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Introduction 
 
World Health Organization (WHO) has given 7 
warning signs of cancer which should alarm any 
person and seek medical advice if these 
symptoms persist for more than two weeks. 
These are: 
1.Change in bowel and bladder habits 
 2.Any sore anywhere in the body that doesn’t 
heal 
3.Unusual bleeding or discharge from any 
opening in the body 
4.Unexplained weight loss or loss of appetite 
5.Difficulty in swallowing or chronic 
indigestion 
6.Lumps anywhere in the body 
7.A nagging cough or persistent hoarseness of 
voice 
Some of the cancers that most often affect 
women are breast, colorectal, endometrial, lung, 
cervical, skin, and ovarian cancers. 
Knowing about these 
cancers and what you can do to help prevent 
them or find them early (when they are small, 
haven't spread, and might be easier to treat) may 
help save your life. 
Breast cancer 

Breast Cancer is the most common cancer in 
American women, except for skin cancers. It can 
occur at any age, but the risk goes up as you get 
older. Because of certain factors, some women 
may have a greater chance of having breast 
cancer than others. But every woman should 
know about the risks for breast cancer and what 
they can do to help lower their risk. 
Colorectal cancer 
Colorectal Cancer is cancer that starts in the 
colon or the rectum. Some factors that increase 
colorectal cancer risk include being overweight 
or obese, physical inactivity, a diet high in red 
and processed meats, smoking, heavy alcohol 
use, being older, and a personal or family history 
of colorectal cancer or polyps. 
Endometrial cancer 
Endometrial Cancer is a cancer of the 
endometrium (the inner lining of the uterus). The 
risk of endometrial cancer increases as a woman 
gets older. Things that affect hormone levels, 
like taking estrogen without progesterone and 
taking tamoxifen for breast cancer treatment or 
to lower breast cancer risk can increase a 
woman’s chance of getting this cancer. Having 
an early onset of menstrual periods, late 
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menopause, a history of infertility, or not having 
children can increase the risk, too. Women with 
a personal or family history of hereditary non-
polyposis colorectal cancer (HNPCC or Lynch 
syndrome) or polycystic ovary syndrome 
(PCOS), or those who are obese, also have a 
higher risk for getting endometrial cancer. 
Women who have had breast cancer or ovarian 
cancer may also have an increased risk of 
endometrial cancer. 
Lung cancer 
Lung Cancer is most often caused by exposure 
to chemicals and other particles in the air. While 
Smoking Tobacco is the leading cause of lung 
cancer, not all people with lung cancer smoke. 
Some might have smoked, and some have never 
smoked at all 
Skin cancer 
Anyone can get skin cancer but people with fair 
skin are more likely to get skin cancer than 
people with darker skin. Most basal and 
squamous cell skin cancer are caused by 
repeated and unprotected skin exposure to 
ultraviolet (uv) rays from sunlight, as well as 
from man-made sources such as tanning beds. A 
type of skin cancer called melanoma is less 
common than some other types of skin cancer, 
but is more dangerous because it is more likely 
to grow and spread. People who have had other 
types of skin cancers and people with a close 
family member who had melanoma have an 
increased risk for melanoma. 
Ovarian cancer 
Although ovarian cancer can occur at any age, it 
is more likely to occur as women get older. 
Women who have never had children, or who 
had their first child after age 35 may be at 
increased risk for this cancer. Women who have 
used estrogen alone as hormone replacement 
therapy are also at increased risk. Women with a 
personal or family history of hereditary non-
polyposis colorectal cancer (HNPCC or Lynch 
Syndrome), ovarian cancer, or breast cancer are 
more likely to have a higher risk for ovarian 
cancer. But women who don’t have any of these 
conditions or risk factors can still get ovarian 
cancer. 
 

