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SU1\1MARY 

Mass screening programme of rural women from 20 villages around om· institution 
was attempted. 27.5% women participated in this programme. An attempt was made to 
find out correlation of abnormalities of cervix with abnormal smem· pick up mte Incidence 
of cer·vical erosion was 10.35% cervicitis 4.90% and cervical neoplasia 2.43%. We found 
that clinically normal looking cervix is no criteria for excluding such women from sn·een­
ing programme as 3.65% women with absolutely normal looking cervix had dysplastic 
smears. Dysplastic smear pick up was 38.15/1000. 

INTRODUCTION 

A plan of action for districts to do 
screening for �n �~ �r�v�i�c�a�l� cancn among women 
above 35 years of �a�g�t �~� is proposed to bt' in­
itiated in the states in which cancer "advisory 
boards have been constitutt•d. In addition to 
other �a �s �p�t�~�c�t�s� tlw aim is to identify high risk 

groups in the community. These may be in 
the form or various demorgraphic factors or 

clinical findings. In the present study which 
was done in the deparhnent of obstertics & 

Dept. of Obstel. & Gynec. / .M.S. Sevagram, 
Wardlw, accepted for l'uf./i{(ltion : JS/5/91 

Gynaccology & Family Welfare Department 
of Mahatma Gandhi Institute of Medical 
�S�c�i�c�n�c�t �· �~� Sevagram, we tried to find out the 
correlation betwet'n clinical abnormal cervical 
findings & abnormal smear pickup ratt'. 

MATER/A/, & METHODS 

Rural womt•n of 20 villages around our 
institution were scret•ncd for any clinical ab­
normality of ct•rvix. Their smears were sub­
jected to papanicolau' s stain (papanicolau 
1942). 734 women participated in this 
�p�r�o�g�r�a�m�m�t �~ �.� These women were from all age 
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groups & parities. These womt' II were in­

formed about the importanct' of gunat-cologi­
cal check up & screening on previous eve­

ning. They wac examined in their villages by 
duster approach. Smear collection was done 
in the villages and further processing was 
done in the institution. 

OBSERVATIONS 

Out of 734 women exam incd 132 
(17.9R%) had clinkally abnormal cervical 
findings. Of tlll ' SC Women 76(57.57f/r, ) i.e. 
1 0.351R of all had cervical erosion, 
36(27.27lf( ) i.e. 4.90% of all had clinical 
evidence of cervieitcs, 14 ( l0.6Wk1) i.e 1.91 C;1; 

of all had t•ndoccrvical mucous polypi, 6 
(4.54f/r ) i.l'. 0.821;( or all had cervical �f�i�b�r�o�i�d�~� 

of various sizes. Out of total 132 women with 

clinically ilhnonnal cervix, 91.66'll. had grade 

11 & 4.541Jf bad grade Ul smears with clini­

cally normal cervix (602 women) 86.54% 
women had grade II smears and 3.65% grade 
Til smears. So 22 (78.57%) women out of 28 
women with dysplasia had normal looking 
cervix and only 6 (21.43%) had abnormal 
looking cervix (Table I). 

DISCUSSION 

In mass screening programme the aim is 
detection and adequate treatment of premalig­
nant lesions of the cervix. This will also help 
in finding out high risk groups for having this 
programme on larger scales in a country like 
India with overpopulation & limited resour­
ces. Unfortunately studies available arc from 
institutions where women �c�o�m�l �~� w hen 
symptomatic. It has been computed that 85% 
of adult women whether single or married 

TABLE I 

CLINICAL CERVIX AND ABNORMAL SMEARS IN 734 WOMEN 

Cytology Clinil'ally Normal Cervix Clinically Ahnonnal Cervix 

602 132 

No. '7l No. % 

Normal 58 9.63 5 3.79 
smear. 

Grade II 

lnl1amma tory 

Smear. 521 86.54 121 91.67 

Grade Ill 

Dysplastic 22 3.65 6 4.55 

Smear. 

Inadequate 0.17 
for opinion. 

Total 602 132 
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have some degree of cervical erosion (Haw­
kins and Bourne 1978). In an analysis of 650 
cases taken from gynaecological outdoor at 
Ap611o hospital Madras the incidence of cer­
vical erosion was 43%, cervical polyp 4% 
cervicitis 12.7% pick up rate of abnormal 
smear was 21.5/1000 women (Swarnkumari 
1987). �H�o�w�t �~ �v�c�r� Chauhan et a! (1987) 
reported incidence of cervical erosion as high 
as 91.6% in a hospital level study with 
dysplasia rate of 2.2%. In our study which is 
unique because it is community based in 
symptomatic and asymptomatic women 
Dysplastic smear pick up rate was 
38.15/1000. The incidence of cervical erosion 
waas 10.35% and incidence of cervical polyps 
and cervicitis was 7.91% and 4.90% respec­
tively, 642 (87.05%) women had grade II 
smears and 28(3.81 %) women had grade III 
smears which is supposed to be premalignant 
stage. The irradication of precancerous lesions 
is virtually 100% effective in controlling cer­
vical cancer (Eyre 1988). Our aim should be 
to have emphasis on population at risk rather 
than �t�h�t�~� fn·quc.ncy of screening. We. did not 

find any relation between abnormal smear 
finding & clinical abnormalies. Patients with 
clinical abnormality had 96.22% abnormal 
smears and with normal cervix 90.91% had 
abnormal smears. If we look at �t�h�t �~� problem 
of dysplasia also 3.65% women with clinical­
ly normal cervix had dysplasia as compared 
to 4.54% with abnormal cervix. Dysplastic 
smear pick up rate was 36.54/1000 and 
45.45/1000 in normal and abnormal cervix. It 
appears that clinical look of cervix whether in 
symptomatic or asymptomatic patients should 
not be takt'll as criteria in screening 
programme of carcinoma cervix. 
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