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A study in Kerala, India, confirmed the importance of genital hygiene in the fight against infections that have a role in
the development of cervical dysplasia and cancer. Many women cannot afford sanitary pads, while adequate facilities
for washing after coitus are often unavailable. Health education, satisfactory living standards, and the empowerment
of women are prerequisites for reducing the incidence of cervical dysplasia.

Voir page 282 le reÂ sumeÂ en francËais. En la paÂ gina 283 figura un resumen en espanÄ ol.

In industrialized countries the incidence of cervical

cancer is generally low and there has been a steady

decline in morbidity and mortality caused by the

disease, thanks largely to lifestyle changes and

comprehensive Pap smear programmes. In India,

however, as elsewhere in the developing world,

cancer of the uterine cervix is the most frequent

cancer in women. There are no organized commu-

nity-based screening programmes, mainly because of

a lack of resources and a low level of awareness in the

population, and there are wide regional variations in

the incidence of the disease.

The risk factors for invasive cervical cancer

include early age at the time of first sexual

intercourse, multiple sexual partners, low socio-

economic status, and a history of sexually transmitted

disease (1). Findings on the etiological influence of

tobacco smoking and dietary factors are inconsistent.

The predominance of risk factors associated with

sexual behaviour suggests that a sexually transmitted

infectious agent causes cervical neoplasia. A model

for viral carcinogenesis in cervical cancer has been

suggested. The infection of normal cells with specific

types of papilloma virus leads to the proliferation of

papilloma cells. Their progression to higher degrees

of cervical intraepithelial neoplasia and finally to an

invasive cancer clone is mediated by initiating events

such as other genital infections, smoking and other

risk factors (2). Papilloma virus group-specifc antigen

has been found in 50% of cervical dysplasias, and it

has been suggested that a higher proportion of

cervical dysplasias reveal cytological signs of papillo-

ma virus infection (3). Recent laboratory studies have

suggested a mechanism for the induction of cervical

neoplasia by human papilloma virus (4).

Infections of the lower reproductive tract are

common in Indian women (5). In hospital clinics,

repeated infections of the genital tract have been

observed in women attending, with serious sequelae.

This prompted us to undertake a systematic two-year

study of the role of genital hygiene and other sexual

and reproductive risk factors in cervical dysplasia.

All women attending as outpatients at the

Women and Children's Hospital, Thycaud, Trivan-

drum, were considered for inclusion in the study.

They were interviewed with the aid of a structured

questionnaire and data were obtained on social and

demographic factors, education, tobacco-chewing,

marital and reproductive history, and awareness of

the Pap smear test. Pap smears were taken and were

processed and examined in the Cytology Division of

the Regional Cancer Centre, Trivandrum.

Themean age of the 3450 participants was 39.5

years; 80% were Hindus, 11% were Christians, and

9%wereMuslims; almost 60%came from rural areas;

84% were housewives, 4.5% manual labourers, 5%

skilled labourers and 6% office workers; 57%were in

the low-income category, earning under US$15

monthly, 22% earned $15±30, 18% earned $30±90,

and 3% earned over $90 per month. Only 3% of the

women used tobacco, whereas 49% of their hus-

bands did.

All but 15 of the women were married, and the

mean age at marriage was 20 years; 37 had no

children; for those with children the mean age at first

childbirth was 22 years; 14.9% of the women were

illiterate; 15%, 19%, 36% and 15% had received

lower primary, upper primary, high school, and

university education respectively.

The commonest method of birth control in

women aged under 50 was postpartum sterilization,

which had been performed on 68% of them, a

reflection of the increasing emphasis on family

planning programmes in India. The usual practice is

to have two or three children and then to undergo a

permanent sterilization procedure.

The use of barrier contraception, oral contra-

ception, and intrauterine devices was practised by
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2.3%, 0.3% and 1.8%of thewomen respectively. The

husbands of 2.3% of the women had undergone

vasectomy. No contraception was used by 26% of

the women.

The most common presenting symptom was

vaginal discharge, which occurred in 33% of the

women; lower back pain was experienced by 16% of

them. It was reported by 70% that they always washed

themselves after coitus but by only 8% that they used

sanitary pads during menstruation. The adoption of

hygienic practices was related to educational level: thus

93% of the women who used sanitary pads had been

educated in high schools or colleges.

Inflammation, evident in 70% of smears

overall, was very common among the younger age

groups (over 80%) and was high even in the older age

groups (around 50%), indicating persistent infection

in some women. The proportion of women with

dysplasias was similar to the expected value. There

was a high prevalence of invasive cancers. The age-

specifc prevalences of cytological abnormalities are

shown in the table. Regression analysis indicated that

increasing age, increasing parity, illiteracy and poor

sexual hygiene were risk factors for cervical dysplasia.

The low level of use of barrier contraception

means that there is little scope for the prevention of

sexually transmitted diseases by this method. Persis-

tent infections can lead to chronic inflammation and

dysplastic changes, and consequently the evidence of

inflammation in 70% of the smears is of particular

concern.

The most frequent presenting symptom in

women attending the hospital was vaginal discharge.

The presence of Trichomonas vaginalis in 5% of smears

from the three younger age groups was in line with

results reported elsewhere in India (6). Sexually

transmitted diseases are now the commonest group

of notifiable infectious diseases in most countries.

Their control is important because of the high

incidence of acute infections and complications, their

socioeconomic impact and their role in HIV

transmission.

