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ABSTRACTS

The most deadly and prevalent diseases in worldvgideervical cancer. It can go unnoticed and canegative
impacts on health. Lack of knowledge about theseadies in rural areas cause unwanted risks thaarugreas. In
a survey related to cervical cancer, we have regbithat many women'’s in rural areas unable to det¢aight
time and unaware about its risks. Few of them krdaout the screening eligibility and interval in sening
required for this disease. There were differentastp on the diagnosis on cervical cancer on qualftlife such as
depressions, anxiety, anger, confusions and feags@ factors were reported to be more observedria patients
than urban patients except anger. Physical issuesewalso reported such as bowel dysfunction, fartil
incontinence, lymphoedema and odour were more lramrareas. Malnutrition was found to be more prewnal
among physical issues in rural patients than urbmares. The age group between 45-59 years showsrhighe
percentage of cervical cancer in both areas pasiewhile other age groups also reported to undetigis
infections which found to be more in urban aredse Tain contributing factors lead to these diseases lack of
awareness, financial constraints, unavailable airied manpower and lack of national level prograrmn#dl these
factors were seems to be lack in rural areas. Harme®@overnment organizations and NGOs were comedial to
fight against this deadly diseases.
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INTRODUCTION

Cervical cancer (cancer of the uterine cervix)ris of the leading types of gynecological cancerddwade, which
lead to morbidity and mortality [1]. It is one dfe most common types of cancer in developing camas well as
in India. According to estimation made in the y@05, the numbers of cervical cancer cases worlglwiere about
520,000 out of which 443,000 were in the develogingntries [2]. Currently, it is considered worldwias the
second most deadly cancer in women [3]. Cervicateais a malignant neoplasm of the cervix utercenvical
area. It may be present with vaginal bleeding potoms may be absent until the cancer is in it@aded stages
[4]. The principal sexually transmitted causatigemt in the development of entire cervical cansethe Human
Papilloma Viruses (HPV) [5]. Almost all the womehose suffer from cervical cancer are infected wéth
oncogenic HPV type; more commonly with type 16 8rahd relatively to a lesser extent with other @meoc
types. In India, the high risk HPV 16 or 18 compila about greater than 90% of the cervical canases [6]. In
the past two decades, causal role of infection hiigin risk Human Papilloma Virus (HPV) strains eracal cancer
has been targeted. A number of Primary and Secygmiaventive approaches have been developed temprewd
treat infection with HPV [7].Pap test is an impottaafeguard against cervical cancer. It involvasysng cells
from the cervix during a vaginal speculum examiatiPap testing is involved in the steady decloratof
incidence and mortality of the cervical cancer an@da for the last two decades [8].
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In comparison to other cancers, cervical cancerasly preventable when effective programs are emginted to
detect and treat its precursor lesions [9]. Inghevention of cervical cancer, prevention of HPYeations is very
important. The advent of HPV vaccine is a good apph. Many studies have been done worldwide recentthe
knowledge and awareness about HPV vaccine [3]. dnerpl, a huge numbers of countries worldwide, the
knowledge about HPV, cervical cancer and benefitgagcination are low in women [10]. Over the pdstade,
scientists, researchers, clinicians and many frentiealth workers have worked very hardly to btimg scourge of
cervical cancer to the world’'s attention. They halso tried to develop and apply necessary knoveealgd
technologies to reduce the disease in most devejamiuntries. Cities like Mumbai, Mexico, Kampafathmandu
and many others, innovative programs and technedofpave learned for the successful delivery ofcéffe
prevention programs of cervical cancer to the woraad girls who need them most [11]. Red algae fagh
Kappaphycus alvareziias an antioxidant property, which can determinediimations of vitamin C, vitamin E and
heavy metals such as selenium and magnesium. Ifounsl that the primary metabolites found in thedamism
may be potential bioactive compounds used in thermphceutical company [12]. The anti-nociceptivesetffof
methanolic extract of leaves &. pentaphyllawas found to be significant inhibition in the Igthase of formalin
induced pain [13]. It was also found that the methaxtract ofCapparis zeylanicdinn root was evaluated for its
wound healing properties [14]. Another authors aksgorted about wound healing activity of the cbform leaf
extract ofMimosa pudican albino rats using excision and incision wounodeils [15].