Cervical cancer 
Chronic infection by certain types of the human 
papillomavirus (HPV) is the most important risk 
factor for cervical cancer ,One can get HPV 
through intimate skin-to-skin contact, such as 
having vaginal, anal, or oral sex with someone 
who has the virus. Other risk factors for cervical 
cancer include smoking, having a weakened 
immune system, having had a chlamydia 
infection, being overweight, being exposed to or 
taking certain hormone treatments, and not 
having regular cervical cancer screening tests. 
Avoid smoking and help to protect yourself from 
HPV by using condoms. The HPV vaccines can 
protect against certain HPV infections linked to 
cancer. 
The American Cancer Society recommends 
routine HPV vaccination for girls and boys ages 
9 to 12. Children and young adults ages 13 to 26 
who haven't been vaccinated, or who haven't 
gotten all their doses, should get the vaccine as 
soon as possible. Vaccination at the 
recommended ages will help prevent more 
cancers than vaccination at older ages. If you're 
between the ages of 27 to 45, talk to your doctor 
to find out if HPV vaccination might benefit 
you. 
Having regular screening tests can help find 
changes in the cervix that can be treated before 
they become cancer. The tests for cervical 
cancer screening are the HPV test and the Pap 
test. 
The HPV test looks for infections by types of 
HPV that can cause precancers and cancers of 
the cervix. The Pap test looks at the cells taken 
from the cervix to find changes that might be 
cancer or precancer. Regular screening can help 
find cervical cancer early, when it’s small, has 
not spread, and might be easier to treat. 
The American Cancer Society recommends the 
following for people who have a cervix and are 
at average risk for cervical cancer: 
● Cervical cancer testing should start at age 25. 
People under age 25 should not be tested. 
● People between the ages of 25 and 65 should 
get a primary HPV test every 5 years. A primary 
HPV test is an HPV test that is done by itself for 
screening. If you cannot get a primary HPV test, 
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get a co-test (an HPV test with a Pap test) every 
5 years or a Pap test every 3 years. 
● The most important thing to remember is to 
get screened regularly, no matter which test you 
get. 
● People over age 65 who have had regular 
cervical cancer testing in the past 10 years with 
normal (or "negative") results should not be 
tested for cervical cancer. Your most recent test 
should be within the past 3 to 5 years. Those with 
a history of serious cervical precancer should 
continue to be tested for at least 25 years after 
that diagnosis, even if testing goes past age 65, 
● People who have had a total hysterectomy 
(removal of the uterus and cervix) should stop 
testing unless the surgery was done to treat 
cervical cancer or a serious precancer. 
● People who have been vaccinated against 
HPV should still follow the screening 
recommendations for their age group. 
Pap smear 
The Papanicolaou test is a method of cervical 
screening used to detect potentially 
precancerous and cancerous processes in the 
cervix or colon. 
Abnormal findings are often followed up by 
more sensitive diagnostic procedures and, if 

warranted, interventions that aim to prevent 
progression to cervical cancer. 
Study JD IMS Hyd, - Several camps were done 
by the IMS team and JD IMS Hyd, the team 
consisted of doctors of various specialities of 
various dispensaries, staff nurses, pharmacist, 
lab- technician , and other staff of various 
dispensaries worked in this camps /dispensaries 
and study and screening and health awareness 
programs were done for more than eight 
thousand workers / beneficiaries from various 
industries / establishment. 
Pap smear results. 
The Pap test (or Pap smear) looks for precancers, 
cell changes on the cervix that might become 
cervical cancer if they are not treated 
appropriately. The HPV test looks for the virus 
(human papillomavirus) that can cause these cell 
changes. 
The test results usually take 1–3 weeks to come 
back. 
Most test results are negative, but they can 
sometimes be positive. A positive result does not 
confirm that a person has cancer, but it indicates 
that more investigation is necessary.

 
Table 1: 

Age No. 
25-29 59 
30-34 466 
35-39 1351 
40-44 1417 
45-49 1199 
50-54 731 
55-59 36 
60+ 33 
Total 5286 

 
Numerous studies have demonstrated an increased risk of HPV infection at younger ages—the highest 
prevalence of HPV occurs among adolescents and young adults between the ages of 15 and 25,20,24– 
26 and it is believed that more than 75% of new HPV infections occur in individuals of this age range. 
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Table 2: 
Pap sme ar results Normal Nu mb er N CIN 1 CIN 2,3 
Neg ativ e 5260  Not    indicati ve  
*Mi nor  rea ctive 20    
exchange     

Total Abnormal 5280    
LSL 5 1 3 1 
HSI L 1 0 0 1 
Total 6 1 3 2 

 
CIN, cervical intraepithelial neoplasia, LSIL, 
low- grade spuamous inteaepithelial lesion; 
HSIL, high- grade squamous intraepithelial 
lesion. 
Vaccines 
HPV vaccine was given to women (employees 
and beneficiaries) of various ages of various 
industries and establishments of Telangana by 
IMS department (ESI Telangana) 
Benefits of vaccine 
HPV is known to cause cancers of the throat, 
cervix, vulva ,vagina, penis and anus .The HPV 
vaccine works very well. 
Studies have shown that the vaccine provides 
close to 100% protection against infections and 
pre-cancers caused by certain types of HPV. 
All females ages 9 to 45 can get the HPV vaccine 
to protect against genital warts and/or different 
types of HPV that can cause cancer. It's 
recommended that children get the vaccine at 

