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Executive Summary

Introduction

The Tamil Nadu Health System Reform Program (TNHSRP) is the flagship program
of Department of Health and Family Welfare (DoH&FW), Tamil Nadu Government,
which is supported by the World Bank and aims to strengthen the healthcare
delivery system of the state. The TNHSRP-initiated Operational Research
Programme (ORP) aims to encourage researchers from across the country working
in public or private institutions who are interested in carrying out empirical
research that will contribute to strengthening the healthcare delivery system in
Tamil Nadu. IIT (Madras) is the nodal agency assigned to coordinate the
programme. The 2021 programme listed one of the areas of interest to be:
Acceptability of cervical and breast cancer screening and identification of different
factors that result in the low acceptance of screening. Given that acceptance and
early detection play a major role in bringing down mortality rates, it is especially
important to understand the level of general awareness, perceptions of women in
regards to cancer and the barriers to screening. This study delves into both the
demand-side and supply-side factors, thereby building a comprehensive
understanding and generating evidence-backed insights. .

Methods

The study followed a multi-methodology operations research approach, in which
the focus is on generating evidence that can be relevant and used for
programmatic changes. The study initially focussed on generating evidence
through a comprehensive understanding of the factors affecting demand of
screening services at the level of the individual as well as at the operations end at
the delivery level. Quantitative and qualitative methods were sequentially
deployed in one purposively selected taluka. Key Informant Interviews (KII) were
conducted with the officials at the district level (eight) and one Group Discussion
was done with 24 community-level service providers in order to gain an
understanding of the operational factors. In quantitative methods, secondary data
from the screening centres were analysed, and primary data from surveys with
purposive sampling of 240 women, consisting of screened (n=85) and non-
screened women (n=155) was used to describe various factors of acceptance. In-
depth qualitative interviews (IDI) were conducted with a subsample of 20 women
selected from the surveyed women to gather an in-depth understanding of
individual experiences and perceptions.

Findings

The age of the respondents was more than 40 years and a majority of them were
married and had at least two children. Results were better for screened women as
compared to not-screened, with almost all of the screened women having heard
about these cancers as compared to a lower majority (83% for breast cancer and
77% for cervical cancer) of the non-screened women. Among the screened
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women, the awareness about the tests was limited, for example 87% knew that
there were tests to screen for cervical cancer, yet 54% didn’t know what these
tests were. Among the non-screened women, 77% didn’t know about any test for
breast cancer and 86% hadn’t heard about any test for cervical cancer. Regarding
their eligibility for screening, higher (84%) proportions of screened women
seemed to have better knowledge compared to only 52% of non-screened women.
It would be prudent to consider the source of the high knowledge about screening
eligibility being their own experience of screening, given the evidence that a
majority of these screenings were opportunistic screenings. Given that 16 % of
the screened women got screened without knowing if they were eligible may be
indicative of this involuntary decision making.

Overall, there was a widespread acceptance of the preventability of both cancers
with 86 % of the women agreeing that breast cancer could be preventable and
83% agreeing that cervical cancer could be preventable. A lesser proportion than
that, about 3/4™" of them thought both cancers are curable. More than 70%
reported that breast cancer can be prevented with the help of early detection and
treatment, and in the case of cervical cancer, about 74% reported so. The women
in their IDI also were confident that prevention, early detection and cure are
possible for these cancers. About their chance out of 100 of getting cancer, they
rated a mean score of 39 (2.42) for any women of their age to develop breast
cancer and 35(2.40) to develop cervical cancer in the next ten years. These figures
are indicative of optimism bias as women perceive the risk to be lower with regards
to themselves as compared to their perception of the risk with regards to a third
person.

Among the women who were screened, a majority were screened at a PHC or a
Private Hospital, and preferred the Government PHC for screening. Almost half of
the respondents said they were instructed at the health centre to get screened.
When asked who has recommended cervical cancer testing, around 45% reported
that ASHA/Health workers motivated them to get tested, followed by the spouse
(33%). Of the screened women more than 70% owere willing to repeat the breast
cancer screening and only around half agreed to repeating cervical cancer
screening. Among non-screened women, 65% were willing to a breast cancer
screening in the future and 60% a cervical cancer screening in future. Women
were also asked to rate their screening experience at PHC. A comparison of
proportion shows high levels of agreement with the positive statements and rated
their screening experience as 8 out of 10. Around 54% of screened women
reported that they would be screened again at PHC.

The screened women reported that permission from husband is the primary barrier
to screening, followed by care for children in her absence (7.35 (0.28)). Around
67% of screened women reported that their families were positive about the
screening, and approximately 58% said that family would allow the screening.
Those who were not screened were asked to report the reason for not screening
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for cancer; more than 75% said that they were not screened for both breast or
cervical cancer as they were not at risk.

The ideal distance preference from the screening centre was 1-5km, the
preference for the screening cost was 0-500 INR and most women preferred that
the screening time should take less than 1 hour. Additionally, about 66% of the
screened and 42% of the non-screened women did not receive any information on
cancer. Out of those who received information, the majority received it from an
Asha worker/VHN/Anganwadi worker.

The 4A framework was used to categorise the themes that emerged from the
analysis of qualitative data. Architecture themes reveal that the patients can get
screened at the PHC or through camps and the latest addition to this is the use of
Makkali Thedi Maruthuvam (MTM) scheme. At the PHC, a more opportunistic
screening is done of women who belong to the eligible age but have approached
the centre for a different purpose. Active demand generation may be useful to
improve coverage, yet with the current level of resources available, the capacity
at the PHCs may need to be augmented to absorb extra demand.

The awareness programmes do not seem to be effective in conversion of demand
i.e adoption. Direct communication from the PHC staff or through community
influencers seems more promising for motivating action. There is a broad belief
that only those with symptoms need to get themselves screened. Major motivators
for screening include hearing real stories of people getting cured/dying due to
their screening behaviour, presence of symptoms and fear. Major inhibitors
include the belief of not having symptioms, lack of support, loss of wage, fear of
bad news and negative opinion of government facilities. Leveraging community
influencers and active public spaces is recommended for better awareness. Better
coordination among government departments, data sharing and data
management strategies are needed for closing the loop on screening, diagnosis
and treatment. Rebranding Government facilities with positive testimonials could
change the perception of the hesitant population.

