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Abstract 

Background: Illiteracy is very high in women of rural India and awareness regarding cervical cancer and its risk factors is almost negligible. Rural cervical cancer screening was attempted through camp approach to find out relationship between literacy and compliance rate for Pap smear and pre disposing factors to cervical carcinogenesis.

Methods: From 135 camps, 4279 women were registered organized during rural screening program in Lucknow West, India between May 2013 to March 2017 under the auspecies of Era's Medical College, Lucknow.

Results: Only 4279 (31.2%) of the 13500 women counseled and motivated attended the camp and 2369 (55.5%) had Pap smear. Only 37.2% women were found literate and remaining 62.8% illiterate. The SIL rate was almost identical in both groups and also Candida albicans but trichomonan infection was higher in illiterate women. Majority of literate women from younger sexually active women with low parity whiled the illiterate women were mostly from the older age group beyond 40 years with multiparty.

Conclusion: Literacy rate is very low in the rural women. Proper counseling may create awareness for early detection of cervical cancer and also may improve the personal genital hygiene among rural women.
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Introduction

In rural population of India, women in majority are illiterate and are ignorant of hazards of carcinoma cervix and utility of early detection of the disease by cytology. These are the main focus for any rural cervical cancer screening program. Creating awareness for undergoing Pap test can be achieved through different educational programs. Jayant et al. [1], have found that rural women are mostly illiterate, socio-economically backward, have poor hygienic conditions and have many risk factors of cervical cancer. This is so because the access to medical facilities and advice and awareness programs are almost non-existent [1].

Dhamija et al. [2] have undertaken a survey to access the knowledge, aptitude and practice among rural women and have found that younger women have better awareness and knowledge about cervical cancer and related information [2]. Literacy status for education and exposure to family planning devices are found to be influential in creating awareness about the disease. Early episodes of gynecological problems and treatment leads to higher awareness and it is felt that efforts should be made to innovate ways to reach older and illiterate women for better awareness in the community. Tripathi et al. [3] have also found the main barrier for rural screening is cognitive i.e. ignorance about the disease [3]. Awareness score was significantly associated with age, education, income and number of persons with history of cancer in the family. Isac et al. [4] have found optimization of health literacy as key factor for creating awareness and increasing participation in screening program [4].

Cervical cancer screening program is in progress in rural population of West Lucknow, India since May, 2013 and till March 2017, a total of 4279 women have been registered by organizing the camps. This was done under auspices of Era's Lucknow Medical College and Hospital, Lucknow and till March 2017, a total of 135 camps have been organized. Out of the total 13,500 women counseled @ 100 women per village, 4279 women attended the camp (31.2%) and 2369 of the 4279 women have undergone Pap smear examination (55.5%). Since we have sufficient information about literacy and gynecological problems etc. of these women while motivating them for undergoing Pap test, we thought it interesting to analyze the percentage of literacy and illiteracy with different cytopathological changes in cervix and different pre-disposing factors to carcinogenesis like age, parity and gynecological symptoms. These factors were compared in the two groups of women and findings obtained after extensive analysis of data are presented in this paper.

Materials and Methods

Cervical cancer screening is being carried out in Kakori and Malihabad blocks of West Lucknow, U.P. from May, 2013 and till March 2017, a total of 135 camps have been organized for early detection of cervical cancer. In each village, visit by trained nurses were made in 100 houses for counseling women regarding the hazards of cervical cancer and benefits of the detection of carcinoma cervix in its pre-invasive phase through informative literature. Till now, 13,500 women have been counseled and out of them 4279 (31.2%) attended the camp, which was organized next day of the counseling. The camp team comprised of cytologist, gynecologist, two trained nurses and one Ayah. The women attending the camp were thoroughly motivated for undergoing Pap smear examination telling them about the immense importance of the pap test in saving their lives through early detection of the disease. They were also told about high risk group i.e. women of high age and parity and symptomatic women and laid emphasis that if they come under this category, Pap smear is mandatory for them. The cytologist also filled Pap smear form taking details of the patient i.e. name, husband's name, age, parity and gynecological symptoms complained off by them. If they were literate, their signatures were taken and right thumb impression was taken in case of illiterate women.

