk of bLiiis particular cancer.

In sharp contrast to the near absence of cerwvical cancer
among nuns, prostitutes nave a very high prevalence of the
neoplasu. Rojel found 3.8 percent of 1,262 wouen with
cervical cancer bto have police records for prostitution as
conpared to .8 percent of 1,392 controls.74 An investi-
gation into tire occurrence of cervical carcinouma among
iucarcerated prostitutes yielded siwilar results. One
nundrea ninety women were examnined and nincteen cases were
positive (10.0 pe:\:’cem:).r?j

In addition to findings for nuns and prostitutes,
several studies nave revealed incidence rabes to be congsis-—
teintly higher (nearly twice as aigh) for married women than
76

for single women. Assuming that virginity is responsible

o
/2Janet e Towne, "Carcinoma of the Cervix in Nulli-
parous and Celibate Women," American Journal of Obstetrica
and Gynecology, LXIX(March, I955), 612, TToTTT T
ry r
ijartin, p. 8. 4
.
25ﬂlizabeth Keighley, "Carcinoma of the Cervix Amonsg
Prostitutes in a Vomen's Prison,”™ British Journal of Venersal
Disease, XAXXIV(March, 1968), 255. T
o
/6Ernest L. Wynder and others, "i Study of inviron-
mental Factors in varcinoma of the Cervix," American Journal
of Obstetrics and Gynecolouy, LAVIII(October, 1954), 102L,
milton Terris ana ouuers, "iie Relationsihiip ol Coltus to
Carcinona oL the Cervix," Americau Journal ol Public Health,
LVII(ay, 1uo7), 842, T
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for the near absence of cervical cancer amonyg nuns and low
rates for single women, it logically follows that coital
experience is a prerequisite for tne later development of
tne ngoplasm. The consensus of the literature supports the
hypotnesis tnat soume participation in coitus is a necessary
though insuffieient condition for the appearance of this
cancer form.77

Several factors have been investigated for possible
association with risk of cervical cancer. Tne findings for
the most part are inconsistent and are characterized by
failure to isolate a specific factor closely related to
coital relations or the reproductive experience.78

o significant alfferences have been found between
groups of cuncer patients ana controls for variaples such
79 81

. . o 80 .
as douchiing practices, “gravidity, and parity. A

/7Hartin, p. 10.
I. D. Rotkin, "Adolescent Coitus and Cervical Cancer: Asso-
clations of Related Hvents witn Increased Risk," Csncer
kesearch, XXVII(April, 1967), 6l2. -

8, : A

/ rartin, p. 75.

R

/)Wynder and othersg, p. 1034,
Jones and otners, p. 4.

(9]

© Rotkin, "sadolescent Coitus and Lervical Cancer,"
p. ©ll. Christopherson and Yarker, '"Relation of Cervical
Cancer to narly Marriage and Childbearing," p. 237.

dlRotkin,'”Adolescent Coitus and Cervical Cancer,' p. 611,
L. D. Rotkin and R. V. King, "Environmentval Variavles Related
to Cervical Cancer," American Journal of Obsbtetrics and
Gynecologsy, LXXXLII(March, 1962), 725.




diversi®ty of opinion exists concerning the magnitude of
cancer rigsk and frequency of coitus, number of coital part-
ner, use of contraceptives, and circuncision status of coital

partners,
. L4

82

. 8 : .
Jones, et al. and Terris, et al. 5 are 1n agreeument

that no significant differences exist between patients and
controls in frequency of coibtus. A report by Terrig and
Oalmann found an asgociation of cervical cancer witn
. 34 . 85 < 86
frequent coitus. Terris, et al. ? and Jones, et al.
report no assocliation of cervical cancer with the number of
v s 87 -

colital partners; however, Rotkin states that many more
pavients than controls have coitus with two or more different
men, Findings by Terris and Oalmann of less frequent con-
s . , . . ; 33 e
traceptive use among patients than controls conflict with
other findings wnich found no relationship between cervical
- amel 1 . y 89
cancer and the use of contraceptives.

