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Introduction: Majority of asymptomatic women in rural areas refuse Pap smear 
examination on the pretext that they have no gynecological problems. After intense 
persuasion and motivation, few of such individuals underwent a cytological examination. 
Some of these women also revealed healthy cervices on clinical examination. Cytological 
findings obtained from healthy women with no gynecological symptoms and clinical 
lesions were presented in the current paper.
Methods: In the present study, the normal women were selected from the Rural 
Cervical Cancer Screening Program which is in progress in the villages of three blocks 
of West Lucknow. During seven years (from May to February 2020), a total of 2949 
women were cytologically examined of which 848 were normal with no gynecological 
symptoms and had healthy cervices. 
Results: Cytology results of 848 normal women revealed squamous intraepithelial 
lesions (SIL) of the cervix in 123 (14.5%), while the squamous intraepithelial lesion 
(SIL) rate was 17.1% in 2015 symptomatic subjects; however, the difference was 
statically insignificant. The SIL rate in the normal women showed rise with increase in 
age and parity but the difference in the SIL rate in the different age and parity groups 
was statically insignificant. A high SIL rate was also observed with illiteracy (15.8%) 
which may be due to poor personal genital hygiene.
Conclusions: A high SIL rate in the 848 normal women emphasizes the need for 
cytological screening even in the absence of gynecological symptoms and clinical 
lesions of the cervix to rule out any advent of pre-malignancy. Adequate treatment in 
time prevents any progression of the lesion to malignancy.
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The carcinoma cervix is still a common and dreaded 
disease in the rural women population of India. The 
mortality rate associated with the disease is very high 
because the women present themselves at the hospital 

in the advanced stage when it is almost incurable 
[1]. Hence there is a need for mass cervical cancer 
screening programs in rural India so that the disease 
can be detected early in its pre-invasive phase and 
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can be treated easily by checking any progression 
to malignancy [2]. Further, as the majority of rural 
women are illiterate, there is need to raise the 
awareness of the target population of the hazards and 
risk factors associated with cervical cancer and the 
importance of the early detection of the disease by 
Pap smear examination [3]. It could be made possible 
with the help of trained health workers and organizing 
camps for cervical cancer screening through 
proper counseling and motivation of the women 
in the villages [4]. The situation is complicated in 
gynecologically asymptomatic rural women as they 
are very reluctant to undergo Pap smear examination 
due to lack of gynecological problems. They were 
told that cervical cancer in its pre-invasive phase is 
mostly asymptomatic and symptoms arise only when 
the disease has progressed into the advanced stage 
and hence their cytological examination is essential 
to find out any pre-cancerous lesions of cervix. After 
intense persuasion and motivation, a few of them 
agreed to undergo a Pap test. Out of 2949 women 
cytologically examined during the current screening, 
2015 were symptomatic while the remaining 
934 had no gynecological symptoms. On clinical 
examination, 848 of these 934 asymptomatic women 
showed healthy cervices while clinical lesions were 
present on the cervix of the remaining 86 ones. In the 
present study, cytological findings of obtained in 848 
normal women were presented in relation to different 
risk factors of cervical carcinogenesis such as age, 
parity and level of education. 

METHODS
During the current Rural Cervical Cancer Screening 
Program implemented since March 2013 in the 
villages of West Lucknow, a total of 186000 women 
were counseled and motivated for undergoing 
Pap smear examination (at the rate of 100 women 
per village) and 186 camps were organized till 
February 2020. A total of 5286 women attended 
these camps, 2949 of which underwent Pap test. 
Of these 2949 women cytologically examined, 848 
had no gynecological symptoms and had healthy 
cervices. The majority of normal women in the 
rural areas setup may be explained by the fact that 
majority of them were illiterate and reluctant to 
disclose their gynecological symptoms. Further in 
the initial stages of rural screening, cervical smears 
were taken by the trained nurses that might have 
missed the cervical lesions in difficult cases. At 

the camps, the cervical smears were taken by the 
gynecologist from the squamocolumnar junction 
of cervix in the attending women with the help of 
an Ayre’s spatula and were stained in the Cytology 
Lab of the Department of Pathology of the Era’s 
Lucknow Medical College and Hospital, Lucknow 
according to the Papanicolaou’s technique. The 
cytopathological changes in the cervical smears 
were graded according to the recently revised 2014 
Bethesda system [5]. The informed consent was 
taken from the volunteers on the Pap smear forms 
in the form of thumb impression if the subject was 
illiterate or signature if literate. All the collected data 
were statically analyzed applying the Chi-square 
test with SPSS version 22.
The ethical approval of the study was obtained 
from the Ethics Committee of the Era’s Lucknow 
Medical College and Hospital, Lucknow prior to 
the implementation of the Rural Cervical Cancer 
Screening Program.