Conclusion

The study has explored the factors of acceptance and use of the breast and cervical
cancer screening programme in Tamil Nadu. The demand and supply-side factors
associated with the usage and non-usage of free screening programmes for cancer
provided by the state-run public health system are described. The study generated
many learnings that will be useful not only for insights to strengthen programmatic
response and action, but also to expand the existing knowledge of the uptake of
cervical and breat cancer screening programmes in India.
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Chapter 1: Introduction

Background

Cancer is the major cause of concern as a non-communicable disease because of
the number of people infected, and deaths caused despite ever-increasing
treatment options. Of the projected 45% increase in global mortality due to cancer
between 2008 and 2030, 80% is from LMICs (World Health Organization Key
Facts, 2021). The increasing cancer burden, with breast cancer accounting for
25.4% of the global cases and cervical cancer for 6.9%, is a cause of worry
globally but more so in the Lower Middle-Income Countries. Historically the first
efforts towards cancer control in India started with the National Cancer Control
Programme! in 1975. There has been an increased focus on early detection and
population-based screening in the past decade in response to cancer with an
integration into the National programme for Non-Communicable Diseases in 2011
(Senthil Kumar et al., 2015).

In India, cervical cancer and breast cancer is much higher and constitute 26.3%
and 18.3% of the new cases respectively (Ferlay, J. et al., 2020; GLOBOCAN
2020). The trend for cancer overall, as per the Population-Based Cancer Registry
maintained by the National Cancer Registry Programme (NCRP) at Chennai (the
only one in Tamil Nadu), indicates that the incidence of breast cancer has more
than doubled from 1983 until 2014, whereas the same for cervical cancer is
reducing, even though the absolute numbers are constantly on the rise (Labani et
al., 2014). With NCRP projections estimating growth in overall cancer rates, and
increase in the breast cancer and cervical cancer burden by 13% in 5 years from
2020 (NCRP Fact Sheet, 2020), it is critical to adopt immediate public health
interventions and enhance existing measures in place to fight against the ever-
increasing growth of these two cancers. The disparities have widened among
different sections of society, as the burden of disease has direct correlation with
the socio-economic status, region (rural/urban) and age among other factors
(Bobdey et al., 2016; Rangarajan et al., 2016), which calls for targeted
intervention for the underprivileged.

The National Family Health Survey-4 reports a national level screening prevalence
of 22% for cervical screening and 10% for breast cancer screening. A spatial
analysis of the self-reported screening data showed that some states like Kerala
and Maharashtra had full coverage in most of the districts, and Tamil Nadu seems
to be somewhere around the national average (Monica & Mishra, 2020). The
screening levels further depended on marriage/socio-economic
status/region/caste of the women, another strong correlation was found between
being insured and getting screened for cervical cancer (Monica & Mishra, 2020).

10
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The state of Tamil Nadu has been a pioneer in piloting screening for cervical and
breast cancer screening through the Tamil Nadu Health Systems Project which
started screening in 2007 in three districts and later rolled out multiple districts
from 2011. Although the programme has keenly adopted the WHO and national
guidelines, the screening rates as per NFHS-4 are not among the highest in India,
and are comparatively lower compared to developed nations. The TNHSP had
commissioned a private company to undertake the responsibilities for the
database management, and analysis but there is no publicly available study on
the process and outcomes (Sivaram et al., 2018).

In India, breast and cervical cancer screening guidelines became a part of the
national programme in 2005 with a recommendation for screening all women
between the ages of 30 and 59. The 2005 national screening guidelines
recommend a two-level structure be set up with PHCs being the initial center, and
next level of screening carried out at district hospitals for various state
governments to carry forward the implementation (MoHFW, 2005). In 2016, a
framework and plan for a national scheme was laid through the release of
operational guidelines for cancer screening (MoHFW, 2016). In terms of
implementation, India does not yet have a national level screening programme for
cancer and there is a need for a centrally administered programme that is guided
by the best practices. The screening and early detection of major cancers have
been a public health priority and the current study will embark on the betterment
of existing procedures (National Cancer Grid, 2019).

The National Family Health Survey round 5, NFHS-5 (2019-21) has covered
indicators for cancer screening uptake among adult women (age 30-49 years)
across urban and rural areas. The Tamil Nadu state statistics show that the
percentage of women who have ever undergone a screening test for cervical
cancer in the state is 9.8% with a slight variation among the urban and rural
women- 10% among urban women and 9.6% among rural women. This is much
higher than the proportions of women who have been screened for cervical cancer
in 22 states and UTs completed in the NFHS 5 phase 1, which isaround 7% in most
states (Subba, 2021). Similarly, for breast cancer screening uptake, the
proportion of women who have undergone a breast examination for breast cancer
is 5.9% in urban areas, 5.3 % in rural areas and 5.6 % in total in the state. This
is higher than the less than 3% reported in all other states. This statistic may have
presumably been affected by the COVID pandemic in the phase 1 conducted in
other states because the pre-pandemic data from NFHS-4 shows 22% coverage
of cervical cancer screening and 10% for breast cancer screening. Yet, the
numbers may be pointing towards better performance of the state in comparison
to others in cervical and breast cancer screening. However, the rates continue to
be lower than expected in comparison to the objectives of comprehensive
screening as envisaged by NPCCD.

11
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Literature Review

One of the crucial reasons for the disparities in burden for these cancers is the
adoption of effective early detection and screening at population level. Evidence
points to prevention and early detection being the most significant component in
cancer management (World Health Organization, 2007). Early detection has been
the best available means to reduce mortality, particularly, in developed countries
which have significant compliance with effective screening. Modeling based on
observed data on screening for cervical cancer show that periodic screening can
bring down mortality by up to 90% (Kim et al., 2018; Kulasingam et al., 2011).
Up to 40% reduction in mortality rate due to breast cancer can be achieved
through periodic screening (Monticciolo et al., 2017; Schopper et al., 2009).
Hence, effective screening is a crucial factor in cancer control, often determining
the success of such programs across nations.

Global evidence from operational research has identified acceptance as a major
factor in the effectiveness of a population-based screening programme. There is
a wide variation in the acceptance of screening for cervical and breast cancers
ranging from 24-80% across both cancers, with higher rates in developed
countries (Dowling et al., 2010), reaching up to a disparity of 21% difference in
effective coverage for cervical cancer screening between the developed and
developing nations (Gakidou et al., 2008). A study among women of childbearing
age in rural areas of Peru on pap-smear screening for cervical cancer revealed a
47.5% acceptance rate (Olaza-Maguifa & De la Cruz-Ramirez, 2019). Yet, it may
be suspected that acceptance rates do not indicate actual screening rates. A
Tanzania-based assessment of cervical cancer screening’s acceptance showed that
non-acceptance varied across age groups and ranged from 18%-49% It also had
a positive shift if there were home visits on raising awareness, especially among
women in older age groups (Kahesa et al., 2012). Therefore, the study design
would need to incorporate any awareness modules that were undertaken on the
target population before we begin the assessment. In a study among women in a
hospital in Southeast Nigeria, with 360 respondents, 62.5% indicated willingness
for cancer screening, while only 0.6% had actually undergone any screening
(Sharma et al., 2017). Similarly, a Uganda based study revealed that while 7%
had undergone screening, 63% expressed willingness to be screened.