studies of the carcinogenic effects of hunen smegna on

laboratory animals suggest that coitus with tune uncircumcised

B2 | . = 3 : \
2Jones and others, p. 5. 5Terrls and otiers, p. o444,
&k : ‘ )
tilton Terris and lMargaret Calmann, "Carcinoma of the
Cervix," Journal of tne Auerican Medical assoclation, CLXXIV
(Deceuber, 19607, 1850,

85, : N | y 86 N
Zlerris and otners, p. S84, Jones and others, p. 10.
87 . : - . P
7nock1n, "Adolescent Coitus and Cervical Cancer," p. ©03,
B8 _ -
Terris and Oalmaun, p. 1849,
89,

Rotkin and King, p. 728, Wynder and others, p. 1035,




26

male may be related to cervical cancer, 3uch a relationship
would also explain the low incidence rates auwong Jewish
women, a result of the social practice of ritual circumcision
among Jewisﬁ men. However, enpirical evidence to support
. L 4 .
this position remains inconclusive.90

In contrast to the conflicting findings presented
above, research has produced empirical evidence of a strong
relationship between cervical cauncer and the following
variables: early nmarriage and early age at first coital
experience, A number of studies have confirmed the association
of cancer of the cervix and early marriage.9l As early as
1954 Vynder Je investigated cancer risk and age at first:
coitus. He found cervical cancer patients, botn black and
white, reported first coitus at an earlier age than controls.
Terris and Oalmarm95 in 1960 published the results of a
study which confirmed ¥Wynder's findings. Since 1960
several investigpators obtained results supporting the

s - . o . 94
association of cervical cancer and early age at first c01tus.)

)OMartin, p. 103, Saxon Graham, p. 44,
31Haenszel and Hillhouse, p. 1171. Jones and others,
p. 6. f“erris and others, p. 84,

92Uynder and others, p. 1025.
9jTerris and Oalmann, p. 158,
e

I. D. Rotkin and W. I. Taylor, "kthnic Comparability
of btiie elation Between oarly Coital Trends and Cervical
Cancer," Cancer, XA{VII(¥ebruary, 1969), 459.
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A sociological study found age of marriage to bte
directly related to the gocio~econocmic class.95 A nation-
wide study of socio~economic groups by Christopherson and
Parker found the lowest socio-economic group married an
avergge of two years earlier and was pregnant an average of
four years earlier than the highest socio-economic group.
The age-adjusted cervical cancer rates of incidence for the

e - v A i : s 96
two groups were 25,2 and ©2.5 per 100,000 women, respectively.
Several other researcners nave published findings consistent
with these data.97 The behavior pattern of early sexual
maturation, characteristic of the lower socio-economic sub-
culture, occurs more consistently for women who develop
cervical cancer than for wonen free from tuis disease.j8
The suggestion is that early sexual activity along with other
factors associatbted with powverty may account for the vari-
ability of incidence rates on a socio--economic basis. The
apparent racial difference between blacks and whites, con-

sidering the proportion of blacks in lower socio-econouic

"‘>:’. . P A . . . .

L. W, lotestein, "Differential Age at Marriage
According to Social Class," Americun Journal of sociology,
XAOVII(July, 19%1), 48.

Jo

Christopaerson and rarker, "Relation of Cervical
to arly rarriage and Cnildbearing," p. 23%9.
Schonberg, p. 86, Haenszel and Hillhouse, p. 1173,

98Jones and otners, p. 10,




28

classification may also be a result of group norms wiich
are consistent with early initiation in the sexual and
reproductive experience.99
Ihere are several ways in which carcinoma of the uterine
cervix and coitus may be related. Consequently, there are
a nunber of hypotheses cowpeting for general acceptance.
o date none has satisfactorily related «ll known facts
about the occurrence of cervical cancer into a fruitful
explanatory model, The difficulty involved in realizing
this goal includes the inconsistency of the data obtalned
from tie various studiesloo and the inability of medical
science to identify and understund the exact carcinogenic
proce's.101 A hypothesls proposed by Rotkin102 is not
intrinsically superior to other speculations; however, the
variables involved illustrule the social deteruinants of
scicntific knowledge.
ARotkin suggests tnat the adolescent cervix is suscepbivle
to the action of an unidentified carcinogenic agent intro-

7 ) . . S . 103 .. . . o
duced by tlie male during coitus. 5 There is evidence of a

[
Mitaenszel and iillhouse, p. 1171.

