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Executive Summary
Prerana Women’s Health Initiative at C.S.I. Holdsworth Memorial Hospital is submitting this proposal for grant of $28,000.00  to carry out a 12 month education and screening program for cervical cancer with the goals of generating critical awareness for early detection and screening for cervical cancer among women in rural communities in Mysore, India.

Prerana Women’s Health Initiative is well positioned to carry out this work. It brings an experienced group of professionals with expertise, strong ties to community organizations working in women’s health, a full-service reproductive health clinic and laboratory, and established ties to women of all ages in the community. The work also fits perfectly with our mission to “Build capacity for research and evidence-based care that improves the health of women in India”.

Prerana Women’s Health Initiative’s Executive Director, Dr. Purnima Madhivanan, will lead the project. She is a practicing physician with a Masters in Public Health and a PhD in Epidemiology from the University of California, Berkeley. In addition, the organization has a trained and experienced staff that has carried out several large projects funded by National Institutes of Health (NIH) and other international funders.

Project Introduction
Cervical Cancer is a leading cause of cancer-related deaths among women in India. HPV, or Human Papillomavirus, leads to cervical cancer. Particular strains of HPV (HPV16 and 18) have been shown to be especially high-risk.


Multiple studies have shown high rates of cervical cancer in India. A 1980-1986 study of 7846 women revealed that cervical cancer made up 26% of all cancers, 40% of female malignancies, and 88.47% of gynacological malignancies. 


Screening for cervical cancer and testing for the HPV virus are available at urban private medical centers, but not in government health centers: an organized mass-screening program (including Pap smears) for early detection is not in practice in India. Such a program is very unlikely to be implemented, as the govenrment spends progressively less on health care annually. Most cases of cervical cancer in India are diagnosed at later and more serious stages. 

Poor, rural women, who make up the majority of cervical cancer victims, are particularly unable to access screening and testing services. Furthermore, women who are screened often can’t complete treatment or follow-up, citing unawareness of the significance of their symptoms, bad medical advice, or economic problems as main barriers to completion. Because of the painful and dehumanizing death associated with the disease, women with cervical cancer are someties considered a ‘nuisance,’ and  are left to die alone.   


Overall, data suggest an urgent need for community screening and education programs to control and prevent cervical cancer. 

Project Objectives

Objective 1: To conduct 25 community-based education programs in villages in the Mysore District of Karnataka, India, to increase awareness surrounding cervical cancer and prevention methods. 

Objective 2: To screen women from villages in Mysore District, India for early signs of cervical cancer using Visual Inspection with Acetic Acid.

Project Activities
Objective 1: To conduct 25 community education programs in villages in Mysore District, India to increase the awareness regarding cervical cancer and prevention methods.

Activities: 

By Month 3, to identify 25 villages where the education programs will be conducted.

By Month 4, to develop information, education and communication material in Kannada to use in the education programs.

Between 5-10 months, to conduct at least 2 education programs per month to reach out to 50 villagers per program.

.
How Activity will contribute to project objectives: Community education programs will increase awareness about cervical cancer and help sensitize the women to seek health care for early detection of cervical cancer. 
Objective 2: To screen women from villages in Mysore District, India for early signs of cervical cancer using Visual Inspection with Acetic Acid.

Activities: 

Between 5-11 Months, provide screening for early signs of  cervical cancer using VIA for women coming from villages in Mysore District, where the community education programs were conducted at no cost to them.

Project Methodology

I. Study location and population

Mysore District is an administrative district located in the southern part of the state of Karnataka, India.  It is bounded by Mandya district to the northeast, Chamrajanagar district to the southeast, Kerala state to the south, Kodagu district to the west, and Hassan district to the north.  The district has an area of 6,854 km².  The administrative center of Mysore District is Mysore City. Mysore district has a population of 2,641,027 (2001 census), of which 1,296,357 (49 %) are females.  The district population is 37.2% urban and 62.8% rural.  The literacy rate of the district is 63.5% with 71% of males, and 56% of females being literate.  Hindus constitute 87.4% of the population, Muslims 8.9%, and Christians, Buddhists and other religious groups, the remainder.  Kannada and Urdu are the dominant languages in this region[9].

