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Abstract 

Introduction: Epidemiological studies of cervical cancer have focused on behavioural variables such as “female hygiene” and 
douching that might be related to genital infections. Earlier reports of nonspecific genital infection/sore associated with cervical cancer 
suggested a link between genital tract inflammation and cervical cancer. Therefore, there is need to focus on inflammatory Pap smear.
Objectives: To study the socio demographic profile of married women with inflammatory pap smear To isolate the causative 
pathological organisms in Reproductive Tract Infections among them

Methodology: This study was conducted in urban field practice area of S. N. Medical College, Bagalkot during June-Aug 2012. Study 
population of urban practice area was 5421, with 1132 houses. We selected every fifth house for our study purpose and one married 
woman selected from each house & collected socio demographic profile of 225 women by using pretested & predesigned 
questionnaire. Out of 225 women, 14 women did not turn for investigation, so we collected sample from 211 women. All the women 
were referred to urban health centre for collection of sample for Pap smear & culture. The sample was sent to pathologist & 
microbiologist respectively for reporting & isolation of organism.  All pregnant women, known case of Ca Cervix, previously 
hystrectomised patient were excluded from the study.  The data was tabulated and analysed using Microsoft excel.

Results and discussion: Out of 122 inflammatory smears most common age group affected was 26-35 yrs., with class II 
socioeconomic status, in which 75 were multipara. The most commonest organisms isolated were staphylococcus (24) and E coli (23)
Conclusion: A check on the inflammatory Pap smear is needed as a routine screening test in order to prevent cervical cancer.

Introduction

Cervical cancer is the third most commonly 
diagnosed cancer and the fourth leading cause of 
cancer death in women worldwide, accounting for 9% 
(529,800) of the total new cancer cases and 8% 
(275,100) of the total cancer deaths among females in 
2008. More than 85% of these cases and deaths occur 
in developing countries [1].  Its mortality exemplifies 
health inequity, as its rates are higher in low &middle-
income countries (LMICs), and in low socio-
economic groups within countries.

Every woman has the right to cervical screening at 
least once in her lifetime [2]. 'Once in a lifetime' 

screening would result in reduction of 20-30% in the 
lifetime risk of cervical cancer. This approach could 
also be one of the options for the limited resource 
conditions[3].

World over, Pap smear has been the standard test for 
screening of cervical cancer and its precursors. 
However, it suffers from low sensitivity and has a 
high false negative rate of 9%-40%. [3,4,5].  

Inflammation on Pap smear is considered a relatively 
benign finding. However, due to the low sensitivity 
and high false negative rate of Pap smear there is a 
possibility that an inflammatory Pap smear may miss 
cervical premalignant changes. Since the incidence of 
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Age in
years

Number Percentage
(%)

< 12 10 8.19

12-14 96 78.68

>14 16 13.11

Total 122 100

inflammation on Pap smear is very high, (14%-19%) 
 

[6,7,8,9] Epidemiological studies of cervical cancer 
have focused on behavioural variables such as 
“female hygiene” and douching that might be related 
to genital infections. Earlier reports of nonspecific 
genital infection/sore associated with cervical cancer 
suggested a link between genital tract inflammation 
and cervical cancer. Therefore, there is need to focus 
on inflammatory pap smear [10] Hence, this study .

was taken up to know the factors and organisms 
contributing to inflammatory Pap smear.

Objectives
To study the socio demographic profile of married 
women with inflammatory pap smear.

To isolate the causative pathological organisms in 
Reproductive Tract Infections among them.

Materials and Methods
The present cross-sectional study was carried out in 
the urban field practice area of Bagalkot under 
department of Community Medicine, S. Nijalingappa 
Medical College, Bagalkot. The total population 
under the Urban Health Centre is 5421. The parent 
institution had adopted Urban Health centre to 
provide preventive, promotive and curative services. 
The services include general and paediatric OPD, 
antenatal and postnatal care, services for under five; 
special clinics for tuberculosis, leprosy and 
filariasisare also held.

The area was selected for the following reasons.

It is under the direct control and supervision of the 
department of community medicine.

· It has a component of staff in position to look after 
the population.

· Being a training centre it is expected that the services 
rendered could be of better quality and people would 
be more co-operative.