100, . . . - 101, .
Terris and others, p. 845, 0 Martin, p. 1.
102., ., . W e e . o ..
Zotkin, "Relation of Adolescent Coitus to Cervical
Cuncer fisk," p. 490,

1051. D. Rotkin, "Sexual Characteristics of a Cervical
Cancer Populaticn," American Journal of Public Health, LVII
(May, 1967), 823,
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mean latency period of abcut thirty years from ounset of
. , . . . s . 1O%
coitus to detection of the necplastic growth.
llis suspicion of coitus as an etiologic factor resulted

frou a review of published findings which indicated celibate
L 4

woieri to be relatively free from cervical caucer and dewmon-

strated an association between early marrisggse and the

.. 105 . .
disease.°” Rotkin states that

the marriage licengse obviously is not an etiologic

agent; therelore, the necessary couclusion is that some
influence or event associated with marriage must ve
iwplicated. . . .the most tangible source of contribution
to ongetv would reside in a veginning of sexual exper-
jence. Marrisge initiates a full sexual routine,lO0

Parrisge as an indicabor of coitus.--The relation of
marriage and cervical cancer was the subject of speculation
in 1342 wnen Rigoni-Stern proposed tl.is association might
be responsible for the absence of cervical cancer awong
nuns., Consequently, age at marriage was frequently
investigated as an etiologic variable until Wynder, in 1254,
suggested that age of first coitus might be a more crucial
variable tuan age at first marriage and ovbtained actual

106

data on age at first coitus.’ since research indicates
L0 ooy £ Coi ind Cervieal Cal "
rotxin, "adolescent Colitus and Cervical Cancer,
p. 015,
105 . . . . : .
20tkin, "Relation of idolescent Coitus to Cervical

Cancer Risk," p., 480,

Y001 534, , p. 490,

108, ; . i
Wynder and obthers, p. 1025,




that nearly fifty percent of the nerican female population
. . . 109 e P i s

experience pre-marital coitus, age ab first marriage 1s

not necessarily a good indicator of age at first coitus.
Although coitbus has been suspect as an etiological

. L 4 . .

factor since 1842, data on the age at first coitus were not

available until 1954, a period of over a hundred years in

which resesrch avoided the topic. Again, from 1954 until

Perris and Oalmann published findings concerning this variavle

in 1960, age at first marriage continued to be used.,
Despite a clear indication of a possible association be--
tween age at first coitus and cervical cancer, exploration
of this relabtionship was ignored. Speculation on a reason
for tiie avsence of these data in the literature on cervical
cancer suggests thne reluctance of researchers to include
guestions concerning sexual intercourse on interview
schedules, «and reflects a Puritan attitude toward sex.

Kinsey digcusses the difficulty of scilentific research
in conflict with Puritan sexual umores.

Because of bthe limitations which are usually imposed
on any consideration of sex, the scientlist uLas been
nesivant to investigate in this acrea. . . .bhe infor-
mation which we have tried to secure has concerned
aspects of human behavior whilca wost persons consider
conlidential and ordinarily ao aot discuss with any
exce )T thelr wmost intimate friends. lMore than that,
our openly expressed iores and the staetute law (the
overt culbure) are =o rewote Irow the actual behavior
(thie covert culture) of the average citizen that toere