RESULTS
Cytological examination of cervical smears obtained 
from 848 asymptomatic rural women with healthy 
cervices showed low-grade squamous intraepithelial 
lesions of cervix (LSIL) in 123 (14.5%) subjects 
and no case of high-grade squamous intraepithelial 
lesions SIL (HSIL). The SIL rate was 17.1% in 
the 2015 symptomatic women of the study. It was 
slightly higher than 14.5% seen in the normal group 
(n=848) but the difference was statically insignificant 
( 2=4.81, P=0.028). A high SIL incidence of 14.5% 
in the rural women raised the need for cytological 
screening of all women irrespective of whether they 
are symptomatic or have clinical lesions of the cervix 
or none of these two. The SIL incidence in relation 
to age in the group of normal women revealed a 
higher rate of 17.8% in the subjects aged above 40 
years (64/359 cases) which was higher than 12.8% 
and 11.2% noticed in young women aged 16-30 
years (34/264 women) and adult ones aged of 31-
40 years (25/225 cases) respectively. However, the 
difference in the SIL rate among the age groups 
was statically insignificant ( 2=5.85, P=0.054). The 
findings pointed out the necessity of Pap smear 
screening in all normal women irrespective of age. 
In relation to parity, low rate of SIL was observed in 
nulliparous women (3.5% - 1/28 cases) but the SIL 
incidence showed a rise with parity increase, being 
maximum in multiparous women (15.1% - 106/703 
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women). The SIL incidence in women with parity 
1 was 12.8% (5/39 cases) and 14.1% (11/78 cases) 
in para 2 ones. However, the difference in the SIL 
rate was statically insignificant in different parity 
groups ( 2=4.63 P=0.201). As expected, in all the 
848 normal women, the SIL rate in relation to the 
level of education was high with illiteracy (15.8% - 
86/542 cases) while it was 12.1% in the literate ones 
(37/306 women) but the difference was statically 
insignificant ( 2=2.25, P=0.134) (Table 1). A high 
SIL rate in the illiterate women may be due to a lack 
of awareness of personal genital hygiene. 

Table 1: Squamous Intraepithelial Lesions Rate in 848 
Normal Women

Cases, No. SIL Rate, No.(%) P Value

Age Group 0.054

16-30, y 264 34(12.8)

31-40, y 225 25(11.2)

≥40, y 359 64(17.8)

Parity Group 0.201

Nulliparous 28 1(3.5)

Para 1 39 5(12.8)

Para 2 78 11(14.1)

≥Para 3 703 106(15.1)

Educational Status 0.134

Illiterate 542 86(15.8)

Literate 306 37(12.1)

DISCUSSION
In the present Rural Cervical Cancer Screening 
Program extending up to seven years from May 
2013 to February 2020, a total of 2949 women were 
cytologically examined by attending the camps 
organized for this purpose. Of these 2949 women, 
848 (28.7%) had no gynecological symptoms and 
had healthy cervices. It is quite a large number for 
rural women. As noted earlier, this large number 
could partially be attributed to the reluctance of 
attending women to disclose their gynecological 
problems. Besides in the initial stages of the 
screening, the cervical smears were collected by the 
trained nurses that might have missed the cervical 
lesions in difficult cases. Though, the SIL incidence 
was higher in the symptomatic women (17.1%) 
compared to 14.5% in the 848 normal women but 
the difference was statically insignificant. A high SIL 
rate of 14.5% in the study group may be due to the 
fact that the majority of rural women (63.9%) were 