II. Sampling

The project will conduct all the education programs in villages situated ten kilometers outside of Mysore city. 

III. Community education programs

Community Preparedness:  In India, past government programs, especially those involving family planning and women’s health, have created fear and suspicion among local populations regarding health-related activities.  We propose to conduct 25 education programs after having a buy-in from the community. We will visit all the 25 education sites to prepare the community by explaining the objectives of the program and seeking community agreement to conduct the program in their communities.  Program staff will set up meetings with key stakeholders in a local community hall during hours convenient to residents.  The study staff will then introduce themselves, make brief presentations on women’s health issues, explain the objectives of the program, and answer questions from the audience. Having a buy-in from the key stakeholders will encourage better attendance and participation in the community education programs. 

IV. Cervical Cancer Screening

Women interested in getting screened for early signs of cervical cancer will be encouraged to visit Prerana Reproductive Health Clinic where a complete reproductive health check-up will conducted for all women at no cost to them. If any infections are diagnosed, they will be treated for these infections. If a woman has early signs of cervical cancer, she will be referred for further investigations (Colposcopy, biopsy) at CSI Holdsworth Memorial Hospital at no cost to her. 
If a woman is found to have early signs of cancer on further investigations, she will be referred to regional cancer institute where care and management will be free.
Organizational Capability 

C.S.I. Holdsworth Memorial Hospital

C.S.I. Holdsworth Memorial Hospital (HMH) is a 100 year old tertiary care hospital operated by the Church of South India in Mysore, Karnataka. The facility has a total of 330 beds with 150 beds assigned for Obstetrics and Gynecological services. The population accessing care is predominantly from the middle and lower socioeconomic strata in Mysore, and is almost equally divided between Hindus and Muslims. The outpatient clinic operates 4 days per week with approximately 150 women attending each day.

Prerana Women’s Health Initiative at C.S.I. Holdsworth Memorial Hospital

Prerana Women’s Health Initiative at C.S.I. Holdsworth Memorial Hospital was formed in collaboration with the University of California, Berkeley. Prerana Women’s Health Initiative operates the Prerana Reproductive Health Clinic and Laboratory located in the HMH Outpatient Clinic Block in central Mysore City. Its work has been supported by grants from the Fogarty International Center (NIH), University of California, Berkeley, San Francisco Department of Public Health, and Sahaya International. 

Since 2005, Prerana Women’s Health Initiative has:

Conducted a large cohort study of reproductive age women to investigate the relationship between bacterial vaginosis and Herpes Simplex Virus Type 2 infection. Prerana Women’s Health Initiative staff screened more than 2,131 women and recruited a cohort of 898 at-risk women between the ages of 15 and 30. The study developed a unique “community supported” recruitment model that has been presented at the 2006 World Microbicide Conference in Cape Town, South Africa, and described in a paper soon to be published in the Journal of Global Public Health[10]. Another manuscript accepted for publication in the Journal of Sexually Transmitted Diseases describes the epidemiology of Herpes simple virus type-2 infection among young reproductive age women in Mysore, India[11].

Collaborated with the HMH Departments of Pediatrics and Obstetrics & Gynecology on a study of maternal and neonatal outcomes of premature rupture of membranes. Papers describing that research have been published in the Indian Journal of Medical Microbiology[12] and submitted to the Indian Journal Pediatrics.
Prerana Women’s Health Initiative is well positioned to carry out the cervical cancer education and screening program. It brings international expertise, strong ties to community organizations working in women’s health, a full-service reproductive health clinic and laboratory, and established ties to young reproductive age women in the community. The work also fits perfectly with our mission to “Build capacity for research and evidence-based care that improves the health of women in India”.

Evaluation Plan 

PHRI will develop an extensive monitoring and evaluation program based on the Logic Model. The program will collect data on all measures on an ongoing basis; the data will be entered in a project tracking program and project management will receive monthly reports on all implementation indicators including measures of success in number of key stakeholders reached, number of community education programs conducted, number of people attending the programs, number of women coming into Prerana Reproductive Health Clinic for cancer screening etc. The Project Manager will hold a weekly staff meeting with all staff to discuss implementation issues. Project management will hold monthly meetings to evaluate the progress of the project and ensure that objectives are being met. 
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