109. iy . . A .
)Alfred ¢, Kinsey and others, Sexual Behavior in

the Human Female (Philadelphia, 1965),, p. 280,

£
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are few uersons whno csn openly discuss thelr historles

without risking soclal or legal difficulties.t

Similerly, Terris, ot 3l. have noted soue embarrass suent on
tne part of individueals when asked questions of a coital
nature. They call attention to the dangef that questions
regarding such sensitive arveas may elicit responses which
the sndividaol Seels are acceptable to tne interviewer.1le
Tven kotkin feels that only a medical doctor could obtain
bhegse daba accurately and without euwbarrassment to the

inkervicwer and interviewee,

Substantive liypothesis
e preceeding discussion is a description of a
situation in which there has been a social determination of
kiaowleds e, Tue mores and norms wiich constitute an insti-
tutional avnibtude voward sex sre an integral part of the
largers reculatory social strucoture. In the recent past
the strengbh of these wores Las been sufficient Lo prevent
scientific investigation in the area of sex and the rela-
tionship of sexual practices to disease. Tne research
wesvion remaing: bo what extent has tinis haupered inves-
tigatzon ol the etiology of cancer ol the cervix? The
following hypothesis 1s proposed to test this question:
the normative system has significantly impeded research of

factors susvected of asgociation with cervical cancer.

Ll()1

llxq : . : -
Terris cna others, p. 845,

oid., p. S Ibid., p. 7.




CLHAPTER IT
METHODOLOGY

Collection of Data

The data for the present study were collected between
Lharch 15 ana July 15, 1908.1 A registered nurse who had
been piven special btraining in interviewlng conducted the
interviews &and occupied sn office adjacent to the gynecology
clinic of a large metropolitun city-county hospital. Dvery
wollsn who came through tne clinic on the inclusive dates
was interviewed. On non-clinic days adaitional interviews
were obtained from women seeking consultation at the Planned
Parenthood Clinic. No one refused to answer the questions
and in btue Jjudgment of the interviewer answers were honest

unt nob embarrassing to most respondents.

Population and Sample
The 795 woumen interviewed cowmprise an availability oI\
secidental saaple of a wmuch larger population. According
to shrict stevistical interpretation, if probability sampling
ig absent, as in the preseant study, the investigator has no

. o . . \ 2
idea of the population which the sample wmay represent.

P

Data were collected as part of a larger project,
United Stabtes Public Health BServices Grant to Dr. Alice
Smith, Department of Patiwlogy, Southwestern Medical Bechool,
vallas, Texas.

“hinton C. ¥Freeuen, Dlementary Applied Statistic
T wEL LRRIhE

(dew Yorlk, 1205), p. lad. 777

g -
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However, the assumption can be made that the 795 cases
which actually had no systematic sampling plan constitute
a sample that is representutive of a universe of similar
hogpital poﬁulations. The data may then be subjected to

. L 4 .

further staﬂistical analysis and the resulbts may be gener-
alized to that hypothetical universe.

In other words, sinilar hospital povpulations may be
regarded as a "hypothetical universe" defined as a gener-
alizabion from a sample or complete survey of a limited
universe. "It is the universe of all possible samples
(which may be limited universes) which could have been
vroduced under ginilar conditions of time, place, culture,
and otiher relevant factors.“5 It follows that the data
collected at this city-county hospital is representative
cf a hypothetical universe which includes similar hospitals
in other metropolitan sreas. Subsequently, generalizations
{feom these data can be made,

An argunent has been presented to justify the use of
Lhe accidental zample for purposes of stutistical infer-
ence, However, 1t is pogsiple to make a further refinement
bj inbtrodacing an aspect of randomness in the process of
5ampie selection., The most serious weakness of tie accidental
sainple (with reference to generulization potentialities) is

that 1bts representativeness reumsins largely unknown., There

yS
)ﬁa;warot J. lagood, "The Notion of a Hypotheticsl
Univsrse," The ulunlfJLdDC@ Test controversy, edited by

4

D. . oceeiBon and R. b. senxel (Chiicagzo, 1270), p. 66,




is no assurance that the women interviewed were typical of
the women who usually utilized the facilities at this hospital.
A large anumber of uncontrollable forces could have acted to
prodgpe a biased population during the inclusive dates of
data collection. It is not possible to entirely eliminate
the uncertainty, but it can be reduced by the introduction
of a factor of randomness into tiie selection of a sumple.
The principle of random sample selection provides that
every observation has an equal chance of selection, Since
the procedure avoids systematic bias and the inclusion of
one obgervation does not influence the inclusion of any
other observation, a random sample of the avallability
sample would provide a umore representative sample of the
wouen wno utilize the clinic facilities and, therefore,
provide a firmer basis for generalization.