Most studies from India on acceptance have been able to gather evidence on
acceptance rates across geographies. Understanding the situation locally, studies
in Tamil Nadu have reported a low acceptance. There are two studies (one at
district and another at village level) that looked at the Breast and Cervical cancer
screening acceptance levels. One study, which was undertaken to identify the
efficacy of cervical cancer screening in a cluster randomised trial in rural parts of
Dindigul dist, Tamil Nadu, reported that 63.4% agreed to participate in the trial
(Sankaranarayanan et al., 2003). However, a more recent cross-sectional study
in Villupuram found only 35% and 29% willing to take the screening for breast
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and cervical cancers, respectively. The study recruited people through PHCs,
typically the women who came for treatment and were above 30 years, and was
not a representative sample of the population (Senthil Kumar et al., 2015). In
neighbouring Pondicherry, there were similar numbers as they identified a 32%
willingness to undergo cervical cancer screening even though 60% of them were
aware of cervical cancer-related symptoms (Chandrika et al., 2020). These locally
identified studies that quantitatively estimated the low acceptance present a
strong case to identify the reasons for an effective implementation of cancer
control programmes focused on screening of the cervix and breast.

The construct of acceptability is influenced by a variety of social, behavioural and
economic factors . General cancer awareness is a central factor to greater
acceptance of screening, yet screening practices must also consider social and
cultural conventions that can influence the acceptability of tests, or methods
followed to implement the tests. Moreover, the type of screening site can also
impact acceptance. A study carried out in the urban slums of Mumbai found that
90% women found mobile screening facility to be better in terms of convenience
and accessibility (Kumar et al., n.d.). Similar studies among women with HIV
shows a higher rate of acceptance indicating that a higher awareness of cancer
and recognition of higher risk can increase acceptance and actual testing rates
(Belete et al., 2015; Sawadogo et al., 2014). A systematic review of 51 studies
finds that South Asian origin emigrants in other countries generally have a lower
acceptance of screening for breast cancer and cervical cancer (Anderson de
Cuevas et al.,, 2018). As they note, major reasons despite the improvised
infrastructure and facilities in many developed countries, include lack of awareness
of the need for asymptomatic screening, emotional beliefs and faiths. Some
studies have also found that women have misperceptions about breast cancer that
childbirth and breast-feeding can increase the risk of the same (Puri et al,2008).
There are perceptions that using deodorants or artificial substances near the
breast can also increase the risk of breast cancer but no scientific evidence
supports this hypothesis (Mirick, Davis, Thomas, 2002). Similarly, misperceptions
around cervical cancer also exist, as it is incorrectly believed that oral
contraceptives can increase the risk of cervical cancer (Chandrika et al, 2020).

Additionally, factors like equitable and sustainable access, economic efficiency,
availability of affordable follow-up infrastructure, social outlook on the diagnosis,
and effectiveness of treatment can contribute to acceptance (Islam et al., 2017;
Sankaranarayanan et al., 2003; Shah et al., 2019; World Health Organization,
2007). The barriers to screening, especially in LMICs can be mostly related to the
readiness of women, depending on the cognitive, emotional or cultural factors
based on myths, beliefs, social influences, attitudes and traditions. While a few
population-based studies have tried ascertaining the reasons and causes behind
the low screening and associated barriers, they are limited to a select few districts
or localised areas. (Chandrika et al., 2020; Dsouza et al., 2020; Islam et al.,
2017). There are few studies in Indian context for validating the low acceptance,
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but there is a need for systematic studies that try to understand the reasons for
low acceptance of screening through operational research.

Individual and social factors

Habit Operational/ service level factors

eIndividual characteristics; age

marital status, children, SES. Architecture-

Affect eOrganizational structure / Acceptance

Perception of disease, the perceived

susceptibility to and severity ;523;‘1;;';;30” of activities for access and access
Belief

Perceived benefits (challenges, costs *Supply including HR, resources. to
o 7 ° - -y . . X
etc.) of screening. ?;;mg;ess’utgp?;sure a reliable and screening
Norms Affordability- services

eSocial Norms, Personal Norms,

Interpersonal, decision making. eAffordability for individual end users for cancer

External Factors Adoption- among
eAffordability, acceptability and 'Der.”"."’.‘d factors and _acceptance women
accessibility of the screening eActivities at community level to
program. ensure acceptance and demand

Figure 1: Conceptual diagram of individual-level and service level factors for
acceptance and access to Ca Br and Ca Cx screening services

Objectives

This study aims to fill this critical gap in basing health care interventions upon
scientific evidence, consistently identified in literature on implementation science
(Sivaram et al., 2014), and based on these we look at an operational research
methodology for assessing screening and acceptance for preventing and reducing
the cancer burden. Therefore, the study’s objective is to identify factors for the
acceptance and do so in an operational research framework in order to inform the
TNHSREP initiative.

The specific objectives of the study are to:
e Understand the operational aspects of supply-side factors behind the poor
acceptance of screening.
e Identify the demand-side factors that operate at the women’s individual,
social, behavioural and economic levels.

Chapter 2: Methods

14



IFMR Study report: Operational Research Programme of the Tamil Nadu Health System Reform
Programme (TNHSRP)

In order to builda comprehensive understanding of the factors at play behind the
poor acceptance of screening mechanisms for cervical and breast cancer amongst
women within the context we first sought to understand the operations and the
service provision at the unit level of a taluk. Within the operation research
framework, quantitative and qualitative methods were sequentially deployed.
Initial qualitative exploratory methods were used to expand the understanding of
the system issues and to design and nuance the quantitative data collection and
interpretation. The results from the analysis of the quantitative data were
deepened by a further qualitative exploration for meaning-making and for
generating relevant evidence.

The study followed a multi-methodology operations research approach, in which
the focus was on generating evidence that can be relevant and used for
programmatic changes. We broadly used the Consolidated Framework for
Implementation Research (CFIR) (Damschroder et al., 2009) as the framework to
capture all aspects of operations that affect the acceptance of screening services.
This has five major domains: intervention characteristics, outer setting, inner
setting, individual characteristics, and the process of implementation. These
include aspects of the intervention, wherein outer setting refers to the ability to
meet patient needs, the inner setting means internal management aspects, client
characteristics, and process domains including planning, implementation, and
monitoring.

The main objective of the study is to understand various factors that affect
acceptance at an individual level in greater depth. Various behaviour models have
been used to empirically understand the construct of acceptance and predict the
reasons behind women’s behaviour in the context of health promotion
programmes (Jackson, 1997). There is a considerable body of research literature
around behavioral models which explains patterns in the uptake of screening
programmes for cervical and breast cancers. These studies explore various notions
associated with decision making at an individual level, especially those revolving
around the underlying process adopted while planning for preventive measures
associated with any health-related event (Paraska, 2012; Wang, Hsu et al 2014;
Noroozi et al 2011). These models rely on certain “constructs” which have been
generated to explain patterns behind a certain behavior. These constructs aided
us in individually identifying the primary factors behind the poor acceptance of
screening for cervical and breast cancers.

