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Prevalence of Cervical Dysplasia among Women attending an IV Care
Center in Chennai, South India
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OBJLCTIVE - To find out the prevalence of cervical squamous intracpithelial lesion (S1L), the precursor of cervical
cancer, among IV = seropositive and high-risk TV = seronegative women attending an TH care laabiy
Chennait, METHODS - One hundred and forty women (93 HIV 4 veand 47-vey were stu dud The demographi d a
W J\\HH( ctedalong with history af fower gcmml tract infections (LCTH and obstetric and menstrual history Fach
wontan had a pelvic examination and specimens collected for sereening tor LGTT and had Papsmears taken
Statistical analvsis was used o determine the correlation between prevatence of abnormal Pap smears and
demographuc and clinical variables, including CD4 counts, RESULTS - Twenty-f our (17170 Pap smears were
abnormal; 1243070 had atvpical squamous celis of undetermined significance (ASC LS, 8 (.77 pwere low grade
SHobosthyand 4290 were high grade SILAHIGSIL). The finding of SIL was nolsigniticantly associated with TV
miection or CHd counts. S was significantly associat od wilh the presence of lower genital tract intections (LG Ty,
particularly Chlamydia infection. CONCL USION - Our findings suggesta need forserecning ot T T and cervical
abnormahtios forcer ical dy splasia.
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Introduction at YRG CARFE conter in Chennaits TN < ropositive
: o : L women enrolled were either partner ot t male patients
Fluman immunodeticieney virus (LY infections are o

- receiving treatmentat the centerorw  ercterralstoonr
center, HIIV uninfected women we ¢ partners of IV
infected men. Womenwho had previoushy undergone

total hvsterectomywere exel led from the study

now increasing rapidly in women in the developing
world, comprising 407 of all new infections'. Sey enty-
five percent of afl cases of cervical dvsplasia oceur in
developing countries . Risk tactorsforcervical \splﬂxm

mclude sexual intercourse at an ecarly age, multiple
Atenrolement, all partiopants gave intormed consent

sexual partners and partners with multlp]v sexual .
ind were inter tew o with a str Lu'lurcd questionnare

partners”. Cervical canceris known to be more common : : -
on their derwographic profiles and gyoecologre and

and quw\xl\o iniatrogenicatly immunodeficient S . . .
obstetric history including  sexuailv transmitied

women N mela-analvsis of five case-controlled studies , .
. discases (STDsy Thev underwent pelvic exanimations
indeve lupmgmunh ies tound that the overall odds ratio ,

with Pap smearand screening forselected lower genital
tract infections (LG TIs) Pap smears were anahv zed
according to the Bethesda classitication sy sfem Smears
were read by a single evtopathologist withoul
knowledge of the subjects clinical or serologie status
The study protocol was reviewed and approved by YRG
CARE Center and Brown University (Providence, Rl
LSAY institutional review boards.

between TNV intection and developing cervical
dysplosiawas 197 In Chennai, cervieal cancer is the
leading cancer among allwomen and the scumd most
COMIMON Cancer among women of ages 15 =14 _\'cnr(
Fhe mar purpose of this study was to assess the
prevalence of cervical SIE amony, IV seropositive and
hrgh-risk THIV seronegativ e women.

Material and Methods
‘ Statistical Nethods
One hundred and torty women (93 THV infected and 47

FHA" seronegativeiwere enroled in the stud v to sereen
torcervical dy splasia from A pril Tooy thwh May 2000

