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Global 
Cancers in all forms are causing about 12 per cent of deaths throughout the world. In the developed countries cancer is the second leading cause of death accounting for 21% (2.5 million) of all mortality. In the developing countries cancer ranks third as a cause of death and accounts for 9.5% (3.8 million) of all deaths. Tobacco alcohol, infections and hormones contribute towards occurrence of common cancers all over the world.

India
Cancer has become one of the ten leading causes of death in India. It is estimated that there are nearly 1.5-2 million cancer cases at any given point of time. Over 7 lakh new cases of cancer and 3 lakh deaths occur annually due to cancer. Nearly 15 lakh patients require facilities for diagnosis, treatment and follow up at a given time. Data from population-based registries under National Cancer Registry Programme indicate that the leading sites of cancer are oral cavity, lungs, oesophagus and stomach amongst men and cervix, breast and oral cavity amongst women. Cancers namely those of oral and lungs in males, and cervix and breast in females account for over 50% of all cancer deaths in India. 

Cancer usually occurs in the later years of life and with increase in life expectancy to more than 60 years, an estimate shows that the total cancer burden in India for all sites will increase from 7 lakh new cases per year to 14 lakh by 2026.

Unawareness and social taboos account for high death rates due to cancer and increase in the number of incurable cancer cases 

The fatality of the disease and its commonness has made it synonymous with pain. But that has not, by any means, contributed to increasing awareness about it. Cancer, was and still remains to be one of the most dreaded, yet common disease in India to the extent that it had once acquired status of an epidemic in India. 

Over the last six decades, the country has made significant progress in all walks and breakthrough developments in medical sciences of life has lead to longer life expectancy. This has given freedom to opt for easy and unhealthy lifestyle. Extensive use of tobacco in various forms complemented with an unhealthy lifestyle has lead to an explosive increase in cancer incidence. 

One of the most common problems is that majority of cancer cases in India are brought to the notice of the doctor quite late and are thus advanced at presentation. The reason behind the grim situation is the unawareness, negligence and poor availability of preventive services to the masses. The worst sufferers and a disadvantaged section of our 

society are women. While cervix cancer is number one killer in rural parts of the country, breast cancer is a biggest threat for urban women. "Almost 70 per cent of the cases that we confront are already on the advanced stage where cure becomes almost impossible. If these cancers are detected early by mass screening, it can be cured with medicine and therapies,"  

Cervical Cancer
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Cervical cancer or cancer of the cervix is an abnormal growth of malignant (cancer) cells  in the cervix. It is the second most common cancer in females and it is successfully curable in the early stages. Cervical cancer occurs most commonly between 40 and 55  years of age.  

The cervix is the opening of the uterus connected to the upper vagina. It is known as the neck of the uterus. The lower end of the cervix has an opening called the external os, and before childbirth it is about 5mm in diameter. It dilates to 10cm during labour  to allow for childbirth and never regains its former shape, changing to a slit approximately 7mm long.  Normally the cervix is pink in colour but turns bluish in pregnancy because of an increased blood supply.  

The surface layer of the cervix is made up of two different types of cells, flat cells called squamous cells and tall column-like gland cells called columnar cells. This produces a mucous membrane, but the mucous membrane of the cervix is smooth. The place where squamous and columnar cells meet is known as the transformation zone and this is the area of the cervix where cancer most commonly arises.  

The cancer cells may be present in the cervix for 4-10 years before becoming invasive, affecting the deeper tissues and giving rise to symptoms. Even when the cancer is invasive , there is an 80% chance of successful cure. Once it spreads through the pelvis to the vagina, uterus, bladder or rectum, it is much more difficult to cure.  

More than 130,000 new cases—roughly one-fourth of the global total—are reported in the country every year. In addition, an estimated 74,000 Indian women die annually from the disease, which results from the abnormal growth of cells in the cervix (the narrow opening of the uterus or womb).

Nationwide, the disease accounts for an estimated 24 percent of India’s cancer cases among women, compared with 20 percent for breast cancer. India’s National Cancer Control Program emphasizes the importance of early detection and treatment. But the country has no organized screening program, and many Indian women lack both awareness about the disease and access to prevention and treatment facilities.

These factors put poor and rural women at heightened risk for cervical cancer. “Evidence shows that the disease [in India] is more common among the lower economic strata,” 

The Vulnerability of Rural Indian Women

With almost three-quarters of India’s population living in rural areas where measures of health and living standards are low, rural women are vulnerable to many of these risks.

For instance, rural Indian women tend to marry earlier and have more children than urban Indian women. (The average number of children per woman is 3 in rural areas and 2 in urban areas) And although the legal minimum age for marriage is 18 in India, roughly one-half of rural women ages 45-49 married before age 15, compared with 23 percent of urban women surveyed.

A reliance on indigenous cures in some rural Indian villages and a traditional reluctance among many villagers to seek medical assistance for gynecological and other matters may also heighten women’s vulnerability to infection and disease.

The mass media can play an important role in spreading critical information in poor communities, many rural women in India lack any meaningful exposure to the media. Very little number of women in rural areas have regular exposure to newspapers, magazines, television, radio, or cinemas, compared with 87 percent of urban women.

Cervical Cancer: Definition and Risk Factors

Cervical Cancer is the cancer of the mouth of the uterus called cervix. "It is the commonest cancer in India and all sexually active women are at a risk of contracting this disease. But it's mostly seen in woman aged between 50 to 55 years. If detected at a pre-cancerous stage (when the cells are not normal, but are not yet cancerous), this cancer is 100 per cent curable. 

