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ABSTRACT: Cervical Cancer Kills 1 Indian woman every 7 minutes (Pratibha Masand, The times of India, Feb 4,
2012). The prevalence of Cervical Cancer was assessed in kaniamman Nagar Community among 67 Samples by
screening procedures such as visual inspection with Acetic Acid (VIA) and Lugol’s lodine (VILI) tests using
Magnavision. It magnifies the lesion 4x along with illumination which supports the accuracy of test results in assessing
the early stages of cervical cancer.
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1. INTRODUCTION

The global burden of Cervical Cancer: Worldwide cervical cancer is the second most common cancer among
women. It’s sober to think that a woman dies of Cervical Cancer approximately every 2 minutes in the world. This
debilitating disease is highest in the most disadvantaged sections of Indian society due to lack of access to cervical
cancer screening and lack of awareness about the disease. The aim of cervical cancer screening is to detect the pre-
invasive stage of disease & treat appropriately before it progress to cervical cancer.

Statement of the problem

A study to assess the prevalence and risk factors of cervical cancer and the effectiveness of cancer awareness package
on knowledge regarding cervical cancer among women in Kaniamman Nagar Community adopted by Omayal Achi
community health centre, Chennai.

Objectives

1.  Toassess the prevalence and risk factors of cervical cancer among women in Kaniamman Nagar community.

2. To assess and compare the pre & post-test level of knowledge regarding cervical cancer among women in
Kaniamman Nagar Community.

3. Toassess the effectiveness of cervical cancer awareness package on knowledge regarding cervical cancer among
women in Kaniamman Nagar Community.

Il. MATERIALS AND METHODS

. The study was conducted in Kaniamman Nagar community adopted by Omayal Achi community Health
Centre. The sample of the study was women between the age group of 20-50 years. The sample size was 88.

Sample selection criteria

Inclusion criteria

. Women with the age group of 20 — 50 years
. Married women

o Willing to participate in the study

. Subjects who understood Tamil
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Exclusion criteria

o Pregnant mothers
. Women on treatment for cancer cervix
. Women who had undergone hysterectomy

Data collection Instrument:

Tool 1: Magnavision (r=0.84), To magnify the lesion 4X times along with illumination to enhance the accuracy of the
test results.

Tool 2: Visual inspection scale (r=0.85), To assess the test result of visual inspection with acetic acid (VIA) and visual
inspection with Lugol’s lodine (VILI)

Tool 3: Criterion checklist (r=0.88), To identify the risk factors for cervical cancer.

Tool 4: Questionaire (r=0.82) — To assess pre test and post test level of knowledge regarding cervical cancer.

Tool 5: Cervical cancer awareness, Intervention tool for the study was cervical cancer awareness package prepared by
the investigator which included the following aids:

. Flash cards regarding cervical cancer
) Pamphlet about prevention of cervical cancer
) Booklet on how will you prevent cervical cancer.

ETHICAL CONSIDERATIONS:
Informed consent was obtained from the participants before undergoing cervical cancer screening. Ethical
principles, anonymity & confidentiality were maintained.

MAJOR FINDINGS OF THE STUDY
Table : 1 Prevalence of cervical cancer in Kaniamman Nagar community

N = 88

S. No Cervix No %
1. Normal Cervix 48 54.5
2. Abnormal Cervix

a) Cervix with leucorrhoea

b) Cervical erosion with purulent | 35 39.8

white discharge 3 34

c) Pre cancerous Cervical lesion

d) Suspicious for cancer 2 2.3
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Figl : Cervix (Normal/Abnormal)

In relevance to the prevalence of Cervical Cancer among 88 women in Kaniamman Nagar community 48 (54.5%) had
normal cervix, 40 (45.5%) had abnormal cervix such as cervicitis with leukorrhoea 35 (98.8%) and Cervical erosion
with purulent white discharge 3 (3.4%) pre cancerous cervical lesion 2 (2.3%)

2: ldentification of Risk factors of the cervical cancer among women in Kanniamman Nagar Community.
Table — 1 Frequency and percentage distribution of presence of risk factors for cervical cancer in Study and control

group.

N =88
lilé IDENTIFICATION OF RISK FACTORS No %

1 | Early Marriage (<20 years) 42 47.72
2 | Age of pregnancy below 17 years 24 217.27
3 | Multiparty (3 or more child birth) 18 20.45
4 | Low economic status 48 54.5%
5 | Long term use of oral contraceptives (>3 years) 1 1.3%
6 | Tobacco chewing 4 4.5%
7 | Genital warts - -
8 | History of reproductive tract infections 44 50%
9 | Family history of cervical cancer 3 3.40%

10 | Multiple sex partners - -

Table — 2 reveals the presence of risk factors for cervical cancer among women in Kanniamman Nagar Community.
Among 88 women 42 (47.72%) of them had early marriage (<20 years), 24 (27.27%) of them have pregnancy below
17 years, 18 (20.45%) of women have multiparity (3 or more child birth), 48 (54.5%) of women belongs to low socio
economic status, 1 (1.3%) had the history of long term use of oral contraceptives (> years), 4 (4.5%) of women had the

Copyright to JIRSET DOI:10.15680/1JIRSET.2015.0406181 3899



ISSN(Online): 2319-8753
ISSN (Print): 2347-6710

International Journal of Innovative Research in Science,
Engineering and Technology

(AN I1SO 3297: 2007 Certified Organization)

Vol. 4, Issue 6, June 2015

habit of tobacco chewing,44 (50%) of women had the history of reproductive tract infections and 3 (3.40 %) of women
had the family history of cervical cancer.

3: Effectiveness of cervical cancer awareness package among women in Kanniamman Nagar Community.

(N =88) N
S. No Knowledge Mean ) Paired ‘t’ test
1 Pre test 26.25 6.73 76.12" (S)
2 Post test 86.66 4.48 1.02 (NS)

The data analysis revealed that the obtained ‘t’ test value was 76.12" which was statistically significant at (P< 0.001)
level. Hence cervical cancer awareness package was found to be effective among women in Kaniamman Nagar
Community.

1. CONCLUSION

. Based on the analyzed data, it was felt that cervical cancer screening using (VIA & VILI) tests was most
feasible & affordable mode for control of carcinoma cervix in rural areas of India.
. The study found that 37% of women had abnormal cervix and almost all women had the risk factors for
cervical cancer. Hence cervical cancer awareness package is an important strategy of prevention of cervical cancer
. “Early screening is the best way of prevention of cervical cancer”.
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