Data management was done in Microsott Access All
statistical analysis waos conducted in SPSS 0o To
compare the demographic and chiracas varables,
Paper recen ed on SES 00 Saceepted o 25 1202 including any LeiTls, with cervical smear results, the
chi-square test was used. Descriptive statistics were run
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YR Gaitonde Center for AIDS Rescarch and Fdueation significance wasdeterminied by p- 0.05 ()d Is-ratios (OR)
(YRG CARD)Y, ¢ hennai, India. and Yas confidence interval (Ch.
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there was significant association between SIL smears
and current LG T Is g 0042, OR = 2288, CT= (95~ [0.48)
(lable T Prghty tive (o070 of the 140 women tested
posttive foran TGTE Fleven (91770 of the 12 women
with dysplasia dow and high grade) had an LGTL
Women with cervical SH had aneight fold increased
rish ot EG T s compared to women without SH. (p=0.022,
ORS00 Tooe 1405 Chlamyvdiawas significantly
associated with abnormal smears (p 0.001, OR =435,
CLoorR9- 1207 Two 15000 of the four women with
LIGSTE were HIEV seropositive. Of - the cight
seronegative wormen with abnormal smears, seven
(S875%0 had an LGTHip 00043, OR = 737, CI=0.76-
e, particularly Chlamydia infection (p=0.0001Y,
OR 290,17 2037427,

One mmportant finding was a high 40.7% (57/140) of
Pap smears showed inflammation. (Table . There was
A significant association between inflammation and
abnormal smears (p- 0001 3 Nineteen of the 24 (79.2%)
women with abnormal smears had inflammation.

Discussion

[t has beenshown previously thatwomen infected with
IV have o higher rate of cervical SIL than seronegative
women of similar backgrounds’. Studies have shown
stgnificant association between risk for cervical SIL
and HIV infection in women attending tamily
planning clinics in Kenva® and Malawi® A
prospective study of SIL in 239 women in Delhi
reported a 23 progression trom mild lower-grade
ST to malignaney after 132 months”.

We did not find significant assoctation between cervical
SIL and THA infection. There are several possible
evplanations tor this. First, our sample population is
ditferent from previous studies that included sex
workers, sexually active adolescents, or women with
severeimmunosuppression (CD4< 2000 Eighty pereent
of the women in our cohort were monogamous
housewives with a single lifetime sexual partner.
Women other than housewives (N=28) had five times
greater risk of developing SIL (p=0.007). Secondly, the
small numberof women with SIL (N=12, 8.6%) and the
small sample size of our study prevents any decisive
conclusions about prevaience of cervical SIL and TV
in the general population in India.

We did not find significant correlation between SIL
status and CD4 counts as reported elsewhere'. Only
3% ot the HITV infected women in our study had CI4
counts - 200, compared to over 60% with CD4 counts
~H00. An Ttalian study of 5T HIV positive women also
found no signiticant association with CI4 counts®™.

Prevalence of Cerotoal Dhsplasi anony Wonren

Cervical SIL was correlated with the presenceor 16T
particularly Chlamydia infection: While tew womenm
our study had fow or high grade SHL over o0t had an
LOGTE A study of HIPV type-To prevalence anong S0
LG T=infected and 30 healthy women at an STH elone
in India detected TPV tvpe 1o in 307 ol the women
with Chlamydia infection which was stgniticantly
higher than amony the 30 controls' Another ldtation
of our study was the lack of TIPV sereening, whichis
unavailable in many developing countries. Further
studices are needed to monitor discase progression to
clarity the epidemiological and clinical profifes ot S11
and cervical cancer and HIV infection in India.

Inflammationisaconmmon finding on Pap smear reports
butits significance is unclear. studies have implicated
microbes in inflammatory smears, particularly
Chlamydia, TSV, and trichomonasy aginals™ We tound
a significant association between intlammation and
Chlamydia infection.

Though TV management is becoming more effective
and available around the world, the incidence ot TV
infection in women in India is soaring while the
prevalence of corvical cancer and TIPY among T
infected women is unknown. Poor health care and lack
of education limit women from accessing basic medical
services, including cervical sereening. While routine
[PV IDNA sereening is not feasible in the developing
world, Pap smears are important, inexpensive, and
accessible tools inresource-poor settings where cervical
cancer related mortality is highest!. Providing women
with Pap smears even every three vears reduces the
incidence of invasive cervical cancer by 987
Reducing the rates of cervical cancer and THV for women
in India means providing comprehensive and routine
gynecologic care that emphasizes prevention,
cducation, carly detection and treatment. Our study also
emphasizes the need for sereening and treatient of
lower genital tractinfection.
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