age 11 or 12, so they're fully protected years 
before they become sexually active. 
Human papillomavirus vaccines are vaccines 
that prevent infection by certain types of human 
papillomavirus. Available HPV vaccines protect 
against either two, four, or nine types of HPV. 
All HPV vaccines protect against at least HPV 
types 16 and 18, which cause the greatest risk of 
cervical cancer . 
HPV vaccines are administered as a two-dose 
series (0, 6-12 months) for most persons who 
initiate vaccination at ages 9 to 14 years, and a 
three-dose series (0, 1-2, 6 months) for persons 
who initiate at ages 15 to 45 years, and for 
immunocompromised persons 
When child gets the HPV vaccine they will make 
proteins called antibodies that fight the virus. 
Antibodies give strong and long-lasting 
protection. 
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Current research shows that there’s no sign the 
vaccine protection lessens with time. 
HPV vaccine is safe - Like any vaccination, 
there may be common mild side effects from the 
HPV vaccine that go away quickly like headache 
or fever. There can be pain, redness, and/or 
swelling where the shot was given. A small 
number of people may have a more serious side 
effect that could occur with any vaccine, such as 
an allergic reaction or fainting when the vaccine 
is given. Anyone who has a severe allergy to 
yeast or any other ingredient in the vaccine 
should not receive the HPV vaccine. 
There are no data to suggest that getting the HPV 
vaccine will affect chances of having children 
later on (future fertility). In fact, the HPV 
vaccine can help protect women from future 
fertility problems linked to cervical cancer and 
pre-cancer. The HPV vaccine is a safe way to 
help protect health and the ability to have 
healthy babies. 
The ingredients in the HPV vaccine, like all 
vaccines, help make sure that it is effective and 
safe. These ingredients occur naturally in the 
environment, the human body, and foods. For 
example, the HPV vaccine contains aluminum 
like the hepatitis B and Tdap vaccines. 
Aluminum boosts the body’s immune response 
to the vaccine. People are exposed to aluminum 
every day through food, cooking utensils, water, 
and even breast milk. Aluminum- containing 
vaccines have been used for decades and have 
been given safely to more than 3 billion people. 
The HPV vaccine is strongly recommended for 
boys and girls. It can help protect them from 
infection with the most common types of HPV 
that can cause cancer when they get older. HPV 
is so common that almost everyone (at least 8 
out of 10 people in the US) will come in contact 
with it at some point in their lives. 
Most HPV infection goes away without any 
health problems. However, there is no way to 
know when it won’t and an infection could lead 
to cancer. Vaccinating your child against HPV 
helps protect them. 
Prevention is better than Cure: in Cancer 
prevention step ahead of cancer diagnosis and 
treatment. For this, we need to understand the 