EXPERIMENTAL SECTION

Questionnaire was prepared to study the differantofs responsible for cervical cancer in womefmtse study
areas comprises of both urban and rural areas ofriga district, Assam. About 105 participants wexsponds to
their query out of 110 in both rural and urban af@at of 110 questionnaires, 3 participants did sudimitted and
other 2 submitted blank paper. Out of 105, 65 pigdints were from urban areas whereas rest 40 noas rural
areas.

RESULTSAND DISCUSSION

Cervical cancer totally dominates and cause thoetite health effects worldwide. Lots of new casese reported
which leads to second most deadly diseases in wddevever there was variable percentage of detestiate in

both rural and urban areas. Knowledge about thessasks was found to be less in rural areas tHzanuMost

urban women think that it is a curable whereas 8806 of rural women support it. Awareness of thieselcore

diseases is found to be more in rural areas tHaanuones. The decline percentages of its risk amdgn women

may be due to some awareness campaign conducti@ptgrnment and NGOs activities. However detectimins
cervical cancer were comparatively lower in botsaarwhich were due to unable to detect at propesti unknown

about the screening eligibility and its intervdl.irdicates proper knowledge about these diseasesquired not
only in urban areas but in remote rural places.dlibere should be awareness programme at diffanearvals, so

that it can detect early and prevents it from nggampact on women'’s health.
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Fig 1: Comparative studies of Knowledge factors about cervical cancer in A-Urban and B-Rural womens (1-
Curable, 2-Risk, 3- Detections, 4-Screening eligibility and 5-Screening interval).
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The survey also suggests that there were few different factors which reported during cervicahcars. The rural
patients were undergoes depressions which was frubd slight increase of about 9 % than urbareptgi On other
hand anxiety also found to be more in rural efidcdmen than urban effected womens by only 4 %. él@w

intrestingly anger was observed more in case ocfudvpomens which were effected by cervical cancenf@ions
and fear about this deadly diseases was more prégvamong the rural womens than urban ones. Prdpieations

of medicines and timely detections can lead to el=® these factors among theses womens to fightsaghis

diseases.
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Fig 2: Different factors observed in cervical cancer patients A-Urban and B-Rural womens.

There were certain other physical issues which weperted during cervical cancer. Bowel dysfundiarere more
prevalent in urban women'’s than rural women’s. @ephand, malnutrition problem was found to beeriarrural
women’s than urban. Other factors such as fertilitgontinence, lymphoedema and odour were repartect in
urban than rural areas patients. These physiaa¢ssaere reported when they visited doctors af¢gadions of the
disease.
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Fig 3: Percentages of factorsreported during the cervical cancer patients of both Urban and Rural areas.
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It was interesting to see that there were variagke groups which also varies in urban and rurasar€he early age
group between 0-14 years shows low percentage darmnce of these diseases. However in every amggrwe

were able to find that the percentage of infectiohservical cancer was more in urban womens thaal.r56 % of

pepoles were reported this diseases in urban aleass 43 % in rural areas of 15-29 years groufo@id 54 % of
detections was recorded in urban areas at age @fo8p-44 years and 60+ years respectively. Theesage group
shows detections of about 48 % and 32 % in ruredsrThe highest reported of infections was fountet at age
between 45-59 years where 75 % and 56 % in urbdmwaal women patients respectively.
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Fig 4: Different age groups shows variable per centage of cervical cancer.

The others factors which leads to occurrence of deiadly diseases were lack of awarness amongegsemhle to
financial constraints, lack of trained manpower anghnizing national level programmes againstdissases.
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Fig 5: Factorswhich increase therate of cervical cancer in A-Urban and B-Rural womens.
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Lack of awareness about these deadly diseasesouad to be in more percent in rural areas thanrudraas.
There should be more awareness programmes in aneds, so that peoples can know about the ultimate
consequences of these deadly diseases. In rem@teangas efforts should be done that peoples ghowre
participate in national level programme for awassnpurpose. There should be more trained peoplesahareas

so that it minimized the infections rates. Otheshiem often seen in rural areas is the financiabfams. Efforts
should be done that there were free medical aduickefree medicine to sort out the problems. ManyOs@nd
Government organizations were coming forward tega@wareness of these deadly diseases.
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