Two primary health behavior models have been used to explore acceptance of
population-level screenings: the Health Belief Model and The Theory of Planned
Behaviour. A newer model referred to as the “Theory of Care seeking behaviour”
was developed by Lauver in 1992 to potentially explain people’s participation in
health promotional programmes. The model, especially referring to its constructs,
was adapted to suit and study cancer-screening behaviour (Lawal et al 2017).
These constructs largely explain how clinical and socio-economic factors affect
care-seeking behaviour through impacts on psychosocial constructs such as
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Affect, Belief, Habit, Norms and External Factors (Lauver, 1992). Similar
constructs have been used to study women’s care-seeking behaviour in various
settings (Lor et al, 2013; Lauver & Nahbolz et al 1997; Lauver & Henriques, et al
2003; Lauver & Settersten, et al, 2003).

The variables observed to understand the socio-economic status have been based
on the modified Kuppuswamy socio-economic scale (updated for the year 2020).
Variables like demographic factors and health care history have been based on
the study undertaken to understand beliefs and predictors of cervical cancer
screening in Kolkata (Roy & Tang, 2008). The tool also includes variables on
awareness of cervical and breast cancer (Mbamara et al, 2011). The perception of
the seriousness of cancer seeks to capture the respondents' belief of how serious
the condition is and what could be the consequences (Ackerson &
Gretebeck,2007). The perceived barriers of screening are based on the study of
So et al (2019).

The Theory of Care Seeking Behaviour was adopted to inform the the framework
for understanding a woman’s acceptance of screening for cervical and breast
cancer. Based on the literature above, these constructs were qualitatively and
quantitatively explored. Below, we summarize each of the constructs that we
worked with to inform our objectives:

Table 1: Description of Constructs and variables

Construct Definition Indicative Variables

Affect The perception about how the disease would affect the  Perception about their susceptibility to
individual. In other words, the perceived susceptibility to  the disease.
and severity of the disease

Belief An individual’s evaluation of the benefits accrued to Perception about the benefits from
them as compared to the costs (affect, costs etc.) on getting the screening done as
following a certain behavior. compared to the costs of the same.

The costs, in this case, may include
opportunity cost, social costs, travel

costs etc.
Habit Individual characteristics that could predict an Age (in years), educational level,
individual’s aversion to screening. employment status, income marital

status, age during first pregnancy, No.
of children, social security, family
history, access to influencers.
Norms The impact of Social Norms, Personal Norms, Indicators measuring perceptions
Interpersonal Agreements on screening uptake. regarding beliefs stigma, trust,
previous history, emotional beliefs of
fear and biased perceptions,
sociopolitical settings, cultural and
traditional faiths etc
External Factors  The affordability, acceptability and accessibility of the Indicators assessing respondent’s
screening program. knowledge and confidence (self-
efficacy), mode of screening,
awareness initiatives, site of
screening, people deployed for
screening
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We expect that the results from this approach will enable us to identify solutions
to address the issues on the demand side. We posit that it will also bring to light
the operational challenges and limitations associated with the screening
programme and would enable us to provide the requisite recommendation to
address the same. The study aims to achieve this by adopting a mixed methods
approach within a larger operational framework; comprising both qualitative and
quantitative analysis.

Qualitative Methods

Given that the assessments are framed on the M&E framework, there was an
emphasis on the qualitative methods of data capture, and on particularly
employing participatory research methods for data capture and meaning-making.
These methods were also useful to understand the preferences and attitudes of
the beneficiaries to assess if they match the intended outcomes. The sampling of
beneficiaries, sub groups, stakeholders, etc. were done using a balance of
theoretical and purposive underpinnings.

o Key Informant Interviews (KII): Vital understandings and insights from
people who are an integral part of the project implementation or
stakeholders who may have insights on the implementation of the screening
programme in the state.

e Semi-structured interviews (SSI): Phone-based interviews were used
to interact with beneficiaries, especially given the pandemic situation where
meeting in—person was not feasible. This was done in one or two calls and
was done in a manner that ensured that sufficient rapport was created to
gather quality data.

e In-depth qualitative interviews (IDI): Using a purposive sampling
strategy, we conducted in-depth interviews with a sub-sample of survey
participants to comprehensively understand the experiences, perceptions
and behavioural aspects of acceptability of the screening programme.

Quantitative Methods

The quantitative methods were broadly based on analysis of primary data from
surveys with beneficiaries or stakeholders. Secondary data was also explored from
the form of outputs of MIS, case records, and official data maintained by the
project team. It was collected and analysed mainly to explore the achievement
outcome targets and quality parameters. The SSI surveys done with a purposively
selected sample of beneficiaries were explored for the behavioural operations
aspect of acceptability among the beneficiaries. We attempted to sample all sub-
groups’ geographies of the population served and/or area covered for
representation purpose.
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Table 2: Methods and the areas of enquiry

Method Groups Subgroups Estimated Areas of enquiry
sample
Key Informant | Policymakers/ State/ 2-3 officials Extent of operationalization  of
Interviews (KII) programme officials  Directorate screening programmes
Perceptions of the managers/providers
L about the acceptability factors in the
Programme District level: Around 8
. community
managers/ Service PMU, Counselor,
) o Challenges to achieve the key expected
providers District
) outcomes on ground
coordinator
Semi-structured | 2 categories: Phone-based Total 200 Factors for acceptance to undergo
surveys beneficiaries and semi-structured screening for cancer cervix and cancer
potential interviews breast
beneficiaries
In-depth Beneficiaries Phone-based in- Totalof 20 Lived experiences including personal
interviews depth interviews life situations, stigma, behavioural
factors, family factors
Secondary data | Directorate of HFW/  Programmatic/ Depending Extent of operationalization  of
analysis NRHM Monitoring data on screening, acceptability and quality
availability =~ parameters
of data
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Figure 2: Geographical location of the study area and the location of PHCs and
CHCs

The sample of women was generated in close coordination with the doctors and
VHN at the Annur PHC. The PHC shared the list of women who were screened from
their Monthly Information System (MIS), from the month of April 2021 when the
PHC had started fully functioning after the pandemic till the end of December 2021
when the data collection was wound up. The total sample reached in this process
was 85. The VHN were engaged in virtual training and a meeting in -person to get
their support and to generate an understanding of the objectives of the project.
Each VHN had a list of households that she serves and was in contact with many
of them by phone, especially during the pandemic. A list of households with
women in the eligible age category was manually listed by them from their phone
book, phones and WhatsApp groups, through which they have been
communicating. These were then digitised to generate the sampling frame for the
non-users. Samples were drawn from the frame in a random manner until the
sample reached 145, in an attempt to get any more participants in the screened
sample.