The decision was made to taxe a forty percent random
saiple of the original data. A tuble of random numbers was

v . . o A m e 4
used Lo determine the selection of 232 cases.

Degcription of LData
Both the populaticn and the random sanple taken f{rom
thoge data were analyzed according to three demograpnic
variables: level of education, racial and ethnic composition,

and religious affiliation. The results are presented in

4, . 5 .
Sixty-five women had never been marricd and were
remnoved rrolt cile totvtal VY5 cases before selection of the
random samnple.




Table I. As the table indicates,

55

significantly from the total population on the variables

measured,

: TABLE T

LuVEL Of XDUCATION, RACTIAL AND ETHNIC COMPOSITION,
AND RELIGIOUs AFFILIATION OF POPULATION
AND RANDOM SAMPLE

Variable

Population Random Sanmple
Yo, % No. %

Level of education
High school

425 57.95 166 56.85

High school 169 23.15 73 20.71
Sowme college 109 14,93 39 13,30
Cellege graduate 22 %.01 o 2.05
No response 7 . J6 3 1.03
Total 730  100.00 262 100.00
Racial and etanic group
White 185 25 ¢ B4 82 28.03
Latin 59 3.08 29 SR L
Rlack 485 0h, 44 130 6l.o4
Indian 1 . L4 1 « Sl
Total TR0 282 10000

7307 100,00

Zellgious airiliation
none
Catnolic
Jawish
mathoalst
Bapuist
vnureir of Christ
Yresbyterian
oliness 3Ject
Other Protestant
Otnex religion

17 . 9b 2 . ISTe]
54 740 25 B.560
2 27 0 O
477 O, 44 19 6.51
448 61.37 185 63.%6
36 4,93 1% b5

4 P 1 o 5t
28 13.42 53 11. 30
18 2.4 7 2.40
16 2.1 7 2,40

Tobal

750 100,00 202 100.00

the gawmple did not differ
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Definition of Variables
Two variables were selected as empirical indicators
for the purpose of testing the subsbtantive hypothesis. The
variables afe age at first coitus and age- at first marriage.
, .

They are operavionally deéefined as the first responses of

each woman interviewed to the two guestions on the interview

schedule
marriage

\ /,,-r" - i T R—— .
schedule in Aﬁ enadtx K“)” e ——

3 S o W‘M’““MWWMWM """""
s -
g Statistical Procedure
The argument pursued here ig that the normative systenm
nas linited scientific researcli. Althougnn coilitus was |
spect as an etiological factor for rnore thun a nundred
years, epldemiological investigation relied upon age at

firse marciage as an indicator of age at first coitus.
The resecrch Jypoth 513 ié that there is less than a

P

pericct correlation befween age ab flr t coltus ana age at
first warrisage, Therefore, the variable‘of ase at ifirst
macitiage 1s not an-accurate measure‘éf age abt first coitus,
and, &3 a result, Xnowledge was limiteaﬁby the social

e Sl :
structuce, N

L e ; i
Pearson' §750aL 1) zient/ of oarrgigblon (r) was sé7pcuea
ESS

ST —

ag a neaguee- ot ass ciaion.f Tne require: ent for an

u/
interval level of asurenent is satisfied by the data.




Calculated values of r range from -1 to %1, the algebraic
sign indicating the direction of associatior

L. Hl: Age at first coitus is pogitively related to
age at first marriage.

'2. Null Hypothesis. Ho: Aze at first coitus is not
significantly related to scge at first wmarrisge. In this
case 1t is expected that the data will rail to reject the

null hyonothesis.

N

T

5. Significance Level., Let & =.05.

4. Sanmpling Distrivubion. Any value of r uay be
transformied into an equivalent value of the statisbic called
4 and these Z values are always normnally distribu‘bed.b

5. Rejection Region. 3ince Hl i1s directional, a one

tuilea test is used. AL the .05 level of significance the

—
!
<
-l
Py
-
b
i
(o3

2> rejected 1f the value of 2 is between 1.6 and

6, Decision, The calculabed value of r was .5526
which is the equivalent Z value of .6213%, Therefore, at the

> -

ignificance a value of r = .5520 is not sig-

2

.05 level of «

L]
nificant and the HO cannot be rejscted,
¥indings ”*k

Y.
The failure to reject the null hypobhes Qgrluut dgF at

first coitus is not significantly related tq ay;?\t fzr




normative structure has significantly imﬁeded researcii of

factors suspected of association with cervicul cancer.

