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ABSTRACT 

Disease awareness and socio-cultural practices together influence the treatment-seeking behavior of rural 

women as well as their uptake for preventive screening of breast and cervical cancers. This study was carried 

out to assess the awareness and knowledge of rural women about cervical and breast cancers and their 

attitude and uptake for primary screening of these cancers in villages of Gurgaon, randomly selected by our 

financial partner, DLF Foundation, Gurgaon. A cross-sectional study was conducted among 603 women, 

aged 21-65 years, who attended the awareness and screening camps on women’s cancers where random 

primary screening for breast and cervical cancers was done. Out of 603 women who participated in different 

camps held at various villages of Gurgaon, during 2014-2016, a volunteer sample comprising 235 women 

(39%) were screened for cervical and breast cancers. Further, 365 women (61%) were taught how to conduct 

self-breast examination. There were 88 cases (37.44%) out of 235 screened who were found to have genital 

infections for which they were given free medicines. Out of 235 screened women, 99 were suspected (42%) to 

have abnormalities in cervix or breast and were recommended for advanced tests (46 women for Pap smear 

test, 33 women for USG Abdomen and 20 cases for Mammography) for disease confirmation and guidance 

for proper treatment. Only 38 cases, however, adhered to the follow-up schedule. Specially designed, easy-to-

understand leaflets (in Hindi) on the four women’s cancers (Endometrial Cancer, Breast Cancer, Ovarian 

Cancer and Cervical Cancer) were distributed to all participating women. The main finding was that rural 

women had poor knowledge about cervical and breast cancer screening and there was complete lack of 

awareness regarding the symptoms, risk factors and preventive screening of these cancers. Effective 

education and large-scale primary screening are necessary for alleviating the burden of cervical and breast 

cancers in India. It came to light that low family income and lack of transport contribute to women’s inability 

to reach health centres when faced with distressing symptoms of these cancers. The study concluded that 

cancer awareness programmes along with on-site primary screening of cervical and breast cancers, using 

simple, cost-effective techniques, would significantly benefit rural women as a majority of them never get a 

preventive screening done for these cancers.  
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INTRODUCTION 

Cancer is considered to be a fatal disease, despite 

the type, in both developed and developing 

countries of the world. Cervical and breast cancers 

are the two most common cancers affecting 

women worldwide. Knowledge about symptoms, 

risk factors, preventive screening and early 

detection can significantly reduce cancer-related 

deaths. There is high mortality in rural areas due 

to late diagnosis as patients usually present at an 

advanced stage because of lack of awareness, low 

educational level, low family income, inability to 

access healthcare services, shyness and lack of 

requisite facilities for screening and treatment of 

these cancers in primary health centers. According 

to one study, the major reasons for not doing 

cancer screening tests, in urban areas, were: 

ignorance (50%), lethargic attitude (44.8%) and 

lack of time (34.6%) (Shankar et al, 2015).  A 

cross-sectional study was conducted in Vypin 

Block of Ernakulam District, Kerala, India where 

four of the seven Panchayats were randomly 

chosen and 809 women were interviewed from 

four Panchayats. Majority of respondents (89.2%) 

did not know any risk factor for cervical cancer. 

Of the 809 women studied, only 6.9 per cent had 

undergone screening due to various factors.  

Fatima Isa Modibbo et al 2016, explored the 

barriers to cervical cancer screening, focusing on 

religious and cultural factors among Muslim and 

Christian women in Nigeria, in order to inform 

group-specific interventions that may improve 

uptake of cervical cancer screening programmes. 

Participants mentioned religious and cultural 

obligations of modesty, gender of healthcare 

providers, fear of disclosure of results, fear of 

infections, lack of awareness, discrimination at 

hospitals, and need for spousal approval as 

barriers to uptake of screening. In this light, the 

present study was aimed to ascertain the level of 

awareness on women’s cancers, besides assessing 

the need for primary, random cancer screening 

among the rural women living in village clusters 

of Gurgaon, Haryana, India.  

Lack of education, scarce healthcare facilities and 

socio-cultural factors majorly influence the uptake 

for preventive cancer screening and early 

treatment. Therefore, advocacy, communication 

and community mobilization (ACSM) are 

essential components of screening cum awareness 

campaigns for combating cancer, especially 

among the rural populations. Such efforts can 

increase public access to information about 

preventable cancers, thus motivating people to 

undergo preventive screening and treatment at 

early stages to win over these cancers. This study 

aimed to determine the effect of health education 

on enhancing knowledge and awareness about 

cancer, resulting in higher uptake of preventive 

screening for cervical and breast cancers among 

rural women inhabiting the villages of Gurgaon, 

Haryana, India.  

Annually, there are nearly 1.4 lakh new cases and 

70,000 deaths due to cervical cancer in India (ICO 

Information Centre on HPV and Cancer). The 

most important risk factor associated with cervical 

cancer is Human Papillomavirus (HPV) infection. 