The field team contacted the households from the list for in-person verification of
the details toverify the contact details obtained from the PHC/VHN and confirm
their user or non-user status. Some of these households also turned out to be
users although they were not on the lists. For the women listed in the PHC, the
tool for users was administered and the on-user tool captured information from
non-users.
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Table 3: Procedure of listing of participants

Listing strategy

. Identification of women who had been listed to have utilised the

Listing the women in the user screening services provided at PHC from April to December 2021

of services category e Contact and correspondence details of the household for survey

implementation was collected from the MIS

Identification and listing of e |jst of 20-25 women in the eligible age category who had not availed

women from non-user screening services as per the knowledge of the all the VHN was the

category sampling frame. Random samples were generated from this list using
a consent phone call and verification process till the sample was
generated.

Verification of Phone number Informing the household survey by phone and verifying available contact
number and obtaining alternate contact
Sub-sample generation for IDI +  Random sample was generated from within both groups of those who
are screened and not-screened

Data collection

The data was collected in three phases. In the first phase, formative research and
an exploration of the context of the operations was done by using two methods.
The KII with selected officials was done at multiple levels of the hierarchy right
from the state level to the district level and this was inclusive of policymakers and
programme managers at the district level including the councillors and the
programme managers. At the level of the service providers, across the multiple
levels of service health workers, it included doctors, nurses and technicians who
are directly in contact with the community and provide screening services to the
women. We also analysed programmatic data that was available from the state
regarding the achievements in terms of numbers for screening and achievements
in terms of acceptability and quality.

In the second phase of data collection, we reached out to the community through
a semi-structured survey. The listing of the potential participants and sampling
strategy was planned during phase 1 by understanding programmatic data
availability and the current outreach situation across the districts. Stratified
sampling was done to reach the beneficiaries across the state. Purposive sampling
methods were followed to identify the blocks and the areas where the cervical
cancer screening is currently taking place. From the listing, participants were
selected in a combination of convenience and purposive sampling of around 200
women. This included two different sub-categories of women: those who have
already completed the screening and those who have been identified as eligible
for the screening but have not yet been screened. The proportion under each
category was determined based on output proportions in each category. For the
women who are currently listed as potential beneficiaries, the areas of enquiry
were perceptions and expectations about screening. For those who have been
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previously reached out for screening and have completed the screening process,
the areas of enquiry were their own experiences during screening and the factors
for acceptability as has been discussed in the theoretical framework. In the next
phase, a smaller purposively defined sub-sample of women was sampled from the
SSI sample to be followed in an in-depth interview to get nuances into perceptions
and experiences of the women as they were approached for the screening, given
the information, taken through consenting process, to the completion of
screening, and post-screening workup.

Measurements and analysis

The study initially focussed on generating understanding through a comprehensive
understanding of the factors affecting at the individual level followed by describing
the factors in acceptance in the community as well as in the operations end at the
delivery level. Quantitative and qualitative methods were sequentially deployed in
one district and taluka selected purposively. Key Informant Interviews (KII) were
conducted with the officials at the district level (eight) and one Group Discussion
was done with 24 community-level service providers in order to gain an
understanding of the operational factors. In quantitative methods, secondary data
analysis was done with the monitoring data and by primary data from surveys
with a purposive sampling of 240 women and in-depth qualitative interviews (IDI)
were conducted with a subsample of 20 women.

The analysis followed the operational research qualitative enquiry paradigm with
the primary objective to explore acceptability factors across the hierarchies. All
data from various sources was transcribed and if required translated. The analysis
was done by the primary level of theme and sub-theme-based a-priori coding
which was generated during phase 1 and based on literature, as well as emergent
coding from primary data interpretations (more details are presented in data
quality). The analysis happened in three rounds mirroring the phases described
above. The first round of meaning-making from KII was also used to inform phase
2 objectives, strategy and sampling. The second round of SSI was quantitatively
described in cross-sectional analysis of variables of interest and useful tests of
association of independent variables of the behavioural model and dependant
acceptability of screening. The detailed survey tool has been enclosed in the
annexure. The open data was coded and described descriptively. The learnings
were used to purposively sample the IDI. The final interpretative analysis was
generated with a triangulation of the data from all 3 phases. The survey tool used
in the second round comprised two tools, i.e., tool A and tool B, for screened and
non-screened women respectively.

Both the tools had 10 sections as described below-

21



IFMR Study report: Operational Research Programme of the Tamil Nadu Health System Reform
Programme (TNHSRP)

Table 4: Description of the semi-structured survey tool for screened Vs non-
screened women

Tool A Tool B

Section 0 Identifiers of the respondents Identifiers of the respondents

Section 1 Socio- Socio-
demographic characteristics demographic characteristics

Section 2 General awareness questions on breast and General awareness questions on breast
cervical cancer, eligibility of screening and cervical cancer, eligibility for screening

Section 3 General health-seeking attitudes and General health seeking attitudes and
behaviour behaviour

Section 4 Women's autonomy in healthcare and large Women's autonomy in healthcare and large
household purchase decisions household purchase decisions

Section 5 Perception of benefits of breast cancer Perception of benefits of breast cancer
screening, expenses incurred for screening screening,perceived cost

Section 6 Perception of benefits of cervical cancer Perception of benefits of cervical cancer
screening, expenses incurred for screening screening, perceived cost

Section 7 Sources of information on cervical and breast Sources of information on cervical and
cancer, Likelihood of getting examined for breast cancer, Likelihood of getting
breast cancer or taking a swab test for examined for breast cancer or taking a
cervical cancer at a local PHC, Likelihood of swab test for cervical cancer at a local PHC,
getting screened again in relation to distance, Likelihood of getting screened in relation to
time taken and cost of screening. Breast and distance, time taken and cost of screening,
cervical cancer screening experience Questions to understand the reasons for

not being screened
Section 8 Perceived susceptibility and severity Perceived susceptibility and severity
Section 9 Social and personal norms Social and personal norms

Independent variables indicating the socio-demographics of the sample- religion,
caste, socioeconomic status were household-level variables. Individual-level
independent variables included age, educational status, and the number of
children for screened and non-screened women. Given the study was done in the
backdrop of the COVID-19 pandemic, additional questions on vaccination were
also included. Other important independent variables included Knowledge,
awareness, and Practice (KAP) about cancer (breast and cervical) screening,
perceived susceptibility and severity among participants, and social and personal
norms about cancer among participants and the behaviour towards them in society
and family. The instrument also captures the essence of the cancer screening
barrier among participants and how they overcome it. The tool also highlighted
the women’s autonomy in their healthcare decisions and household decisions.