Symptoms 
Pelvic pain or pain during intercourse, bleeding between periods, post-menstrual bleeding and discharge from the vagina 

Main cause 
HPV (Human papillomavirus infection): HPV is the main and necessary virus for this cancer. It is a sexually transmitted virus and even rubbing of the private parts can cause it. Most people never even know they have HPV, or that they are passing it to their partner. So it may not be possible to know who gave you HPV or when you got it. HPV is so common that most people get it soon after they start having sex. And it may only be detected years later. 

Risk factors: 
Having sex at an early age 
Having many sexual partners 
Having many pregnancies 
Using birth control pills for 5 or more years 
Consuming any form of tobacco 

Prevention 
Cervical cancer vaccine: 
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Is the first vaccine ever designed to prevent cancer. It is recommended to girls aged 11 to 12 years as it allows a girl's immune system to be activated before she's likely to encounter HPV. This vaccine is not yet available in India, but is expected by the year end. "Although this vaccine has proved quite effective in the western countries, we still need to follow up to see for how long the immunity lasts.


Delay sex: 
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Waiting to have sex until you are older can help you avoid HPV. It also helps to limit your number of sexual partners and to avoid having sex with someone who has had many other sexual partners. 

Use condoms: Condoms when used correctly can lower the HPV infection rate by about 70%. They can't protect one completely because they don't cover every possible HPV-infected area of the body, such as the skin of the genital or the anal area. 

Treatment 
The three main treatments available today are surgery, radiotherapy and chemotherapy. In case of a surgery, the chances of a woman conceiving a child later in her life are as good as nil. "In surgery, we remove the lymph nodes, uterus, some tissues and sometimes even some parts of the vagina.


How the need was Identified

While providing above health services it has been noticed in last three years of experience that there is a great need in majority of people in rural areas to detect and aware regarding cancer.

The objective of Mahila Shakti Pratishthan is to aware the society about the disease of Cancer and control its incidences in the society.   
Mahila Shakti Pratishthan registered as a Society under Society Act, 1860 vide its Registration No. Maharashtra/1581/2002 dated 05/12/2002 and as a Trust under Bombay Public Trust, 1950 vide Registration No. F-18601 dated 29/03/2003. We have also FCRA (Foreign Contribution Registration Act. By which we can accept foreign Donations

We are mainly working for Women, Senior Citizens and Children.

All trustees of Mahila Shakti Pratishthan are women and from a very reputed field of Newspaper and Bank.

So far we have worked in the field of awareness programs in Health, Legal and Medical fields. In 2009 we have worked in Cancer Awareness programs.We have given vocational training for 100 fields. The courses duration varied from 1 day to 1 year.

We are pioneer in Handicraft. We are giving trainings in Pottery, Teracota, Knitting, Glass Paintings, toys making, sewing, Animal husbandry, etc. For marketing the items we are arranging exhibitions in all over India.

We have cultural objectives also, and we believe that the cultural things are very close to the heart of the people.

Now The organization plans to provide:

Cancer awareness programmes with the help of some cultural and traditional shows

Like “Pathnatya”, “Bharud”, “Kirtan”, “Bhajan” etc. These are the traditional shows. They are very familiar with the people living in rural areas. These ways are giving the right message to the people in their own language and the kind which they feel more comfortable and understandable. A script is made in a very simple and regional language which is very easily be make its own effect.

 Methodology

· Survey will be conducted by trained surveyors and health workers of the society.

· Survey headings will be age, sex, diet, education, surroundings, habits and complaints 
in the age group of 35 to 60 years in particular

· Distribution of awareness literature and handbills will be taking care by the surveying team.


Approach

Posters will be distributed Door to door, Public Places, Taxi stand, Bus Stands , Parks, Schools, Offices, Religious places and Cinema Talkies etc.
We propose to conduct 50 awareness programs per year after having a buy-in from the ommunity. we will visit all the 50 awareness 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 awareness programs. 

Motivation

During survey our workers will educate the people about predisposing causes of cancer with proper counselling and guidance. The cancer literature in local language will also be distributed.

Surveillance

a) A proper record of surveyed population will be kept.

b) The house surveyed will be marked outside on the door.

c) The electoral list will be used for proper and systematic approach 

d) A follow-up team will monitor and keep the surveillance record.
Expert hand behind the project

Dr. Mrs. Sangeeta Ashok Yadav is a qualified doctor having a qualification of M.B.B.S., D.G.O, F.C.P.S., D.F.P. (Mumbai, India).  

Her work experience in medical field is:

Worked as a Registrar for Three Years in J.J.Hospital, Mumbai.
Worked as a Consulting Gynaecologist at C.P.R.Hospital, (Government Hospital)

Kolhapur for Three Years.
At present practicing as a Consulting Gynaecologist in Pune and Satara district
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Other doctors on Mahila Shakti Pratishthan’s Medical Panel.

1)  Doct. Mrs. Alka Sorate
2)  Doct. Mrs. Radha Shelgikar

3)  Doct. Mr. Manoj Kataria

4)  Doct. Mr. Mohan Magdum

5)  Doct. Mr. Sameer Jadhav

6)  Doct. Mrs. Jyoti Jadhav

7)  Doct. Mr. Vinay Bahulekar

8)  Doct. Mrs. Prajakta Honap.

 Project Area:
The project will be implemented in the villages of Pune  Districtst of  Maharashtra.

In  Pune  District we will work in 50 villages per year. Approximately one awareness program 
Will be organized in one week.
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