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Short Communication

Carcinoma cervix is a major health problem faced by Indian
women and though its incidence has declined in urban population
in recent years but in the rural India where 70% of the people dwell,
cervical cancer still remains on top [1]. It is mainly due to illiteracy
and ignorance about the factors contributing to the development of
cervical cancer. The rural women are mostly poor and backward,
have poor genital hygiene and are not aware of major risk factors
like marriage at an early age and multiparity [2]. Therefore, creating
awareness about the hazards of cervical cancer and apprising them
regarding the importance of early detection of the disease and
associated risk factors are the need of the hour [3,4]. Cervical cancer
screening program is currently going on in the villages of Lucknow,
West through camp approach under the auspices of Era’s Lucknow
Medical College and Hospital, Lucknow, India since May, 2013. Till
July 2018, 154 camps have been organized through counseling and
motivation of women in 129 villages. In each village, 100 women
were counseled and a total of 4685 women have attended the camps
from 15400 women motivated (30.4%). Pap smear was collected in
2603 of these women (55.5%). Pap smears were stained according
the Papanicalou’s technique and cytopathological changes observed
in the cervical smears have been graded according to the Bethesda
system of classification of 1993 [5]. The cervical smears of the
total 2603 women examined revealed following cytopathological
changes in the cervix: Total numbers of

i. Squamous intraepithelial lesions of cervix (SIL) -473(18.1%)
a) Low squamous intraepithelial lesions (LSIL)

-449(17.2%)

b) High squamous intraepithelial lesions (HSIL)
ii. Carcinoma cervix				

-24(0.9%)
-2 (0.1%)

The SIL incidence was very high in rural women than 7.2%
noticed in urban population of Lucknow though majority of
them were of low grade (LSIL) [6,7]. Necessity is, therefore, felt
to identify risk factors associated with SIL development. For
this, the SIL incidence has been extensively analyzed in relation
to age, parity, gynaecological symptoms and literacy status etc.
The SIL incidence in relation to symptomatic status revealed no
significant difference from the asymptomatic women (18.8% as
against 16.6%). The reluctance of the rural women in telling their
gynaecological problems might be the reason for a low SIL incidence
in symptomatic women. However, a high SIL rate has been reported
by many investigators in symptomatic women than asymptomatic
cases [8,9]. The SIL incidence in relation to age showed no
significant difference in women up to 40 years of age than in older
women above 40 years of age (18.3% as against 17.1%). It should
be pointed out here that majority of women attending the camp
were young and sexually active and most of them were literate while
the older women were mostly illiterate and their camp attendance
was poor. This has also been reported by Nikumbh et al. [10].
Hence, relationship between old age and development of cervical
cancer could not be ascertained. The analysis of SIL incidence in
relation to parity showed significant difference between low and
mutiparity (19.5%) as against 17.1%). It appears that mutiparity
is a significant risk factor for the development of cervical cancer in
these women. This has also been stressed in their findings by Rajput
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et al., Dasgupta et al. and Raichoudhary et al. [11-13]. As regards
gynaecological symptoms, vaginal discharge and vague pain in
lower abdomen were the commonest symptom encountered in the
rural women and SIL rate with these symptoms was also higher
than the menstrual disorders (21.4% and 17.2% respectively as
against 12.5%). This has also been reported by Srivastava et al. [14],
Nikumbh et al and Rajput et al. The other gynaecological disorders
like contact bleeding and postmenopausal bleeding were rarely
encountered but the SIL rate was very high in these women.

The literacy status in 2603 women in whom cervical cytology
has been done revealed almost no difference in the SIL incidence
in the illiterate and literate women. It appears that proper
counseling and motivation plays more important role than literacy
in camp attendance and opting for the Pap smear examination.
Education as the fundamental factor increasing awareness of
the disease in rural women has been stressed by Nene et al. [15]
and Thulaseedharan et al. [16]. However, poor genital hygiene
is the major cause of different sexually transmitted diseases like

Candida albicans, Trichomonas vaginalis, HPV and HSV occurring
in these women [17]. From the present observations, need is felt
to create awareness about the different risk factors delineated
above among the rural women. Among these prominently are
multiparity and women complaining of vaginal discharge and pain
in lower abdomen. This can be easily assessed while counseling
and motivating these women for attending the camp. The gravity
of the disease and different associated hazards are to be explained
to them with special reference to the immense importance of early
detection of disease by Pap smear and whenever needed, HPV-DNA
estimation must be done. They have to be told that if the cancer is
diagnosed at early age, it can be easily cured. The Government of
India through National Cancer Control Program may play a major
role in this direction and can minimize the agony of rural women
by checking the incidence of carcinoma cervix by adapting different
measures suggested above. The coming decade, it is hoped, will
bring significant improvement in the lifestyle of rural women and
their literacy status as well.
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