Indices were generated where every variable was given a score of 0 or 1. A score
was generated using nine items about general self-rated awareness. Out of the
nine items, 5 were the variables for breast cancer and 4 for cervical cancer. These
included “have you heard of the term breast (cervical) cancer?”, “Are you aware
of the tests for breast (cervical) cancer?”, followed by a multiple-choice question
that tested the knowledge of the tests of the respective cancers. A total score of
0-4 on 9 was considered to be an indication of “Poor knowledge”, whereas a score
of 5 and above meant “Improved knowledge”. These scores were again coded to
0 or1.
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Indices capturing the perception of women about the factors that can increase the
risk of cancer were created using four items for breast cancer and 10 items for
cervical cancer. Indices were also created to understand which group of women is
perceived as the group that should be screened for cancer, using 4 items from
breast cancer and 6 for cervical cancer. The knowledge of signs and symptoms
was observed through indices that had 5 and 4 items for breast and cervical
cancer, respectively. The participants were also asked to report social and
personal norms about cancer, which were computed using eight-item scores.
Separate indices were also created for variables like source of information,
willingness to get screened and perceived severity and susceptibility of cancer.
The details of the items and total scores are enclosed in Table 6 of the annexure.

Tests for association was done in two ways. One to compare the associations of
factors with the outcome of having been screened or not been screened. In the
second comparison, the dependent variable was willingness to get tested (breast
and cervical). Logistic regression tests were run for association of various socio-
demographic-behavioural factors.

Ethics

All guidelines for conducting phone-based surveys ethically, during the COVID
pandemic, were followed. The surveys were of 40 minutes in duration and due
process of seeking consent were followed. Because these were phone interviews,
the consent was read out and a verbal consent was sought. The questions asked
of the women are based on screening services and consent states that they are
free to discontinue at any point, should they feel any discomfort. Participants were
informed of their freedom to skip or not answer any survey or interview questions,
or choose not to participate in the surveys, and that they may withdraw from the
study at any time. The participants were assured that their participation would not
affect their access to government health services and that their confidentiality was
maintained.

The study protocol and tools, including consent processes, were reviewed and
approved by IFMR Human Subjects Committee (IRBO0007107; FWA00014616;
IORG0005894 dated September 13 2021).

Fieldwork and quality control

The questionnaire was finalized in multiple iterations. The following tasks were
completed before finalizing tools for administration:
e Field scoping visits were conducted to develop the survey instruments
including interview guides and questionnaires.

e Once the survey instruments were developed, they were translated into
Tamil and pilot tested.
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e Based on the insights from the pilot test and inputs from the field, the
instrument was revised.

The survey instrument was primarily closed-ended and there were only a few
open-ended questions. The tool was designed to be used in phone surveys with
short and easy response options. It was translated from English to Tamil. Given
the paucity of time, the tool was not back-translated and instead was reviewed
independently by two teams with proficiency in both languages for validity and
cultural appropriateness. The inputs were cross-checked and corrections were
verified. The tool was deployed on the survey CTO software and pretested in the
field. The data from pretesting was reviewed and found to be of good quality in
keeping with the logical flow and validity. Minor adjustments were made to a few
software kinks which were producing errors.

For the quantitative survey, the core study team members and field executives
trained the investigators and the supervisors. The training comprised of four days
of in-class training, one-day of field practice and one day of de-briefing. The
training agenda was prepared in advance. The data was collected and entered
digitally by the surveyors using Survey CTO. Data was monitored and checked by
supervisors and a field executive before submission. The data is stored on the
shared server of IFMR LEAD. We completed a manual back-check, by independent
back-checkers on a randomly selected 10% of the sample for selected variables.
The phone-based surveys were administered by a team of entirely female
surveyors to suit the largely rural background of the exclusively female
respondents.

For the qualitative data, the research teamconsisted of two senior qualitative
researchers who were already trained in conducting qualitative studies, supported
by note takers who were trained for a day on the different aspects of the study.
Each IDI lasted for half an hour to a maximum of one hour and was conducted in
Tamil (the local language) over the telephone, after obtaining oral consent. All
interviews were recorded, transcribed and coded by a single researcher and was
verified by another researcher. The data was categorised and analysed using the
software QDA miner. The analysis was thematic, based on the research questions
and the broad set of expected sub-themes of importance based on the 4-A
conceptual framework. Additional themes emerged during the data collection and
coding which led to the finalised code-book consisting of additional codes which
could be accommodated within the existing broad themes. Data from the open-
ended questions from the semi-structured surveys with women, the analysis of
the mapping was used to gain additional insights and aid reflexivity.

Description of sample
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Key informant interviews were conducted with key officials including the District
Programme Officer (DPO) NCD Coimbatore, Block Medical Officer BMO(from DPH
side) with all the PHC Medical officers-in-charge of NCD, Senior Nurse in-charge
of NCD within the block Annur, Chief Medical Officer (CMO, DMS side) with Nursing
Superintendent, SNs in-charge for NCD in Govt. Hospital — Annur. The objective
was to understand their perceptions specifically on cancer screening acceptance
factors and more generally on the use of services. Data collection was done from
November 2021 to February 2022. The KII with some of the senior district officers
were done on phone initially and this was followed up by face-to-face meetings
with whoever was available during the site visit.

Table 5: Sample socio-demographic characteristics

Demographic Characteristics Screened women Non-screened
(N=85) women (N=155)
Age (Mean (Standard Error (SE))) 48.9 (1.36) 43.2 (0.79)
Religion
Hindu 96.5 96.1
Muslim 1.2 1.3
Christian 2.4 2.6
Marital Status
Married 95.3 96.1
Single 1.2 0.7
Widowed 3.5 2.6
Caste 0.7
Scheduled Caste 23.5 20.7
Scheduled Tribe 18.8 8.4
Other Backward Class 25.9 41.9
General 22.4 25.2
No caste 1.2 1.3
Other 8.2 2.6
Educational Status
No formal Education 25.9 30.3
Primary 23.5 14.8
Secondary 22.4 32.3
Higher 28.2 22.6
Occupation Status
Do not work to earn any income/Housewife 49.4 52.9
Cultivation 18.8 5.8
Farm Labour 11.8 21.9
Non-farm labour 3.5 5.2
Household industry 3.5 1.3
Self-employment (auto-rickshaw driver, 3.5 2.6
Government / Private salaried job 9.4 9.7
Professional Business (Engineer, lawyer, etc.) 0.0 0.7
Family Income
0 to 2,50, 000 89.4 98.7
2,50,000 to 5,00,000 9.4 1.3
7,50,000 to 10,00,000 1.2
Ever given Birth to a child 96.5 96.8
Mean Number of children (Mean (SE)) 1.9(0.09) 1.9(0.05)
Mean age at first pregnancy (Mean (SE)) 22.2 (0.57) 22.1 (0.30)
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Of the total sample of 240 women, 85 were screened, and 155 were not screened
(Table 5). The mean age among screened women was 49 years, and among non-
screened, it was 43 years. 96% of the women belonged to the Hindu religion,
followed by the Christian religion. Around 96% of the screened women were
married, and 26% belonged to the OBC caste. Among the screened women, 28%
were educated till higher level (more than 12th standard) and 50%were not
currently employed. Among non-screened women, the majority were educated till
secondary level (32%), and 53% were not engaged in any formal/informal
sectors. Among the women, 89% of screened women and 99% of non-screened
women had a family income of less than 2,50,000 INR. 96% of the women were
currently married and had at least two children, with a mean pregnancy age of 22
years.