In case of literate women if the women could sign only in Hindi, it was assumed that she has primary level education while those who signed in English were supposed to possess secondary level education. After the Pap smear form was filled by the cytologist, the women were sent to gynecological examination room where they were again motivated and examined by the gynecologist. A scrape smear was taken with help of Ayre's spatula from the squamocolumnar junction of the cervix and immediately fixed in the absolute alcohol. The smears were transported to the cytology lab of the Pathology department of the college where they were stained according to the Papanicolau's technique. The cervical smears were examined by the cytologist and the cytopathological changes observed were graded according to Bethesda [5] system of classification [5].

Results

The percentage of literacy in 4279 women who attended the camp was as follows:

Number of Literate women-1593(37.2%)

Number of Illiterate women-2686(62.8%)

Illiteracy was extremely high in rural women (62.8%) out of 1593 literate women the percentage of primary and secondary level education was as follows:

Primary level-1471(92.4%)

Secondary Level-122(7.6%)

Literacy rate in women was 37.2% out of which 92.4% had primary level education and only 7.6% had secondary level schooling.

Compliance rate for Pap smear examination on the whole in the total 4279 women who attended the camp was 55.5% (2369 cases).

The compliance rate in the literate and illiterate group was found to be as follows:

i.	Literate Women-955/1593(59.9%)

ii.	Illiterate Women-1414/2686(52.6%)

Surprisingly, the compliance rate was only 7% higher in the literate women. It seems that proper counseling and motivation plays major role in the compliance rate and the educational status might be secondary and enhancing factor.

Out of4279 women who attended the camp, 3840(89.9%) were Hindus and only 429(10.1%) were Muslims. The reason behind this might be that the majority of the villages covered by the rural screening had predominately Hindu population.

Literacy status in these two communities was found to be as follows:

i.	Hindu women (3840), Literate-1426(37.1%), Illiterate-2414(62.9%)

ii.	Muslim women (429), Literate-158(36.8%), Illiterate-271(63.2%)

The literacy rate was found to be almost identical in both the communities.

The compliance rate for Pap smear examination was as follows in the two communities

i.	Hindu-2142/3840-55.7%

ii.	Muslim-127/429-52.9%

The compliance rate was slightly higher in Hindu women.

Cytopathological changes in the cervix in the total 2369 women examined were found to be as follows:

i.	Ascus-203(8.5%)

ii.	SIL-432(18.2%)

Incidence of Ascus was slightly higher in the illiterate women (9.3% as against 7.4% with literacy). The SIL rate was, however, identical in both the groups. This is shown in Table 1.




Table 1:     Relation between literacy status and cytopathological findings in the cervix in 2369 women.
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The two micro-organisms (non-viral sexually transmitted diseases (STDs) namely: Candida albicans and Trichonomas vaginalis) have been studied during the present screening and their incidence in literate and illiterate women are shown in Table 2. The incidence of Trichonomas vaginalis was high in the illiterate women (1.3%) while that of Candida was almost identical in both the groups. The only plausible explanation for high trichomonal infection rate in the illiterate women could be due to the poor personal genital hygiene owing to lack of knowledge in the illiterate women than better living conditions prevailing in the educated women.



Table 2:    Relation between literacy status and STDs. 
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Table 3:     Relation between literacy status and clinical lesions of cervix.
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Literacy status of women in relation to the development of clinical lesions of cervix have also been investigated and shown in Table 3. The severe clinical lesions like cervix bleeds on touch, cerviticis, endocervical polyp etc were found high in the illiterate women and this might be due to poor personal hygiene arising from lack of knowledge of sanitation. 



Table 4:    Relation between literacy status and gynecological symptoms.
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Relationship between occurrence of different gynecological symptoms and literacy status was also analyzed and shown in Table 4. The gynecological complaints were found in 2460 women out of total 4279 women examined (57.4%) while remaining 1819 women (42.5%) were asymptomatic. The percentage of women complaining of gynecological symptoms was higher in the literate women (68.5% as against 50.8% in the illiterate women). Similarly the number of asymptomatic women was higher in the illiterate women (49.2%) than 31.5% seen in the literate women. It might be due to the fact that most of the illiterate women were reluctant and shy to tell their complaints. This reluctance was low in the literacy group.

Pain in lower abdomen was found to be most common gynecological symptom followed by vaginal discharge and menstrual disorders. Here also, the incidence of all three types of symptoms was higher in the literate women than in the illiterate group and shy factor might be the reason for this. Incidentally the compliance rate for Pap smear was high with vaginal discharge, in both literate and illiterate group. It was due to fact that most of these cases were persistent type for 5-10 years and the women were strongly motivated to undergo Pap smear examination. They were assured that Pap smear examination will reveal the causative agent of the vaginal discharge treatment of which will cure the symptom. 