The study was done between June-Aug 2012. Study 
population of urban practice area was 5421, with 1132 
houses. We selected every fifth house for our study 
purpose and one married woman selected from each 
house and collected socio demographic profile of 225 
women by using pretested and predesigned 
questionnaire. Out of 225 women, 14 women did not 
turn out for investigation, so we collected sample 
from 211 women. All the women were referred to 

urban health centre for collection of sample for Pap 
smear & culture. The sample was sent to pathologist 
and microbiologist respectively for reporting & 
isolation of organism. Exclusion criteria: All pregnant 
women, known case of cancer cervix, previously 
hystrectomised patient were excluded in the study. 
Statistical Analysis: The data was tabulated and 
analysed using Microsoft excel. Percentages and 
proportions were used for representing the data.

Table 1. Distribution of Pap smear report of the 
study subjects

Table 2. Distribution of study subjects with 
inflammatory Pap smear according to age at 

menarche

Report Number Percentage
(%)

Normal 66 31.3

Inflammatory 122 57.8

Mild Dysplasia 3 1.4

Moderate
Dysplasia

11 5.2

Severe Dysplasia 9 4.3

Total 211 100
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Table 5. Distribution of study subjects according
 to age at first pregnancy

Table 6. Distribution of study subjects according 
to culture and sensitivity report

Table 7. Distribution of study subjects according
 to clinical symptoms

Table 4. Distribution of study subjects according
 to parity 

Table 3. Distribution of study subjects with inflammatory 

Pap smear according to age at marriage

age at marriage    Numbers Percentage % 

= 15

16-18

19-21

= 22

Total

6

42

52

22

122

4.91

34.42

42.62

18.33

100

Culture and
sensitivity
report

Number
Percentage

Normal 59 48.36

Staphylococcus 24 19.67

Klebsiella 3 2.45

Streptococcus 1 0.81

E coli 23 18.85

Pseudomonas 4 3.27

Proteus species 3 2.45

Candida 3 2.45

Streptococcus
fecalis

1 0.81

Citrobacter 2 1.63

Trichomonas
Vaginalis

86 70.49

Parity Number Percentage (%)

Nulliparous 6 4.91

Primipara 21 21.24

Multipara 75 61.47

Grand multipara 20 16.39

Total 122 100

Age at first
pregnancy

Number Percentage(%)

= 15 1 0.81

16-18 25 20.49

19-21 34 27.86

22-24 38 31.14

25-27 10 8.196

= 27 8 6.55

Nulliparous 6 4.91

Total 122 100

CLINICAL

SYMPTOM

Yes % No % Total

White discharge 60 49.1 62 51.9 122

Lower

abdominal pain

7 5.7 115 94.3 122

Low back ache 32 26.2 90 73.8 122

Burning

micturition

7 5.7 115 94.3 122

Infertility 5 4.09 117 96.01 122
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Results

Out of 211 study subjects 31.3% were having normal 
pap smear, 57.8% showed inflammatory findings, 
1.5% showed  mild dysplasia, 5.2% showed moderate 
dysplasia, 4.3% showed severe dysplasia 
[Table1].78.68% of study subjects attained menarche 
at age of 12-14 years followed by ≥14 years (13.1%) 

and ≤12 (8.9%) [Table 2]. Commonest age at 
marriage of the study subjects was between 19-21 
years (42.62%) followed by 16-18 years (34.42%), > 
22 years (18.33%) and <15 years (4.91%) [Table3]. 
Most of the study subjects were multiparous 
(61.47%), followed by primipara (21.24%), grand 
multipara (16.39%) and nulliparous (4.21%) [Table 
4].

Majority of the study subjects were married at the age 
between 22-24 years (31.14%), followed by 19-21 
years (27.86%), 16-18 years (20.29%), 25-27 years 
(8.19%), ≥ 27 years (6.55%) and nulliparous 6 
(4.91%)[Table 5]. The microbiological profile of the 
subjects for culture and sensitivity showed the highest 
sensitivity for Trichomonas vaginalis 70.9% followed 
by normal findings 48.36%, staphylococcal 19.7%, 
E coli 18.85%, pseudomonas 3.27%, 2.45% of 
candida, klebsiella, proteus each, citrobacter 1.63% 
and streptococcus fecalis with 0.819% [Table 6].  
Around 49% of the study subjects had white 
discharge, 26.2% had low backache, 5.7% lower 
abdominal pain and burning micturition and 4.09% 
infertility [Table 7].