To cover the community service provider perspective one group
interview/discussion was conducted which was attended by VHN from Annur PHC,
BMO, Medical officer-in-charge for NCD, Senior Nurse in-charge for NCD (20
participants). One mapping exercise was conducted both in the Annur PHC and
the GH which was dome in participation and discussion with the Medical officer-
in-charge of NCD and Senior Nurse-in-charge of NCD. In-depth interviews were
conducted with 20 participants who were chosen in a convenient sample from the
semi-structured interview listing based on who consent and availability for phone-
based interviewing.
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Chapter 3: Results
Section 1: Findings from secondary data

The data was collected from the District GH which is the secondary level health
care centre and the PHC. The consolidated data for the Annur block from the year
2018 onwards shows that a total of 5749 women were screened for CaCx between
2018 and 2021 and 18 cases were screened positive, yielding a test positivity rate
of 0.3% among the population of women screened. For CaBr there was a higher
total number of screenings with a total of 10269 women screened out of which 39
were detected positive yielding a test positivity rate of 0.37%. At the GH the test
positivity rates were higher (2017-Aug 21) at 0.78% for CaBr and 0.65% for CaCx
than the PHCs. At Mookanur PHC this was 0.47% and 0.54%, and at SMC Palayam
0.31% and 0.58% respectively. Pogalur PHC has a zero TPR because no cases
have been detected here till 2021.

With an estimated 40,000 eligible female population in Annur, around 14% of the
eligible female population has been covered for CaCx screening and 25% for CaBr
screening. It will take approximately 4-5 years to complete a single round of CaBr
screenings and 6-7 years to complete a single round of CaCx screenings. Analysis
of the number of women screened across all 3 PHCs and the GH shows that the
number of screenings dropped in the year 2020 due to the Covid pandemic and
picked up again in 2021. The number of screenings at the GH had dropped in the
year 2018 because there was no dedicated MO (Ob/Gyn) and nurse appointed for
screening. There has been a steep increase in the number of CaBr screenings at
SMC Palayam post the pandemic due to a number of camps being held for
screening. In total 12 monthly camps were held at SMC Palayam for the MTM
programme. Most women (82%) who came to the camps were willing to get
screened for CaBr but declined the CaCx screening hence the increase was modest
for CaCx screenings. This higher non-willingness for CaCx screening as compared

to CaBr screening particularly at campsites is explored in qualitative studies.

27



IFMR Study report: Operational Research Programme of the Tamil Nadu Health System Reform
Programme (TNHSRP)

Annual number of women screened

2015 2016 2017 2018 2019 2020 2021

PHC 1 Ca Cx 143 127 151 133 140 0 260
-------- PHC 1 Ca Br 68 188 252 256 0 260
PHC 2 Ca Cx 0 66 343 67 74
-------- PHC 2 Ca Br 296 843 641 222 301
PHC 3 Ca Cx 69 52 82 63 48 51 271
-------- PHC 3 Ca Br 43 56 143 193 407 1548
GH Ca Cx 1113 871 420 149 39
GH Ca Br 1499 1133 545 167 106

Figure 3: Number of women screened in Pogalur PHC (PHC 1), Mookanur PHC
(PHC 2), SMC Palayam PHC (PHC 3) and General Hospital from 2015-2021

Analysis of NCD OP data for one month (Source: NCD Blue monthly report Aug
2021) shows that out of 63 new women patients 10 women were recruited after

consent for screening which is a conversion rate of 16%.

We also analysed the data for age composition and this was done separately for

PHC and GH. The results are presented below.

PHC Data

Age -Wise Distribution of Ca Br Screenings: PHC
2019 OB 234 457 C———— 242 T 550M
2018 0l 21.8 48 L 26 DAk
2016 29 27.9 39.7 235 1590

E20-30 @30-45 45-60 E60-75 B75-90 @90-100

Figure 4: Distribution of individuals screened at PHC for CaBr from 2016-19
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PHC data on breast cancer screenings shows that women belonging to the 45-60
years age group, make up the largest proportion of those who underwent the
screenings in the years 2016, 2018 and 2019. In 2016, the second largest
proportion of women belonged to the 30-34 age group while in 2018 and 2019,
the 60-75 age group made up the second-largest group.

Age -Wise Distribution of Ca Cx Screenings: PHC

2019 (EIZEES 543 %8s T hd]
2018 OE 165 444 —— 3¢ 7%
2017 OZ 172 51 2971 7]
2016 IS 49.6 S 1 S S 12" |
2015 I ) 448 — 375 T47]

@20-30 @E30-45 45-60 @60-75 M75-90

Figure 5: Distribution of individuals screened at PHC for CaCx from 2015-19

PHC data on cervical cancer screening for the years 2015-2019 shows that women
who fall in the age distribution of 45-60, constitute the largest share of those who
underwent the screenings, followed by those who fall in the age distribution of 60-
75, across the 5- year period.

GH Data
Agewise distribution on CaBr screening: GH
2021 E5EE 36.8 I 7283 297 1
2020 =3 389 I 353 | I I - S—
2019 EEREEE 4472 I 371 | I LY S—
2018 mEZAm 399 I 364 173 1
2017 E5FE 39.6 I 347 204 1]

[E20-30 30-45 m@45-60 Mabove 60

Figure 6: Distribution of individuals screened at GH for CaBr from 2017-21(until
September)

Agewise distribution on CaCx screening: GH

2021 718 I 2872 )}
2020 51.7 I 4723  ——
2019 64.3 I 30 -
2018 535 I 427 X1
2017 ® 543 I a37 10 |

30-45 @45-60 Mabove 60

Figure 7: Distribution of individuals screened at GH for CaCx from 2017-21(until
September) at GH
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Government Hospital data shows that the age group 30-45 accounts for the largest
proportion of CBE and Via Villi screenings conducted across the 5-year period from
2017-2021, followed by the 45-60 age group. Clearly, a large number of younger

women are being screened as these women may be accessing services for MCH.

Section 2: Findings from survey

This section is organised based on the health care-seeking behaviour framework

into 5 areas habit, affect, belief, norms and external factors.

2.1 Habit

The individual characteristics of the respondents have been discussed in the
section-Description of the sample. Additionally, the respondents were asked
questions to understand their awareness about cancer, autonomy among women,
general health-seeking behaviour and the number of times they had been
screened along with the place of screening and reason for screening.

Basic awareness about Cancer

Participants who came to the health facility were asked about their awareness
about cancer breast and cervical cancer. Figure 9 presents the percentage
distribution of basic awareness of Breast and Cervical cancer screening among
screened and non-screened participants.

