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the awareness of cancer and pregnancy complicationsin urbanand rurab womenrand to

Hudes of wonien to assisted delivery. METHODS - Two hundre

dand ity wonmen randomiy chosen

from ut\ slums\\ cresubjected to questionnais L‘\h\ housevisits. Two hundred and b cnty h\v Women cotnrng o

[iaN nunlugn al ot pat ent as D rationts” ¢

()H]} anions were interviewed.

Nwvo hundred and sinty fonrswonier were

~elected atrandom in five vitlages 1 Ujjain district for questionnaire invitlage based wwomen's mectimg condcte f

by the anthors

wonen had |\Hm\ ledae ot concer but only

urban wormerowere aware of antenatal health and complications of pregnancy,
towards health services and health personnel were found in 84870 ot sl dweellers,

wornen  Positive attitudes

A scoring syslenswas o uplnd RESULTS - Forly four percent ot slunwornen and o2 0% ot urb i
18 1% of rural woren kiew about oY oaaf sl wormen and o0 of

Yo

as against ondy "ol

SO of trbarowormen and ST A% of rural wonmen. 70.4% of slum women, 8070 of urbanwornen ard ondv 35 00 of

ruralwomenwere tound to opt for hospital or assisted delivery. CONCLUSION -

Ruralwomenare far badkavard

in know ledge of cancer and are also unaware of concepts of antenatal health. Their attitudes towards heal'h
providersare good. THealth seeking behaviours for prevention of cancer are discouraging inall study groups

Kevowords :awarenessof cancer, awareness of antenatal weltbeing, attitude tor assisted deliven

Tantroduction

The healthy ot communities is a sensitive denominator
of a nation’s development. NMadhva Pradesh which
reprosents cight percent of India’s populationtisavery
cducationally backward state. The literacy rate tor
population aged seven and above is 4.6 pereent
compared 10 802 percent for India as awhole- Social
obstetries with il concept of rvpmduyti\'c and child
luwlh has a wide horizon, A woman in India runs a
Ytimes greater risk of dving in pregnancey and child

b} thascompared to awomanin the developed world ™.
Among the national sm'mdclnngmphu'gmmmrthc_\'mr
2070, spmmdl»\ the policy of the Governmentof India

i the vear 2000, 80 percent ot all defiv eries should take
e imnstitutions | W the vear 2000, 100 percent of

dn B cres should be attended by trained personnel and
marerat o orhiity should be reduced to alevel helow
e o000 Tiv e births!

Another issue is the cancer of

This is a prime issue in
preventine obstetrics.
genital tract, particularly cancer cervise World wide, 8
mitiion new cases of cancer are diagnosed and about 5
HHIUH women die yvearly® Deaths fromeervical cancer
are =000 pery ear’ Oult of atl cancers 14 percent oceur
mn Afk‘\ ¢ Iupui countries and 36 percent in developing
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countries™. Ascervical cancer is considered preventable
by WHO, unscreened wommen carry a Hbmes fugher
risk of invasive cancer than screened womern. The
importance of screening lies inthe tact that on 24 e
1999, the LS Senate int
insurance plans shoudd
cancer”. The objective of the present survey was o know

roduced afegisiation that health
include screcning tesis tor

the present status of reproductive health v areness
among rural, urban and urban slum
of Ujjain District, Madhva Pradesh.

dwellimg women

Material and Methods

Three groups of women were gnven standard
¢ ¢
questionnaire forms. The authors themselyes
inferviewed the women in their local Tanguage Two
hundred and Tty women,

slums by visiting from house to hotse, constituted grong

chosen randomIy iy

A Two hundred and twentvlive women commy, fo
gyvnecological out patient department as patients’
companions and not sickowomen, wereinterviewed and
constituted group B, The tl
20-bruralwomen in five villages questioned by inviting
between the aut
'L‘%p()ndcnt% These tive villages have a population of
4724, The ftirst group of ques
knowledge about cancer, its sertousness and curability.
The second group of questions was about knowledye
that antenatal check up is necessary, the desire of

ird group C comprised ol

a wonmen’s meet hors and the

ons was related

hospital delivery among the women and fear ol

complications of pregnancy. The third group ot

¢
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questions was about their positive attitudes towards
health services and health personnel. The fourth group
ofquestionswasabout whether they like to be examined
by the household dat before going to a hospital and
whether they vo to the so called doctors like
cotnpounders and quacks, # mismanaged by the dais,
A scoring svsten was adopted. Positive scores were

venfor positive rcp]ivs I'L‘Ll“llg FO cancer awarcness,
for having concepts ot antenatal health, for having
positive attitudes towards health services and for not
practicing houschold health care system. The datawere
analysed according to age groups and sociocconomic
status. The maximuny score was L4 as per 14 questions
of the questionnaire. The scores between 12 - [4were
counted best and interpreted as “reproductive health
and cancer aware” scoresbetween 5—11were muntcd
as having less knowledge of health and graded as “less
aware’ ~ 4 were counted as worst
and graded “unaware”