Data describing age at first marriage is noft adeguate for

investigation of possible asgociatron between early coiltus
.

and cervical cancer.

Additionslly, neens and standard deviatlions for cach

variable were calculated., HMeans for age at first coltus and

ape at first macriage were 16,49 snd 13,31 years of age
recspechively, These values inuicate that on the average
first coital experience occurred about two years before

first marviage for the women in the sample. The ages at

wiici Lnese evenis occur are necessarily positively related.,

Jad the neans of both variables been identical, the value
of r would have been nearly that of perfect assocdalbion.
The values 01 ibh.4) ana 13.%1 are consistent with the
value of 1 = 5526,

.

fhie standard deviabions ol 2.72 for age at first
colbus and .22 for age ot first wmarriage chow age at first
coitus to be a wmore centrally distributed varisole bthan

age at first maccrlage. assuming the data are normally
distriopubed, bthe ages of 10,43 years + 2.72 years includes
L3.95 ol first coitus, as compared to €8.29% of first
marriages for the ages of 18,31 years + 3.22 years. Tihils
cnalysis indicotes thal there is less variahbion for age at
fivst colitus than age at first wmarriage. »n explanabion of

tliis configuration of the data nay take intoc account toe




physiological aspect of coitus as compared to the social
event of marriage. The process of biological development,
which includes sexual maturation, is independent of society
and gfcurs-about the sanme age for most members of the
population. I[owever, nmarriage is a social event which mé&
be postponed and, as was previously discussed, age at first
marriage has been found to be positively related to social

class.,
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CHAPTER TIXI

‘LIMITATIONS, SUMMARY AND CONCLUSIONS,

‘ AND RECOMMENDATIONS

Limitations

As was expected, the analysis of the data indicated a
positive correlation between age at first coltus and age at
first marriage. A positive, less than perfect, correlation
for these variables was expected in a culture where norms
condemn pre-marital coitus. However, there are at least
two aspects of this situation whicli are related to a dis-
cusszlon of the positive correlation. Both aspects are a
function of bthe cultural norm prohibiting pre-marital
sexual experience.

In the first place, the positive correlation of ages
at first marriage and first coitus may reflect the degree
of conformiby to the normative system. However, tne fact
that the correlation was not perfect (r = 1) indicates that
the behavior of a gignificant vortion of the sauple was
incensisbent with the behavior prescribed by the ideal
normative structure wialch prohnibits pre-narital coitbus.

The extent of conformity is difficult to ascertain as
the data gathered by interview are under certain circum-
stances subject to digstortion., Some individuzls wioose

behavior deviates from established norus may anticipate
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evaluation and disapproval on the part of the interviewer.,
Consequently, responses uay take a form which are perceived
acceptavle to the interviewer. These responses may be
distortioné of personal histories which attempt to present
. L4 .

an inage of conformity. Therefore, the data probably
underestimate the discrepancy between age at first coitus
and age at first marriage.

The attempt to create an illusion of conformity
through misrepresentation of personal histories is probably
mwore ciaracteristic of females than males., In the American
culture the male role is traditionally defined in terus of
deviation from the pre-marital coital taboo and in research
involving males it would be expected thalt distortion of
data mlight bias rcsponses in the other direction, tiat is,
creating an illusion of deviance,

1t seens safe to assume tiat both conformity Lo norms
and thie misrepresentation of facts nust ve taizen into consi-~
deration for an explanation of the positive correlation
between age at first coitus anu age at first marriage.