illiterate and had poor personal genital hygiene. This 
assumption gets support from the findings in the 
urban counterparts of Lucknow where most of the 
women referring to Gynaec Out Patient Department 
are literate and have good genital hygiene resulting 
in the low SIL rate in the asymptomatic women 
with healthy cervices (6.1%) [6]. The SIL rate in the 
different age groups of 848 normal women showed 
a rise with age increase, maximum in the ones aged 
above 40 years; however, the difference among 
the age groups was statically insignificant. Similar 
results were also obtained in different parity groups. 
The majority of the women were multiparous in the 
present study and the SIL rate was slightly higher 
with multiparity. The early marriage leading to the 
prolonged sexual activity in the rural women and lack 
of family planning measures with no control over the 
child birth rate may be the cause of multiparity in the 
cases studied. The role of prolonged sexual activity 
in the incidence of SIL is emphasized by Misra et al., 
Iyre et al., Caslenda- Illiquez et al., and Green et al., 
also correlated early age at the first sexual intercourse 
and subsequent child birth with a risk of cervical 
cancer [7-10]. Dietch et al., also reported CIN 
(cervical intraepithelial neoplasia) peak in women 
aged 20-24 years and an increased risk of cervical 
cancer in women aged above 50 years [11]. Kashyap 
et al., have also found a significant association 
between cervical cancer and young age at marriage 
[12]. Starting sex at an early age is also considered 
a risk factor for development of carcinoma cervix 
by Ryan et al., [13]. Out of the total 2949 women 
studied, 2017 were multiparous (68.3%), 703 of 
which belonged to the normal group (n=848: 34.8%). 
Since multiparity was very common in the study 
group, a cytological examination is recommended for 
such cases to rule out any advent of premalignancy. 
The multiparity as a risk factor for cervical cancer 
is also suggested by Rajput et al., Das Gupta et al., 
and Raychaudhary et al., [14-16]. Castellsague et 
al., found that the inconsistent parity is associated 
with the low-grade lesions of the disease [17]. The 
prevalent tradition of early marriage in the villages of 
India leads to a large number of symptomatic young 
women with different STDs (sexually transmitted 
diseases) and other vaginal infections (84.1%) 
[18]. A large percentage of young women showing 
vaginal discharge is also reported by Srivastava et 
al., Nikumbh et al., and Rajput et al., [14, 19, 20]. 
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On the contrary, the chances of infections is rare 
in postmenopausal women as the sexual activity 
decreases and the cervical epithelium shows atrophic 
changes. Though the number of healthy women was 
high in older subjects (42.3%), the number of the ones 
with cervical lesions was significantly higher in the 
sexually active group (57.7%). Hence, a high SIL rate 
in all the age groups of the present study suggests the 
need for regular cytological testing in such women, 
irrespective of age, to detect any SIL changes in 
the cervical epithelium and timely treatment. In the 
present study, 63.9% of the women were illiterate 
and the SIL rate was also higher in them compared 
to literate ones (15.8% vs. 12.1%). The high rate of 
illiteracy might be the result of poor personal genital 
hygiene prevailing in the rural women and may be 
the risk factor of cervical cancer. This point was also 
highlighted in studies by Raychaudhary et al., Zhang 
et al., and Thulaseedharan et al., [16, 21, 22].
The novelty of the present study is the cytological 
examination of cervical smears in 934 asymptomatic 
rural women who agreed to take the Pap test 
after intense persuasion and motivation. These 
women attending the camp were least interested 
in undergoing the Pap smear examination as 
they believed that it is dispensable because they 
had no gynecological symptoms. On the clinical 
examination, 86 of the 934 asymptomatic women 
revealed clinical lesions of the cervix while the 
remaining 848 had healthy cervices. The 848 
women is quite a sizable number and a high SIL rate 
observed in these women suggests the necessity of 
Pap smear screening in such women to rule out any 
risk of premalignancy in the cervix since it can be 
treated in the early stages of the disease. 
It was troublesome to accomplish the study since the 
rural women attending the camps refused to undergo 
Pap smear examination inspite of repeated motivation. 
They believed that they had no gynecological problems 
and had no need of such a test. However, only after 
intense persuasion and stress on the asymptomatic 
nature of cervical cancer in the preinvasive phase 
and the rise of symptoms at the advanced stage, 
few of them agreed to be clinically examined by the 
gynecologist and undergo the Pap test.
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