Inadequacy of accessible cervical cancer 

screening services is a major barrier to screening 

uptake. Other risk factors are early marriage 

(below age 20 years), early age at sexual contact, 

multiple partners, polygamy, poor personal 

hygiene and general health and lack of awareness 

of the disease (Kumar et al, 2008, P Cheena 

Chawla et al, 2014a), none of which have been 

proven to be the only cause of this disease. Many 

of these factors tend to be based on socio-

economic conditions relating to poverty and lack 

of education in whom the risk factors are most 

prevalent. Cancer of the cervix can be completely 

prevented by providing early and regular cervical 

detection services for all women who have been 

sexually active. This can be done by the HPV test, 

Pap smear test or the Visual Inspection with 

Acetic Acid (VIA), which is affordable and more 

sensitive (RTCOG, 2003). 

Breast cancer is the most common female 

malignancy and is commonly associated with high 

levels of morbidity and mortality due to late 



 

P. Cheena Chawla et al JMSCR Volume 4 Issue 12 December 2016 Page 14486 
 

JMSCR Vol||04||Issue||12||Page 14484-14489||December 2016 

presentation. Breast self-examination (BSE) can 

help in early detection of the disease. Breast 

screening with mammography, once every three 

years, is normally recommended for women above 

40, where X-ray of the breasts is done to detect 

tumors before they become palpable lumps 

(Wardle et al, 2015). 

There is also disproportionate skilled manpower 

and technology in India with respect to available 

cancer specialists, trained staff and specialized 

cancer centers across India. Thus delivery 

of affordable, quality and equitable cancer care in 

India is a big challenge. In one study done by P. 

Cheena Chawla et al 2014b, the scenario of 

existing facilities in hospitals (Private & 

Government) and Primary Health Centers (PHCs) 

of Delhi-NCR region for the detection and 

treatment of cervical cancer is brought to light. 

This study clearly shows the deficit of 

gynecologists in PHCs, while they have adequate 

trained paramedical staff. The facilities were 

found to be significantly lacking in the 80 PHCs 

in comparison with hospitals surveyed in Delhi-

NCR region for both screening and treatment of 

cervical cancer. ask what to do There is an urgent 

need of recruitment of trained staff at government 

hospitals and PHCs for screening and treatment of 

cervical cancer. As early detection and timely 

treatment is the sure key to alleviate the burden of 

cancers in our society, in circumstances where 

healthcare resources are deficient, resources 

should be directed towards alternative, affordable 

strategies. Creating awareness is crucial to the 

success of these affordable cervical cancer 

prevention programmes. It improves the uptake of 

cervical and breast cancer preventive screening.  

 

MATERIAL AND METHODS 

To prevent the high occurrence of cancers among 

rural women, several community awareness 

programmes and screening health camps have 

been conducted by World Healthal Trust (WHT), 

in collaboration with DLF Foundation, Gurgaon 

under the Project ‘DLF-WHT Cancer Awareness 

and Screening Camps- 2014-15 & 2015-16’ at 

villages of Gurgaon, with facilities of registration, 

counseling, screening and referral. The main 

objective was to spread awareness about the 

causes, risk factors, striking symptoms, 

precautions, importance of early screening and 

timely treatment of cervical and breast cancers, 

while screening the registered women for early 

signs of breast and cervical cancer using primary 

screening methods. The ultimate goal was to 

promote cancer prevention among rural women, 

reduce the number of deaths caused due to these 

cancers and provide timely treatment to those 

affected. 

Several public awareness/advocacy programmes 

for women were organized in different villages of 

Gurgaon: Sakatpur, Nawada-Fatehpur, Hyatpur, 

Shikopur, Hasanpur, besides in DLF Cyber-City 

and Ridge Valley School, Gurgaon. In all the 

camps, scientists from World Healthal Trust 

addressed the gathering and sensitized women 

about the prevalence of the four women’s cancers 

(cervical, breast, ovarian and endometrial cancers) 

in our country, their risk factors and symptoms 

associated with each of the cancers and 

importance of early screening and timely 

treatment. A few days prior to the camp, World 

Healthal Trust with support of DLF Foundation 

distributed 2000 pamphlets in the village 

households besides putting up several banners in 

the near-by areas of village to promote maximum 

participation for the event.  Specially designed, 

easy-to-understand leaflets (in Hindi) on all the 

four women’s cancers were also distributed 

among the audience. All queries of the general 

public related to the four women’s cancers were 

answered by scientists and gynecologists present 

at the event. Posters on cervical and breast cancer 

(size: 23'' × 36'', four colour) for the general 

public (in both English & Hindi) and pamphlets 

for disseminating key messages on cancer 

prevention & management (in both English & 

Hindi) were also pasted at multiple locations for 

easy readability. All women were requested to 

spread information about these four cancers, 

which only affected women, in their community. 
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After the advocacy round, the women were 