Infection of the genital tract was undoubtedly

exacerbated by poor sexual hygiene. The observed

deficiencies in genital hygiene were associated with

ignorance, low socioeconomic status and certain

aspects of sexual behaviour. Most poor women did

not have the facilities needed for practising genital

hygiene. Sanitary padswere prohibitively expensive for

women in the lower socioeconomic strata and were

not used by over 90% of the women in the study, who

had a nonsignificant excess risk of cervical dysplasia.

The women in most villages have to work very

hard and they live in very poor conditions. The

incidence of cervical cancer seems to decline as

general living standards improve. The empowerment

of women is necessary and they need economic

freedom before they can be taught about healthy

habits and lifestyles.

Cervical cancer is a problem with multiple

causes, and a multipronged approach is essential to

combat it. It is noteworthy that in the present study

only a very small proportion of the women were

aware of the Pap smear test for detecting precancer-

ous conditions of the cervix. Clearly, it is desirable to

provide health education programmes for women,

particularly those in the lower socioeconomic strata,

highlighting the need for sexual hygiene and the

proper treatment of infections. Because genital

infections are sexually transmitted, such programmes

should also be directed at men. Control programmes

should, of course, include the provision of affordable

health care for the entire population. n
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ReÂ sumeÂ

Facteurs de risque des dysplasies du col dans l'Etat du Kerala (Inde)
On s'est apercËu que le comportement sexuel et certains
facteurs geÂ neÂ siques constituaient des facteurs de risque
du cancer du col uteÂ rin. Des eÂ tudes eÂ pideÂmiologiques et
biologiques ont reÂ veÂ leÂ que le papillomavirus humain eÂ tait
l'agent eÂ tiologique le plus important de la carcinogeneÁ se
cervicale. Par ailleurs, on estime que d'autres germes
infectieux preÂ sents dans les voies geÂ nitales ont un effet

de potentialisation sur le processus canceÂ rogeÁ ne. Dans
cette eÂ tude, 70% des femmes ont preÂ senteÂ des frottis
inflammatoires lors de leur premier examen du col. Cinq
pour cent d'entre elles avaient une infection aÁ
Trichomonas vaginalis. Un certain nombre de facteurs
de risque eÂ taient lieÂ s aÁ l'ignorance, aÁ un niveau socio-
eÂ conomique deÂ favoriseÂ et aÁ certains comportements

Table. Prevalence (%) of cytological abnormalities by age group

Age group (years)

<30 30±39 40±49 50±59 60±69 70+

Infammation 81 80 75 63 49 52
Mild dysplasia 1 2 1 3 6 4
Moderate dysplasia 0 0.1 0.2 0 0 0
Severe dysplasia 0.2 0.2 0.1 0.3 1 0
Cancer in situ 0 0.2 0.3 1 1 0
Invasive cancer 0 0 0.5 2 1 4
Trichomonas vaginalis infection 5 5 5 4 2 0
Monilia 1 1 1 0.3 0 0
Human papilloma virus 1 0.5 1 0.3 0 0
Others 3 3 8 18 27 31
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sexuels. La plupart des femmes des milieux deÂ favoriseÂ s
ne disposent pas d'une salle de bains et il leur est
impossible d'avoir une hygieÁ ne sexuelle. Quatre-vingt
douze pour cent des femmes ayant participeÂ aÁ l'eÂ tude
n'utilisaient pas de serviettes hygieÂ niques et preÂ sentaient
un risque exceÂ dentaire de dysplasie cervicale non
significatif. Les serviettes hygieÂ niques sont vendues aÁ
des prix prohibitifs pour les femmes des couches socio-

eÂ conomiques deÂ favoriseÂ es. Seule une ameÂ lioration
geÂ neÂ rale des conditions de vie des femmes dans les
pays en deÂ veloppement permettra de lutter contre les
principalesmaladies dont elles souffrent. Les systeÁmes de
fournitures de soins de santeÂ ne peuvent fonctionner que
si les femmes disposent de l'autonomie neÂ cessaire pour
pouvoir utiliser les installations qui leur sont offertes.

Resumen

Factores de riesgo de la displasia cervicouterina en Kerala (India)
Entre los factores de riesgo del caÂ ncer cervicouterino se
han identificado algunos tipos de comportamiento
sexual y reproductivo. Diversos estudios epidemioloÂ gicos
y bioloÂ gicos han identificado el papilomavirus humano
como el agente etioloÂ gico maÂ s importante del caÂ ncer del
cuello uterino. Se considera que hay ademaÂ s otros
agentes infecciosos del tracto genital que tienen un
efecto de potenciacioÂ n de la carcinogeÂ nesis. El 70% de
las mujeres sometidas a cribado citoloÂ gico del cuello
uterino por primera vez presentaban signos de inflama-
cioÂ n en el frotis. El 5% de ellas padecõÂan una infeccioÂ n
por Trichomonas vaginalis. Varios factores de riesgo
guardaban relacioÂ n con la ignorancia, la pertenencia a
un estrato socioeconoÂmico bajo y el comportamiento

sexual. Muchasmujeres pobres no disponen de cuarto de
aseo, circunstancia que impide la higiene genital.
El 92% de las mujeres que participaron en el estudio
no empleaban compresas, y presentaban un aumento no
significativo del riesgo de displasia cervicouterina. Las
compresas higieÂ nicas son prohibitivamente caras para
lasmujeres de los estratos socioeconoÂmicos inferiores. La
mejora general del nivel de vida de las mujeres de los
paõÂses en desarrollo constituye un requisito indispen-
sable para combatir las enfermedades graves que les
afectan. Los sistemas asistenciales soÂ lo pueden funcio-
nar si se capacita a las mujeres para emplear los servicios
ofrecidos.
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