Table 5:     Relation between literacy status and age.
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The relation between literacy and age has been investigated in detail and is shown in Table 5. The majority of the literate women attending the camp were from the younger sexually active group up to 30 years of age while the trend was reverse with illiteracy and majority of women above 40 years attended the camp. The compliance rate of Pap smear examination was higher in all age groups among literate women as compared to illiterate category. 




Table 6:      Relation between literacy status and parity.
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Impact of literacy on the parity was also analyzed and is shown in Table 6. The percentage of women attending the camp with low parity was higher among the literate group while reverse trend was seen with number of multiparous women with 3 or more children, being higher in the illiterate women than in the literate women. The compliance rate for the Pap smear examination was also higher in the literacy group.

Discussion

The percentage of illiteracy in the rural women was found to be 62.8%. Sudhir et al. [6] in a rural population of South India have reported slightly lower rate of illiteracy (52.5%) [6]. It reflects that the rural women of South India are more conscious of education. Among literate women also, the percentage of secondary level education was only 8.2% in the present series while this was 47.5% among the rural cohorts of South India. Inspite of high literacy rate. Singh et al. [7] have found that, majority ofthe rural women were not aware of risk factors of cervical cancer, the screening process and its importance as well as good hygiene practices. In another study in South India [7], Thovarayi et al. [8] have seen that the majority of the rural women (98.5%) had poor knowledge regarding cervical cancer screening [8].

In the present series, the compliance rate for Pap smear testing was only 7% higher in literate women (59.9%) than 52.6% observed in the illiterate women. Nene et al. [9] have also found that the acceptance of screening was higher in educated women in Maharashtra and it was felt that the communication methods and the delivery strategies should be aimed at encouraging older, less educated women who have less contact with reproductive disorders and should be motivated to further increase the screening uptake [9]. However, slightly higher compliance rate in our series in the educated women than in the illiterate ones shows that proper counseling and motivation which we have thoroughly done in each village prior to holding the camps also plays vital role in convincing them for undergoing Pap smear examination.

Cytopathological changes examined in the cervical smears of 2369 women revealed ASCUS in 103 cases (8.5%) and SIL in 432 cases (18.2%). The incidence of Ascus was slightly higher with illiteracy but the SIL rate was identical in both literate and illiterate women. Surprisingly, in a hospital based cytological screening in Lucknow city where women attending the OPD were mostly literate, the incidence of SIL was very low (4.2%) as compared to 18.7% observed in the rural women [10].

A high incidence of trichomonal infection was seen in the illiterate women and this may be due to poor genital hygiene prevailing in the rural women. However, the incidence of Candida was almost identical in both the groups. Hence, there is urgent need of promoting the teaching of the ways to maintain a good personal and particularly genital hygiene to the illiterate masses. These factors have also given rise to the frequent development of the clinical lesions of cervix and gynecological complaints in the illiterate women.

Majority of women in the educated class were found to be the younger sexually active group between 21-30 years of age. In the illiterate women, reverse trend was seen and majority of women belonged to the older age group between 31-40 years and above 40 years of age. The compliance rate was also higher in literate women in all age groups. Singh, et al. [7] have also reported similar findings as majority of women attending the camp were from above 30 years of age.

Almost similar trend was also seen in the case of literacy status in relation to parity. Majority of the literate women attending the camp were found to be either nulliparous or low parity while with illiteracy, reverse trend was seen with maximum number of women (almost 80%) were multiparous with 3 or more children. The higher number of pregnancies in the illiterate women shows the lack of knowledge about the contraception and different devices to check the pregnancy and also benefits of small family. Surprisingly, the majority of women attending the urban OPD were found to be older women with high parity [11].

Conclusion

Illiteracy has been found very high in rural women of India. These women have poor knowledge about personal genital hygiene which is the main cause of persistent vaginal infection which is undetected and left untreated. Hence, it is felt that proper counseling and motivation of rural women should be done to create awareness regarding hazards of cervical cancer and immense utility of Pap smear screening for early detection of the disease. Further, this should also include teaching them about maintaining the personal genital hygiene which will reduce the vaginal infection.

Acknowledgement

The authors thank the Secretary, Ers's Educational Trust of Ers's Lucknow Medical College and Hospital, Lucknow for financially supporting the rural cervical cancer screening program. 