requested to register themselves for getting 

screened for cervical and breast cancers. The 

screening of cervical cancer was done by 

gynecologists on-board using Visual Inspection 

with Acetic Acid (VIA) method for the detection 

of pre-cancerous lesions in the cervix, which turn 

aceto-white by the application of freshly prepared 

3-5% acetic acid to the cervix area. Cervical 

cancer screening using VIA can be offered in 

remote, less equipped clinics, thereby reaching 

more women. Another important advantage is that 

VIA provides immediate results, making it 

possible to screen and either treat or refer women 

during the same visit (Cervical Cancer Prevention 

Initiatives at PATH). For breast cancer detection, 

the screening method used was breast physical 

examination (BPE). Women found to be positive 

for any abnormalities or early signs of cervical or 

breast cancer were recommended for further 

advanced screening by Pap smear test and 

Ultrasound/Mammography respectively.  

 

RESULTS 

Women actively participated on the specified days 

of camps as prior publicity of the event was done 

covering all near-by areas. A total of 603 women, 

aged 21-65 years, attended the awareness and 

screening camps where random screening of 

women for breast and cervical cancers was done 

using primary screening methods. Out of 603 

women, a volunteer sample comprising 235 

women (39%) who willingly got registered for 

screening, were screened for cervical and breast 

cancers. Out of these 235 screened women, 88 

cases (37.44%) received free medicines for 

vaginal infections (cervical erosion, acute 

cervicitis and foul smell etc.). This can be 

attributed to poor genital hygiene and presence of 

sexually transmitted diseases (STDs) especially 

among the rural community. There were 99 

suspect cases (42%) who were detected to have 

some abnormalities in cervix or breast, and were 

referred for advanced tests (46 women for Pap 

smear test, 33 women for USG Abdomen + Pelvic 

and 20 cases for Mammography) in order to 

confirm the disease. In all, the follow-up 

monitoring was done for 38 women to ensure their 

adherence to treatment up to complete recovery. 

Additionally, a total of 365 women (61%) were 

taught how to conduct self-breast examination. 

 

 
 

 
 

 
 

CONCLUSION 

The study population had no knowledge about 

women’s cancers. Not a single woman attending 

these camps knew anything about preventive 

screening with VIA/Pap smear test for cervical 

cancer or breast self-examination to detect early 

signs of breast cancer. The increasing incidence of 

cancer cases and mortality, which are extremely 
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alarming, are attributed to this lack of awareness. 

The increase in cancer cases is more in developing 

countries as compared to that in developed 

countries (Jamel, et al., 2011) because as cancer is 

detected mostly at late stages in most developing 

countries, it poses several challenges in 

treatments, recovery and survival (Rabeta Mohd 

Salleh, et al., 2011).  

Screening for early detection of cancer of the 

breast and cervix in the rural areas is suboptimal. 

This evidence-based information constitutes an 

advocacy tool for policy making and development 

of appropriate intervention. Primary health care 

workers need to improve on their outreach 

services and train peers to cascade training to the 

community women and enhance dissemination of 

timely information to the patients about routine 

preventive cancer screening. This study also 

showed significant improvement in the 

intervention groups’ perception of cervical and 

breast cancer. They were better able to appreciate 

their individual risk of cervical and breast cancers. 

All the participating women agreed that women 

with any vaginal and breast abnormalities should 

visit the hospital without delay.  

A preventive approach coupled with timely 

effective treatment is the only solution to this 

formidable challenge of combating cancer. The 

study concluded that clubbing awareness 

programmes with on-site screening of cervical and 

breast cancers would significantly benefit those 

women who have never had a preventive test for 

these cancers done before, as suspect cases of 

these cancers can be easily diagnosed by simple, 

cost-effective primary techniques. There is an 

urgent need to gear up efforts to communicate 

accurate information, among different strata of 

society, about common preventable cancers, 

especially breast and cervical cancers, that are the 

leading cause of death in women due to cancer (P. 

Cheena Chawla et al. 2014a).  

In order to stimulate regular screening among 

women, there should be an aggressive health 

promotion intervention, designed to increase 

awareness and to correct impressions about 

cervical and breast cancer in the community. 

There should be State-funded awareness drives, 

with appropriate education and communication 

strategies, including preventive screening for all 

women in their reproductive years. Effective 

education and mass screening are necessary for 

successful cervical and breast cancer screening 

programme in India as creation of awareness and 

improving access to screening services are crucial 

to alleviating the burden of these common 

preventable cancers. Importantly, the outcome of 

such screening would guide management of 

conditions throughout life, including the decision-

making process, in which the individual would be 

an important part. Interventions to promote 

culturally sensitive public health programmes 

designed to provide information and services that 

cut across different age groups, educational levels, 

cultures and social strata should be developed and 

implemented. 
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