©Scores between 0

Results

As per the randomiy chosen mmp es, in the study
group, in slums the pupul ation of voung women was
more (7047 than that of older ones (29.6%). It was
similar inthe urban population, i.e. 60.6% young women
and 333 older one. In rural arcas also, 71.5%
comprised of youngerwomenand 28.4% ofolder ones.
(Table 1YY 27 of slumy dwellers were from low socio-
cconomic groups as compared to only 9.3% of urban
women and 2427 of rural women. Pover ty appearsto
be greaterinstums than inurban and rural arcas. Most
of the urban women viz, 36.6%, were found in the
middle income group asagainst 7070 of rural womenin
that group. The total populationin higher income group
was almost equal in all the groups viz 4.8% in slums,
12 inurban arca and 5.0% in rural areas. Table 1 shows
the literacy rate inthe three groups. Table H gives the
analysis of the scores, in group AL AwWarencss was very
fow, 3% and 4 r“u respectively in Tow and middle
income groups. It was better at 33.3% in the higher

income group. In J]I the t hrcc income groups, most of
the women viz 807, 84.0% and 66.6% in low, middle
and higher income groups respectively were ¢ 1ust0mu

in lcs.s aware category, The scores among the urban

Table-T: Characteristics of Respondants

population were encouraging; 42% were aware t the
fow income group, 35.3% in the middle and o 6% in
the high income group. The less aware women were
more in the middle income group. Only 142" of the
womenin the low income group were unaware while it
wassoin 7.6% of middie income and 0
groups (Table IVi Amongst rural women,
and 66.6% respectively infow, middle and highincome
groups were less aware. Hw higher income group
showed 33.3% of women as unaware as comypared to
41% in middle and 46.8% in Tow income groups. Age
wise distribution showed that most 5857, of rural
women in young age group were less aware, 390,
being unaware and only 2.4% being aware. Inelderhy
rural women awareness was zero while 5
aware and 48% unaware {Table V). Awareness was 407,
inelderly urban women as against 30"« in vounger
ones (36%). Fift)'t'wo pereent of young wonien and a0,
of elderly womenwere inthe less aware group (Table
V). These findings suggc%tt]mnul an women also need
more health education. Fairly fow percentage ot urban
women licin the unaware category viz, 1270 and 0%ain
voung and elderly groups respectively tTable 1V In
slums the less aware group comprises o chunk, 788"
inyoung age group and 89.7% inelderly group 5.7 uoi
clderly womenand 14 4% of the young age group were
unaware (Table 1. As per income and age, niost ol
slumiwvomen were tess aware. The picture swas better in
urban women, almost equal numbers being i aware
and less aware category irrespectiy e of income. Inrar
women, equal percentage of women around (45 + 5%
were in less aware and unaware groups. Awarenessin
rural women isalmost negligible irrespective of inconie
and age (Table V).

Ceinhighincome

[_1 r,;u »,RT )«\

owere less

Table VI shows better results, viz, 62.06% cancer
awareness in urbanarca as «'nmpnrcd to 440 and 1817
in slums and rural arcas respectively. The rural areas
need more attention for cancer awareness. Knowledge
of pregnancy and its complicationswas betterin urban
arcaviz 80% ascompared to 69.6% and 359" inslums
and rural arcas respectively. The numbers with positive
attitudes towards health personnel and family’s
attitudes toward swomen, h ad equal distribution,, viz

Character Group A of 250

Group B ot 225 Group C of 265

No. Pere~-t No. Percent _ N Percent
Age
20-40 Years 176 704 150 660 1 8Y 715
J0-70 Years 74 29.6 75 133 75 284
Socio-economivc status
Monthly Income (in Rs.)
1 — 1000 148 592 21 9.3 Hd 242
1000 = 5000 9{) 36 195 86.6 135 700
5000 and abov e [2 4.8 Y 4 15 5.6
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ShssuaTand ST 4 slom, wrban and rural areas
Astar as tar health practices were
concerned ruralwomen lageed much behind; only 7.9
showed forr proactice seventy percent of urban women
and S0t ol s ones had Tare practices. This shows
ihat coth urban and <ham women stitl need to be
cducated mthese areas. Desire tor lm.xpiml.\ or assisted

respectively

0

fehvery s present monly 35070 of rural women as
avatrst 00 and S0 of stum and urban women
!‘L'\}‘(’L'll\\‘l\ (Iable N

Discussion

I v esmatsvallages, " still holds true as 2400 of the
Lopu atonof Madhya Pradesh (VTP By es inurban area
and To%sorural area’s This study shows that 24270 of
suralbw omertlive below poverty line, which is consistent
with 7470 ot roral poverty for Malwa region of MNP
shown by NIRDY T ealthiowarenessisonly 1.5% inrural

POOrWorer, q

cinstum poorswomen and 42% inurban
poor wornen This nakes us conclude that awareness
ot health has no relationship with socio-cconomic
statts imurban areas Vhiddle inconie and high income
cronps rural arcas and incslurs fall mostly in the
loss aware category. The percentage of health unaware
wonien is more m rural population viz about 4%, as
compared to urban ones (10.5%0 and slum ones (8.7%).
VMajority ol rural women are unaware of cancer and
loss aware of pregnancy related issues. Eighty percent
ol urban women and 69.6% of slum women have
knowledge of pregnancy and its complications. 81.4%
of ruralwomen have positive attitudes to health, but
have poor knowledge of antenatabwell-being. To bring
Jown our maternal mortality ratio to less than 100 per
IR0y e births, we have to get the health machinery
withinreach of the rural women. The Ford Foundation
Clowdr recommended research onowomen’s awareness,
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traditional beliefs and practices and thewr health seeking
behaviour for prevention and treatiment ot ¢ o cer The
implementation of sereening for cancer uterus needs a
focus, Cancer screening,  programs shoold he made
within reach of rural women. Special eviology chinnes
should be established in urban public hospitals with
branches inthe periphery. The communily based approach
for cancer screening inwornen i citios and villages s
stronglyv reconmmended tobeincluded in the RO Flpropect
of the Government of India. Givenanopportunity, SE4
ofruralwomen wished to have hospital deliv eries
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