References




1.  	Jayant K, Nene BM, Badwe NS, Thorat RV, Khan FY (2010) Rural cancer registry at barshi, maharashtra and its impact on the cancer control. Natl Med J 253(5): 274-277.

2.  	Dhamija S, Sehgal A, Luthra UK, Sehgal K (1993) Factors associated with awareness and knowledge of cervical cancer in a community: Implication for health education program in developing countries. J R Soc Health 113(4): 184-186.

3.  	Tripathi N, Kadam YR, Dhobale RV, Gore AD (2014) Barriers for early detection of cancer among Indian rural women. South Asian J Cancer 3(2): 122-125.

4.  	Isac R, Finkel M, Olver I, Annie AK, Prasanth HR, et al. (2012) Translating evidences into practice in low resource setting: Cervical screening tests are only part of the solution in Rural India. Asian Pac J Cancer Prev 13(8): 4169-4172.

5.  	(1993) Bethesda system of reporting vaginal: cervical cytological diagnosis. Acta Cytol 37(2): 15-20.

6.  	Sudhir, Krishna D (2014) Knowledge and Practice about cervical cancer screening among women in rural population of South India. Sch J App Med Sci 2(2): 689-693.

7.  	Singh S, Badya S (2012) An epidemiology study of various risk factors for carcinoma cervix: A study from a tertiary care hospital in Gwalior, India. Webmed Central Cancer 3(4): 1-13.

8.  	Thovarayi SB, Noronha JA, Naik S (2014) Knowledge of cervical cancer screening among Rural Indian women: A cross section study. IOSR J Nursing and Health Sci 3(3): 51-55.

9.  	Nene BM, Jayanth Y, Malvi SG, Dale PS, Deshpande R (1994) Experience in screening cervical cancer in rural areas of Barshi Tehsil (Maharashtra). Indian J Cancer 31(1): 34-40.

10.  	Misra JS, Srivastava AN, Singh U (2009) Risk factors and strategies for control of carcinoma cervix in India: A hospital based cytological screening of 35 years. Indian J Cancer 46(2): 115-119.

11.  	Misra JS, Srivastava AN, and Das V (2015) Single lifetime screening in high risk women as economical and feasible approach to control cervical cancer in developing countries like India. Asian Pac J Cancer 16(3): 859862.

OEBPS/Images/tab1.jpg
“Total Number of
cases (2369)

Literate
Group (955)

literate
Group (1414)

203(85%)

7104%)

152053%)

4320182%)

7s087%)

2530178%)






OEBPS/Images/tab2.jpg
Total Number Of

Cases (2369)

Literate
Group (955)

Mliiterate
Group (1414)

12a7%)

4s(a7%)

70a7%)

28(11%)

s05%)

15013%)





OEBPS/Images/logo.jpg
Invest Gynecol Res Women's Health 8





OEBPS/Images/img.jpg





OEBPS/Images/tab5.jpg
Total Number of
Case 4279)

Lierate (15%3)

Compliance e

irace (2686)

e

sus1%)

saesasn)

sz

ssaa7%)

s

279

Toie1%)

Li2eae3)

auaan)

ns(as3)

090130

1276299%)

140102%)

137(821%)

11120413%)






OEBPS/Images/tab6.jpg
Total Number of
Cases (4279)

Litrate (1593)

Compliance R

55w

1440019

sstess)

aerasm)

03027

e0ar)

aastz0)

304207115%)

7o)






OEBPS/Images/tab3.jpg
| Number of

Cases (2369)

Literate
Group (955)

Aliterate.
Group (1414)

192(8.15%)

s8(9.25%)

1047.3%)

as1a%)

16016%)

190019%)

21007%)

303%)

18(05%)

203%)

eats %)





OEBPS/Images/tab4.jpg
Total Number of
Cases (@273)

Compliance Rate

erace (2686)

Compliance Rate

a0

sssen

s

57319

1206(28.15%)

305(639%)

7@

saa(ease)

757

122(603%)

168 (60%)

Sa(s33%)





OEBPS/Misc/page-template.xpgt
 

   
    
		 
    
  
     
		 
		 
    

     
		 
    

     
		 
		 
    

     
		 
    

     
		 
		 
    

     
         
             
             
             
             
             
             
        
    

  

   
     
  





OEBPS/Images/cover.jpg
Impact of Literacy Status on
the Cervical Cancer Screening
in Rural Women of India

®

M





