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Abstract 

Research Question: To study determinants of cancer cervix and feasibility of using VIA 

technique for screening cancer cervix among rural women?  

Setting: Population covered by five Primary Health Centres   

Study Design: A community based cross-sectional study. 

Participants: 150 Married women in 25-55years age group.  

Methodology: Information on symptoms and risk factors of cervical cancer was collected in 

person using structured questionnaire followed by per speculum examination and 

application of 3% acetic acid to cervix and visual examination after 1 min. 

Results: Nearly half of women surveyed (47.85%) gave birth to their first child before 18 

years of age. Majority (88%) had one or the other symptoms of gynaecological problems. 

69(46%) women had one or more lesions of the cervix on per speculum examination. All 

acetowhite lesions were observed in women who had some abnormal lesion detected on 

per speculum examination except one found on a normal cervix. Failure to sustain intensive 

education programme regarding the possible outcomes of screening and its implications, 

was the major limitation in further continuation of the study. 
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INTRODUCTION 

Carcinoma of the uterine cervix is one of the leading causes of death from cancer among 

women worldwide.
(1)

 It is a leading cancer site among women in registries of Banglore, 

Chennai and Dibrugarh and second leading site in Mumbai and Thiruvananthpuram.
(2) 

 

Severely affected by lack of human and material resources, many economically 

underprivileged geographic regions fail to provide efficient screening for cervical cancer.
(3,4) 

Investigators have developed tools for large scale screening of cervical abnormalities using 

VIA i.e visual inspection with acetic acid
(5) 

and studies testing VIA suggest that it compares 

favourably with pap smear.
(6)

 As cervical cytology (Papsmear) requires well organised 

infrastructure and specialized personnel,
(7)

 the alternative strategy suggested by the World 

Health Organization is “Downstaging Screening”.
(8) 

Therefore, the present study was 

undertaken to find the feasibility of downstaging technique using perspeculum visual 

inspection aided with VIA in the rural area of Jammu District. 

 

MATERIAL AND METHODS 

A cross sectional study was conducted in the rural field practice area of the Department of 

Community Medicine Government Medical College Jammu. The field practice area inhabits 

approximately 2 lakh population and health services are delivered by a network of 

institutions rendering primary and secondary health care services.  

The study protocol was reviewed and approved by the institutional ethical committee and 

informed consent was obtained from each of the participating subjects. One Medical Officer 

and one female Multi Purpose Health Worker from each of five Primary health centres (PHC) 

were given one day training by a trained field demonstrator and a Gynaecologist in the 

department of Community Medicine, Govt. Medical College Jammu. The female Multi 

Purpose Health Worker post training during their routine fortnightly visits requested 

married women aged 25-55 years to assemble in the Anganwadi Centre near to the PHC and 

talked to them regarding symptoms and risk factors of Cervical Cancer. The women were 

further requested to assemble in the Anganwadi Centre on a specified day and time for 

attending cervical cancer screening camp. The same procedure was repeated in all the PHC 

areas. All these activities were undertaken in the selected villages after taking the local 

Panchayat members, religious leaders and other key persons into confidence. . 

In the second phase a screening camp was organised in the Anganwadi Centre/subcentre 

close to the PHC on a specified day and time. After reinforcement of the message delivered 

in the first visit, the eligible women were interviewed by the Multi Purpose Health Worker 

using a structured proforma to elicit information on sociodemographic factors and 

reproductive and clinical history. The eligibility criteria included non pregnant women aged 

between 25-55 years without previous history of cervical cancer and willing to undergo per 

speculum examination.  

After this, per speculum examination was done. In doing so, the woman was placed in 

lithotomy position on an examination table and visual inspection of the cervix was done 

using Kusko’s Self Retaining Speculum which was followed by application of 3% acetic acid 

on the cervix using sterilised embedded cotton at the edge of a cherron. After 1 minute, the 
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cervix was illuminated with a 100 w bright lamp and visually examined with naked eye 
(5, 9, 

and 10)
.  The test outcome was considered positive if any distinct acetowhite areas were 

detected on the cervix. If no acetowhite areas were detected or if the whitish appearance 

was doubtful or faint, the test was scored negative. Each participant was first examined by 

the Medical Officer and the findings were further confirmed by the Gynaecologist/or a 

trained Field Demonstrator.    All the participants with gynaecological symptoms and 

abnormalities were further managed as per recommended treatment protocols at the 

Community Health Centre by a Gynaecologist.  

The information thus collected was analysed using computer software M S Excel for 

windows. Data presented as percentages for qualitative variables whereas mean and 

standard deviation was calculated for quantitative variables. 

 

OBSERVATIONS  

A total of 186 married women attended the cervical cancer screening camp in 5 PHC areas. 

The women who declined pelvic examination and cases of hysterectomy were excluded 

from the study. Although only women aged 25-55 years were encouraged to participate, 

some younger married women (n=6) who attended the camp were also included in the 

study. 150 (80.64%) women consented to participate. Approximately one third (33.3%) 

women studied were illiterate. 41.33% women belonged to lower socio economic category.   

Mean age at marriage was 19.45 ± 3.148. 70(46.66%) were married before 18 years of 

age.10 were childless among the rest 47.85% gave birth to their first child before 18 years of 

age( 4 women gave history of bearing their first child at the age of 14 years). 52% women 

had parity more than three.23(15.35%) had menarche before 12 years of age (Mean 

14.39±1.44). 