Discussion

Inflammation on pap smear is a very common finding. 
Richter et al., (1990) [11] observed that about half a 
million new cases of cancer cervix are diagnosed each 
year worldwide, more than three quarter of which are 
found in developing countries. He also observed that 
in a number of developing countries, particularly in 
Africa, that cervical cancer is the leading cause of 
death from cancer among women. It accounts for at 
least 3.5% of all adult female death in many areas of 
the world.

Dawn C S et al., (1988)  observed that cervical cancer 
was responsible for 39% of all cancers in women and 
it is considered to be the most common malignancy in 
women.  Its prevalence in our study was 58% where 
as prevalence in various Indian studies was reported 
to vary between 70% and 80.5%. Luthra et al., (1992) 
[12] in a community based study by Institute of 
Cytology and preventive oncology in Alipur, a village 

near Delhi, showed that 77% of women had 
gynaecological complaints and 62% were found to 
have abnormal (inflammatory) findings on pap 
smears.

The mean age of the women with inflammatory Pap 
smear in a study done by Bhutia et al [13]was 30.43 ± 
6.1 years which is similar to our study i.e. 26-35 years. 
In our study most of the women belonged to class II 
socio economic group. Almost 80% of the women 
attained menarche at the age of 12-14 years the mean 
parity was 2.5 ± 0.9 years. The mean age at marriage 

 in Bhutia et al[14] study was 18.9 ± 2.6 years among 
women with inflammatory smear which is similar to 
our study findings i.e. 16-21 years. In present study 
60% of the women were multiparous. 

In Dasari et al [10] study, 92% had non-specific 
inflammation and only 8% had specific inflammation 
due to TrichomonasVaginalis, Candida albicans and 
bacterial vaginosis.Wasserheit J et al., (1989) [14] 
observed that cervical cancer appears to be casually 
related to lower reproductive tract infection from 
some subtype of human papilloma virus which also 
causes genital wart. But in our study 49% were 
nonspecific and in remaining specific infections 
TrichomonasVaginalis, staphylococcus and E. coli 
were the commonest organism isolated.  The most 
common symptom was vaginal discharge followed by 
pelvic pain in Dasari et al study [10], whereas in 
present study, vaginal discharge and low back ache.

Various factors like lack of knowledge, social taboos, 
poor socio-economic status, illiteracy, women's place 
in the society, and inadequate facilities for care had 
made these gynaecological problems among women 
appear like an iceberg. Three quarter of prevalence 
remained unrevealed and only a smaller fraction of 
problem is facilitated, if the cold statistic are to be 
believed as revealed to recent studies including this 
study nearly three fourth of the married women in a 
given population suffer with one or more 
gynaecological problems. Therefore this severe 
burden in the community and merits special services 
which in turn require greater attention, resources and 
sincere efforts. There is not only urgent need for more 
effective measures but also requires an evaluation of 
strategy which may be less expensive but effective 
and efficient on prevalence of gynaecological 
morbidity and stimulation of community response. 
One would not afford to forget with the increasing 
population and women being the most vulnerable 
group, recognition of her health needs make this as a 
major public health problem. 
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Limitations of study

Study subjects were small in number. Antibodies for 
Human Papilloma Virus not taken up in the study.

Recommendation 

To create awareness regarding the early signs and 
symptoms of gynaecological morbidities among 
women.

To increase literacy status of women to boost her 
confidence for decision making in seeking medical 
advice.

· Treatment of conditions at the earliest and referral 
services should be a priority in health care delivery 
system.

· Health education regarding the importance of sex 
and personal hygiene, for specific target groups such 
as commercial sex workers.

· National and State Government should recognise 
gynaecological disorders as problems of high priority 
for the individuals for the community and for the 
natural development.
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Conclusion
In our study the prevalence of inflammatory Pap 
smear was 58%.Pap smear in inflammatory stage can 
be reversed with proper treatment modalities and can 
limit progression into cancer. A check on the 
inflammatory Pap smear is needed as a routine 
screening test in order to prevent cervical cancer. 
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