Ihe limitations of the data have been previously dig-

(9}

ussed and should be considered in any interpretation of
viie results. Attention should be drawn to the fact thub
the possivility of a blased saumple has been reduced by tine
actual process ol data collection over a period of four

months and the roadom sample taxen from the original data.
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Sumnary and Conclusions

The sociology of knowledge is based upon the theory
that modes of thinking are determined by the social
structure.. Because of the latitude in defining the concepts
. . .

"knowledge" and "social structure'", the sociology of know-
ledge studies a wide range of problems. The pregent study
has investigated the relationsnip between an enpirically
observed fact and the normative structure. This thesis
suggests that normative imperatives have in several instances
determined wnat schience will and will not investigate and,
therefore, deternined empirically classified categories of
inowledge, mpideniologic studies of cervical cancer provide
an illustration of tiae normative constraints on scientific
investigation.

Several variables are associated with a high risk of
cervical cancer. Recent epidemioclogic gtudies of cervical
cancer have indicabed that tae variaple with the stroagest
associlation witn the disease 1s early age at first coitus.
for gcoumez yet to be deteruined reason, cervical cancer
patients for bthe most part appear to be characterized by
egarly inibtiation into the sexual experience., Coitus has
been suspected of possible etiolosical significance rfor
cervical cancer since ld42., At this dabe an Italian
physiclan noted toe avsence of cervical cancer among nuns
and suggested that their unmarried status accounted for the

low incidence, 3ubsequent researchers gsathered data
p <o
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concerning marriage but were reluctunt to approach the
subject of coitus directly. The first data dealing with
age at first coitus was published in 1954 but studies
invo;ying the coital variable in relatipn to cervical cancer
only began to appear in tiae literaturc regularly aflter 1960.
The recent exploration of the relationship between
cervical cancer and the patient's coital nistory is no doubt
tiie regsult of changing social norms. The Puritan tradition
continues to be a part of American culture. It is evidenced
in the economic virtues of thrift and self-denial ags well
as legal definitions and statutory restrictions in the area
relating to human sexuality. This luter restriction has
acted as an impediment to sclentific investigation of cancer
of the cervix.,.
Tiue research quegstion was posed: to what extent have
ruritan .ores hampered investigation of the etliology of
cervical cancer? Two variables were gselected to test the

subsbantive hypothesis tnal the noruative sysbtew has signi-

(o

ficuznbly impeded researcn of factors suspected of associatbion

witihi cervical cancer., These two variables were age at first

g

marriage and sge at first colbus. For purooses of statistical
testlng the null hypotuesis was the operational stateument

of the substantive hypotihesis. Results of the statistical
procedure were that the null hyodotnesis tiiat age abt first
marciaze was not an accurate indicator of age at first coitus

could not be rejected ab the specified level of gignificuance,




45

The data analyzed support the hypotheses that the norm-
ative system has significantly impeded the research of
factors suspected of association with cervical cancer. These
resul}s are consistent with the theory which posits knowledge

in an inextricable relationship with the social structure.

Recommnendations

An obvious implication of the results is that epidemio-
logical studies of cervical cancer cannot rely on data
describing age at first marriage in order to explore the
relationsnip of cervical cancer with early coitus. It is
noted from a review of the literature since 1960 that inves-
tigation for the most part is no longer restricted to the
variaole of age at first nmarriage. Most of the investi-
sations of of cervical cancer epidemiology investigate coitus
directly and regard tne variable of age at first marriage
with secondeary interest.

Ubviously, 1t is erroneous to accept data on first
narriage &g descriptive of first coitus and the necessity

o

of epideuiolcgical studies of cancer of the cervix to obtain
data on first coitus is clearly evident. Iowever, noruative
impedinents to scientilic research concern a wider range of
probleis than cancer epidemiology. If a culture accepts

The assumpbion that the eli.ination of umystery is desiruble
and the only reliable way fto realize this end is through
eupirical means, then it would be to the advantage of the

scientist to anbticivabe possible conflict with the normative
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structure. This may involve an anthropological familarity
with cultural or sub-cultural norms that might be incom-
patable with the scientific method. Anticipation of these
norms would permit the scientist the advantage of preparation.
) . .

Alternatives could be devised to meet contingencies or

programs developed to influence public opinion and elicit

community support for research.