implications imparted by cancer in the patient 
and his caregiver’s life. 
1. Financial Implications – 
 According to the latest WHO data, India has a 
cancer mortality rate of 79 per 100,000 deaths. 
Also, cancer mortality is projected to increase to 
over 900,000 deaths by the end of this decade. 
In India, out of the pocket expenditure on cancer 
treatment is among the highest for any ailment. 
More so, it is higher in private facilities than 
public facilities. This expenditure is in excess of 
20% of the annual per capita household 
expenditure of the majority of households in 
India. The cost remains high for almost all 
cancer management. With socioeconomic 
situations like India, people simply cannot 
afford it. 
2. Social Implications – Cancer does not just 
affect an individual but the entire family. Cancer 
diagnosis, treatment, and sessions of chemo and 
radiotherapy take a long time of not only the 
person affected but also of the person’s family. 
In India, the majority of households have a 
single earning member, and if in case the 
breadwinner itself is the patient then there is a 
huge financial and social implication on the 
family. There is also a compromise in the quality 
of life of the patients post- treatment, which 
further puts a socio- economic burden on the 
entire family. 
Although these days, with the advancement in 
treatment techniques and reduction in side- 
effects of treatment and proper rehabilitation of 
patients post-treatment, the quality of life is not 
a big challenge and is well maintained. 
3. Emotional Implications 
– Talking of objective assessment of 
psychological implication because of cancer in 
our country, it was found in a study from 
Bangalore, that psychiatric morbidity ranged 
from 41.7% to 46%, with most common 
disorders being anxiety and depression. 
Depression rates ranged from 4.4% to 89.9% 
and anxiety rates range from 1.2% to 97.8%. 
This wide range could be due to the 
heterogeneity in sociodemographic factors. 
India is a plural society in terms of religion, 
social class, literacy, place of stay, family 
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structure, and all of these have implications for 
the occurrence of emotional distress following 
the diagnosis of cancer. Such high incidences of 
psychological distress are not only prevalent in 
patients but are also seen in their caregivers. 
This makes a great impact on the entire family 
of the cancer patient. 
Looking at these aspects which get affected from 
the time when cancer is diagnosed, to the time 
when treatment begins and ends and also after 
the entire treatment, makes us realize the great 
importance of preventing cancers and detecting 
them early so that individual’s life is not affected 
to such an extent. 
In women, these are stomach, cervix, ovary, 
oral, and breast cancer These cancers together 
account for almost 47% of all cancers and these 
are preventable cancers. Hence, knowing the 
preventive aspects of these cancers can save us 
from the above mentioned holistic damage done 
by cancers. 
Preventive strategies are divided into primary 
and secondary prevention and these depend on 
the risk factors associated with cancers which 
are divided into modifiable and non- modifiable 
risk factors. The modifiable risk factors are 
generally the ones associated with lifestyle and 
habits like smoking and alcohol consumption, 
unhealthy food habits, sedentary lifestyle, lack 
of exercise, etc. The non- modifiable risk factors 
include the genetic and hereditary causes of 
cancers which cannot be prevented but may be 
diagnosed early to keep a check on the cancer 
occurrence. 
So, primary prevention aims at a set of 
interventions that keep a cancerous process from 
ever developing. It includes health counseling 
and education, environmental controls, and 
product safety as examples. Secondary 
prevention is that set of interventions leading to 
the discovery and control of cancerous or 
precancerous processes while localized, i.e., 
screening, early detection, and effective 
treatment. 
Primary Prevention:- Examples of relevant 
primary prevention are cessation of smoking and 
alcohol consumption, which account for the 
majority of cancers in the human body. Smoking 

in any form is dangerous. Both active and 
passive smoking are equal contributors. Even a 
single puff of smoke puts oneself at risk of 
developing cancer. Risk is never zero but 
decreases significantly after cessation. Similarly 
with after quitting alcohol, the risk never goes 
down to zero but decreases dramatically. 
These two major culprits not only are big 
contributors to cancer development but are also 
responsible for other diseases like hypertension, 
heart illness, diabetes, kidney failure, liver 
failure, etc. 
The other modifiable and important factors of 
lifestyle alteration are exercise and food habits. 
There has been too much westernization of 
Indian food habits, which has diverged from 
healthy, endemic eating style to unhealthy 
western style of eating. It has been proven that 
less consumption of fruits and vegetables and 
more consumption of processed foods lead to 
bowel cancer, breast cancer, and also to diabetes, 
hypertension and heart diseases. We, Indians 
should focus on eating habits that are native to 
our country. 
Our country is diverse in different kinds of food 
production and consumption suiting diverse 
population variety residing here. 
Lately, the lifestyle risk factor which has also 
shown its impact on the rising incidence of 
breast cancer in India is the modern lifestyle 
practice of late marriage, late childbirth, no 
childbirth, or no breastfeeding. All these 
contribute to an increase in estrogen hormone in 
the female body which eventually is responsible 
for developing breast cancer. In India, there has 
been a trend towards an increase in breast cancer 
incidence over the past 2 decades which could 
be explained on the basis of these observations. 
But, the other reason for the rising incidence is 
also contributed by awareness about breast 
cancer in our society now. 
More screen-detected and early-stage cancers 
are now diagnosed, treated, and cured with cure 
rates of above 90%. 
One of the examples of primary prevention is 
vaccine immunization. Vaccination against 
Human Papilloma Virus (HPV) for prevention 
against cervical cancer has shown promising 
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results and is now recommended in girls aged 9 
years and above with either 2 doses for age 
group 9-14 years or 3 doses for age >/= 15 years. 
Secondary Prevention: A very important 
contribution to early diagnosis and treatment is 
done by secondary preventive measures which 
mostly included the screening tests. By 
definition, screening means checking for cancer 
(or for conditions that may become cancer) in 
people who have no symptoms. 
Screening programs have shown good results in 
cervical cancer prevention in our country. It is 
done with the help of simple tests like Pap Smear 
or HPV DNA/RNA in samples of cells taken 
from the cervix. It is done in females of sexually 
active age group and has shown to decrease 
deaths due to cervical cancer by 30% 
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