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Genital Hygiene and Risk of Cancer Cervix
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Summary

The present hospital based, group matched case control study was carried out at a Gynaceology dlini,
Govt Medreal College Hospital, Nagpur, to investigate role of genital hvgienc in the outcome of cancer
cervine The present study included 230 cases of cancer cervix and equal number of controls, group
matched tor age. The study identified significance of poor genital hvgiene, as a risk factor tor cancer
cervin. Fstimates ot attributable risk proportion (ARP) and population attributable risk proportion (DARE)
endorsed etiological and preventable role of poor genital hygiene in the outcome ot cervical cancer

Introduction

The nsk ot development of cancer cervix varies
with the lifestvle of an individual, social customs and
gcographical distribution Shah et al (1985), Roy
Chowdhary (1978). Morcover incidence of cancer cervix
i~ dependent on the prevalence of risk factors in a
particular population group Coppleson 1970). Cancer
cervivis predominant in women of low socioeconomic
class hiteracy and tow sociveconomic status go hand
in hand. Further nonavailability o cilities and lack of
awareness about practices of genital hvgiene result in
poor genital hvgrene Poor genital hygiene leads to
problenm of genital intection, chronic cerviettis which may
beapredisposing tactor for cancer cervix.

With this background and tortitied by a tact that
no such study, which assessed poor genital hygiene as
a risk tactor tor cancer cervix has been conducted 1in
central india, we deaided toinvestizate this relationship
by using case-control study design.

Material and Methods

The present hospital based, group matched case

control study was carried outat Gynaccology clinie, Gov
Medical College Hospital, Nagpur, during 1995 Yo,

A total of 230 casces of cancer cery iy contirmed
by histopathology (Stage I onwards) (Peel. 1995) were
admitted in the hosptial and included i the current
study. Equal number of controls were selected from
female patients admitted to hospital to study conditions
other than gynecological cancer and showing pap smear
within normal limits (Bethseda svstemy (Flsner et al,
1995). The controls were group matched (trequen.y
matching) for five years class intervals. The interyvien
technique was used as a tool ot data collection wisch
included relevant details of risk factors 1o Lonital
hygiene and further information about study subjedt

Univariate analvsis was carried cut by
estimating odds ratio (OR} and its Y57 confrdencs
interval (Cl). Chi square test was used as a test of
proportion. To estimate adjusted OR and it's 95" (1,
unconditional multiple logistic regression (NMLR)
analysis was carried out by using MUL TI R sottware
package. Attributable risk proportion tARDPy and
population attributable risk proportion (PARPY were also
calculated (Schlesseiman 1982).



In the present study, the grades of genital
by giene given by Dutta etal (1990) were considered.

Coradel|
Jdouche, done more than once ina dav

Cleamng ot genitalia by water/ soap and water

Grade 11 Cleaning of genitalia by awater / soap and

water  douche, done once ma day
Coade T Cleaning ot genitalia by water / soap and
water  douche, done at least onee or more tme in a

weok but less than once i a day

Corade 1N
Jouche, done less than onee aweek.

Cleaning of gentlaiia by water - soap and

watern
Results

Fable no T shows distribulion of study subjects
according to their grades of genital hygience t.c.
T0S(46.970) cases with grade T and 34 (14.8%) with grade
IV while 63(27.5%) controls had grade 11 and only
31270 had grade IV Grade T ot genital hyvgiene was
obscrved onlvin 2(0.8"6) cases and 9(3.6%) controls. In
the present study 86(37.4%) cases and 155(67.7%)
controls had grade I genital hvgiene.

Table: 1
Distribution of study subjects according to their grades
of genital hygiene

Grades of Cases Controls
Genital Hygiene No (") No (%)
Corade | 02 (0.9 Y (03.6)
Cradell SO(337 4 {55 (67.7)
Corade T LOS (46.9) 63 (27.5)
Grade 1V 34 (14.8) 03 (01 ™
Total 230 (100) 230 (100)

Table 11
Statistical characteristics of poor genital hygiene as a
risk factor for cancer cervix.

Statistical characteristics Estimates

N\ 45.77

PN alueior\2 <(.0001

Crude OR8¢ [y .01 (271 = 5.92)
.\ki]ll\t(‘\{()[\)(‘);‘ I 2049 (191 —1.63)
AR o 1y D67 (048 079

PARP (v w O h 0361021 =051

Lable T shows statistical chariateristics ot poor
coenttal v aiene as a risk tactor tor cancer cervin. 1t s
obscryed that study subjects with poor genttal hvgiene
thesgrade HEand IV were ata significantly higher risk
of cancer cervin (OR = 2.01; 9500 CL 271 =5.92) ARDP

Cancer Coran

was estimaed to be .67, indicating that o™ ofthe cnca
cervin cases inwomen with poor gental v grene may b
attributed in part to poor genital hy grene and PART o oa
(.36 1.¢. 367 of all the cancer corvin cases v the taract
population mav be attributed in part o poarn corita

hvgiene

Discussion

Poor genital hvgiene s awell docamented risk
tactor tor cancer corvin (Dutta et al, 199y AW HIO ¢ 1on ]
Zhang and Nu 1990,
stenificantiy associated with cancer corvey T ik

I the present study also

ofchi-square test, crude OR, adjusted OR AR ind AR
endorsed srgniticant rofe of poor conital By aaenc o1l

OULCOMEe OF CANCCer Cery I

[Hiteracy is quite prevalent o our popalanion
which mayv be one reason tor poor penttal hy grene o
population. Tiliteracy and Tow sococconomic statin s
usually go hand in hand. Turther, nonavailabidily o
tacilities and lack of awareness about practices ot genital
hveiene result in poor hvgiene. Hliteracy feads (o poo
genttal hvgiene due to lack of knowledge aned due 1o
unawareness about healthy cleaning practces witn
importance ot good genital care This leads to problom
of genital intections, chronic cervicitis, which may be
predisposing tactor for cancer cervin (D utha (1900

In conciusion it can be said that poor geniltal
hvgiene 15 a sigmificant risk factor for cancer cernon
Hence education regardig healthy cleanimy practioe
and importance ot good genital care should bempanted
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