APPENDIX T

INTERVIEW SCHEDULE

L 4 .

We are trying to find out what causes cancer of the
cervix, It will help us if you will answer the following
guestions as completely and correctly as you can. Your
answers will be used only by doctors to study the cause of
cancer and will be held in complete confidence.

Col.# Code

1 Pt. classification
O0-0P OB GYHN Cl.
1-0P PAP stat.
2-0P other
A-50R

1 4-Tn-Pt. PMI
S5-In-Pt. liobile
o-loodlawn
7-1S PMH
8-H3 8IS
9-Plan Parenthood

2= Unit Number
(9¢vieenee.Planned Parenthood)

8 Clinic Code
2 O=-4
1-B
2-C
A i3
4-CB
5~AA
6-AA0S - (Health Service)
7-0other - AFDC
8=1o information available

9-10 Fhionth
) O0l~-Jan O7-July
02~:eb Od--suzust
03-March 09-5eptember
O4—~April 10~0c bober
O5=liay ll-ijovenber
Ob-June 12-December
4 } 11-12 Year

47
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12

Col.# Code L
13%-14 Age this exan
Actual age
15 Athnic group
C-Whnite
l-Hegro
2-Latin
5~-Indian
4--Qther
lo~17 Age at first intercourse, ever
Actual age; 00 if none
18 Frequency of intercoursge in
beginning
O-Never
1-One time or nore per week
2-0One time or more per month
3-Less frequently than once
a month
4-0Only once or twice until
legal marriage
19~-20 Nunber of men with whom ever
had intercourse
Actuul numver
Use 99 to code prostitute
21-22 Wumber of nmen with whom ever
had intercourse before age 20
25=24 Lge at first legal narriage,
if ever wmarried
Actual age
00~-Never narried
25 Hunber of men with whom had
intercourse before legal
marriage
0~-8 sctual nuuber
9-Nine or nore
26 Humber of tines legally married

Actbual nuaber
Y9~line or more




14

17

18

4.9

Code

37

59

BO-didy

Did marriage make a difference
in thie number of men with whom
you had intercourse
1-Yes -~ increased
2-Yes - decreased
3-io difference
O-Unnmarried

Number of children ever born
Actual nunber

T
Al

Number of bimes pregnant
Actual number

Humber of men by whom pregnant
Actual number

Did you use any of the rfollowing
inds of contraceptives regu-
larly before age 20
O-llo 5=0ther
1-Jelly o-Douche~lysol,
2-Jiaphragn etc,

A-Condon 7-2h ytnnm
4-Pill

Have you ever used tobacco?
O-lever

1-Cigarettes

2-snuff

5-Cliewing tobacco

4-Ctlier

Religzion
O-lione o-Presoyterian
i-Catuolic /-:0liness sects
2~Jewish 8-~0ther Prot,
A-tethodist I9-0Otner Rel.
4-Faplbist
5-Cuurcn of Christ

Lstinate of patient's personal
hy;siene
O--Poor
l-ftair
2~-Good
9~-No answer

Pap number
actual nunber
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Col.# Code

23 4y Cyto results
O-Neg
l-Neg 11
2-Neg 11B
A-Suspicious

. 4-Pogsitive

5-Unsat
o-Jot done

24 46-4'7 What is the usual number of
times you have intercourse per
weer?

Yad=less than 1 x mo.
99=1less than 1 x wk., at least
1l X no.

Vo
H

N

48-49  What is the greatest number of
times per weex that you ever
had intercourse for any lengtnh
of time? \

I9=1.0 answer

26 L 50 Do you nave intercourse during
menstruation?
0-No
l-Sometines
2-riaxes no difference

e —

&7 51 Place of first coital experience
l-iuto
2-Ground
A=-pedroom - his, hers
4-tHotel/Motel
5-Couch - his, ners
o-Cther

23 52 ilave you ever used bvampons?
O-ijo
l-Regularly
2-0ccasionally
4=-xO  dluswer

29 53 ducation
o l-less than High School
2-lign School
4-sone college
4-College graduate

30 54 1-3pecial (History of Ca. Cx.)
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