 

Table I: Type of lesions detected among women examined by per speculum examination 

(n=69) 

Lesion No ( %) 

Cervical erosion 26 ( 37.68) 

Chronic cervicitis 14 ( 20.28) 

Prolapse 12 ( 17.39) 

Cervical growth 4 ( 5.79) 

Cervical hypertrophy 4 ( 5.79) 

Cervical polyp 1 ( 1.44) 

Others  8 ( 11.59) 
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Figure I :  Schematic representation  and flow of  study population . 

 

                              Total number attended screening camp (186)                                      

                                                                                                     

 

                                   Consented to participate (150 or 80.64%)    

 

 

                    Women with one or the other gynaecological symptom 

                                        n= 132 (88%) 

 

 

                          per speculum examination conducted(150 women) 

      

                 

                         

 

 

Abnormality detected (P/ S)                             No Abnormality detected (P/ S)  

         n= 69 (46%)                                                                n= 81 (54%) 

              

 

 

                 VIA                                                                          VIA 

                   

 

  

Normal Cervix              Acetowhite               Normal Cervix                        Acetowhite 

n= 58 (84.05%)           n= 11 (15.94%)            n= 80(98.76%)                 n= 1 (1.23%)    
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132(88%) ladies had symptoms of gynaecological problems. Two third of the females gave 

history of vaginal discharge, pain lower abdomen or low back ache. 16 women gave 

combined history of these three symptoms and 36 women had the above symptoms along 

with foul smelling discharge.  

On perspeculum examination one or the other abnormality was detected in 69 (46%) of 

women. Cervical erosion (37.68%) was the commonest finding. Table I. 

12 (8%) women had positive reactions to acetic acid (fig1).  Perspeculum findings in women 

with acetowhite areas were cervical growth (4), cervical tear (1), cervical erosion (2), cervical 

hypertrophy (1), prolapse (2), combined erosion and hypertrophy (1) and normal looking 

cervix (1). 

 

DISCUSSION 

Although cervical cytology screening programmes have resulted in reduction of cervical 

cancer incidence and mortality in the developed countries, the implementation of such 

programmes on a comprehensive and systematic basis has proved very difficult in 

developing countries.
(11)

 This study was conducted as a part of our effort to see that if 

screening programme using VIA is feasible in our rural setting.
(10,12) 

The already known risk 

factors of cancer cervix were also studied in the study.
(13)

 

In our study, 46.66% were married before 18 years of age. The results are slightly lower than 

those reported earlier.
(14) 

7.33% women were married before 15 years of age, 6% were 

nulliparous and 76.6% had 3 or more children. The corresponding findings in a study by 

Wesley R et al were 14.5%, 1.3% and 75.5%.
(15)

 

Various established risk factors of Cancer Cervix
(16,17)

 like early marriage, increased and early 

parity, poor genital hygiene, were highly prevalent in the study population. Hence there is a 

need to organise suitable programmes to impart health education for improving their 

awareness regarding Cancer Cervix. 

88% of women in our study had one or more gynaecological symptoms which are often 

implicated in cervical carcinoma.
(18)

 A study by Pandit in Mumbai slums showed that 73% 

had one or more of gynaecological symptoms.
(19)

 The high findings in our study could be 

because women with symptoms got alarmed after the health talk and choose to undergo 

per speculum examination. 

Among the abnormal findings on Perspeculum findings cervical erosion (37.68%) was at the 

top followed by chronic cervicitis (20.28%). Pandit et al in their study showed that cervical 

erosion (20.73%) was followed by vaginitis (14%).
(19)

   

8% of the women were positive on VIA. Studies by Sankaranarayanan et al
(5) 

and Basu
(20) 

have given the corresponding figures as 9.8% and 18.7% respectively. 

Quite unexpectedly there was a disproportionately unpleasant reaction to the application of 

3% Acetic acid in women who had come for screening. Ironically, the women thought that it 

was the application of acetic acid which had led to the emergence of exacerbated symptoms 

in the form of vaginal discharge and also that per speculum findings detected in them were 

caused by per speculum examination.  
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This episode was a severe dent to the continuation of screening programme in the 

concerned area as more and more women refused to be the part of ongoing study and upon 

doing the sample size of 150 we had to postpone the activity. 

Interestingly upon reviewing the literature the authors found that the side effects like 

increased vaginal discharge have not been emphasized upon. We recommend that before 

taking up this daunting task of screening, this side effect should be included as an important 

part of IEC activity considering the propensity of such untoward experience that may lead to 

partial or complete cessation of any programme activity. 

Our experiences showed that intensive education programme should be the main focus 

before any screening programme is undertaken in the rural areas. As the literacy level 

among women especially in the rural set up is low, the IEC activity should be undertaken in 

phases. The possible outcome of the screening tests and its implications also need to be 

discussed.  A very strong management system to manage the positive cases accompanied by 

regular follow up are required to make any screening programme beneficial. 

    

CONCLUSION 

In spite of presence of risk factors of cancer cervix and detection of gynaecological 

abnormalities in the study population the acceptability to the screening programme was 

lacking, mainly due to absence of intensive IEC activity. 
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