Ever screened for breast cancer 6.5 87.1 |

Aware about eligibility for screeing 523 | 835 ]

76.8 |

Don’t know 419 1

Mammogram a7

Professional/clinical examination E‘A__l

faati 7.7
Self-examination 4351

Aware that there are tests to screen for breast cancer 40.7 | 285

82.6 |
Heard of the term breast cancer 988 |

[ Non-screened women (N=155) [ Screened women (N=85)

Figure 8: Basic Awareness of breast cancer

Among the women, 99% of the screened women and 83% of the non-screened
women had heard the term breast cancer. Among them, 88% of screened women
were aware of the tests that should be performed to screen for breast cancer.
Among screened women, 43% know that self-examination can be used to screen
for breast cancer, 22% reported that breast cancer could be screened using clinical

30



IFMR Study report: Operational Research Programme of the Tamil Nadu Health System Reform
Programme (TNHSRP)

examination, and 41% didn't know about breast cancer tests. Among the non-
screened women, 77% didn’t know about any tests for breast cancer, while 17%
reported that breast cancer could be screened using a clinical examination. The
participants were also asked if they were eligible for the tests. Among them, 84%
of screened women and 52% of non-screened women reported that they were
eligible for the test. Further, 87% of the screened women and only 7% of the non-
screened women were ever tested for breast cancer.

Ever screened for cervical cancer 7.1
88.2 |
S - 49.7 |
Aware about eligibility for screeing 227 ]
, 86.5 |
Don’t know 541 ]
Swab/Smear examination %
Vaginal examination 259 ]
Aware that there are tests to screen for cervical... 323 | 3711
; 76.1 1
Aware of the term cervical cancer 988
E Non-screened women (N=155) @ Screened women (N=85)

Figure 9: Basic Awareness of cervical cancer

99% of the screened women and 77% of the non-screened women had heard the
term cervical cancer. Among them, 87% of the screened women were aware of
the tests that should be performed to screen for cervical cancer. Among screened
women, 46% know that vaginal examination can be used to screen for cervical
cancer, and eight per cent reported that cervical cancer could be screened using
a swab/smear examination. In comparison, 54% didn’t know about cervical cancer
tests. Among the non-screened women, 86% didn’t know about any tests for
cervical cancer, while 12% reported that cervical cancer could be screened using
a vaginal examination. The participants were also asked if they were eligible for
the tests. Among them, 85% of screened women and half of the non-screened
women reported that they were eligible for the test, and 88% of screened women
and only seven per cent of non-screened women were ever tested for cervical
cancer.
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Women’s autonomy in healthcare decisions

Women’s autonomy in healthcare decisions

60.7 58.1
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[ Screened women (N=85) [ Non-screened women (N=155)

Figure 10: Women's autonomy in health care decisions and large household
purchase decisions

Participants were also asked about their autonomy in health care and decisions on
large household purchases (Table 11, annexure). Among the screened and non-
screened women, the majority of the decision on health care was taken by the
respondent or jointly with a partner. If we take categories 1 (respondent) and 2
(respondent and partner together) for higher decision- making authority then both
are comparable, though it was seen that a greater percentage of the non-screened
women took health care decisions with their partners. A similar trend was
observed in the case of decision-making with respect to large household decisions,
where 45% of screened women and 58% of non-screened women reported the
decision was made jointly by her and her partner.

General Health Seeking Behaviour

The respondents were asked about their general health-seeking behaviour and
trust in the health facility (Table 10, annexure). They were asked to report the
number of times they visited health facilities for health concerns and their

perceptions of health professionals. Around three times a year, screened women

visit a doctor, while non-screened women visit four times in a year to a doctor.
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General Health Seeking Attitude and behaviour

% Always F 377 497
(%]
R Often B 194
285 € . ] 25 8
522¢s Sometimes 1 34.1
& Never Ela?g4
< g o Always ] ::/'.763'2
zE5 2 Often EEEH 123
2 EQz . I 226
FS5eo Sometimes 1 34.1
Y= o c
£8 Never B 19
® c 2 Always == 70.6
= c
385 Often B, §4
£ %2 . '
< ES% Sometimes z'z.%s'S
<8 Never {1136
o Others 309,
é E é Private / Government Insurance B3 7
§ 5 = Pay on my own ] 4},151'6
v O
< Free public health care | 471
. . Tg ) Private ] 3,'6.550‘0
— 5 = O 56
8 508 S Government - PHC/CHC ' |862_4
- € Don'tgo ;3?2

E Non-screened women (N=155) @ Screened women (N=85)

Figure 11: General health-seeking behaviour among the respondents

More than half of the participants visited the government facility and always
sought help from licensed professionals. The participants were also asked to rate
their trust in the health system in providing the correct information, and 58% of
screened women and 63% of the non-screened women reported that they always
trust the information provided by doctors and nurses. They were also asked
whether they discuss their health issues with family members, and almost all were
found to be discussing their health regularly with their family.

General health-seeking behaviour was also explored in questions related to
vaccination, COVID-19 and Polio showing high proportions of service uptake. More
than 95% of the respondents got vaccinated for COVID-19 (at least one dose, Nov
Dec 2021), and 99% of screened women and 96% of non-screened women said
their child was vaccinated for polio.
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Access of screening

Those who were screened for breast or cervical cancer were asked about the
number of times they were screened, where they were screened, and why they
were screened for cancer.

Times screened for cancer (N=85)

80 1,68.24
60
40 2-3,27.06
20 4-5,3.53 5 and above, 1.18
0
1 2-3 4-5 5 and above

Figure 12: The number of times respondents 34screened for breast and cervical
cancer

Around 68% of the screened women were screened at least once for cancer. The
percentages are the same for breast and cervical cancer screenings as both
screenings are done together.

Place of Screening
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Screening location

3rd screening 74 51.9

2nd screening 111 74.1

Ca Br

1st screening 32936 5
3rd screening 74 : 40.7

2nd screening 777 48.2

Ca Cx

10.6

Gt 10.6

1st screening 306 40.0

B Workshop @ Cancer specialty hospital
Government Hospital or Private Hospital B Nurse or doctor at local clinic/PHC

I ANM or Midwife at home EHome

Figure 13: The place where respondents were screened each time for cervical
and breast cancer

Majority of the women were screened at a government or Private Hospital.
Although the majority of the first-time screenings for breast cancer were held at
the local clinic/PHC and 74% of second-time screenings were held at the
government hospital. These figures are indicative of the trend of referring
suspicious cases to the hospitals after the first screening. However, it is not
surprising that majority of the first time, second time and third time screenings
for cervical cancer were held at hospitals, given that via villi requires a hospital
level setup.

Reason for Screening
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Reason for cancer screening

Others (Specify) E_gl'ZlOB

— ] 16.5
Invitation by health worker "'18.8

5.9

Similar cancer in a relative

Newspaper article/media report %l

[$2(0}
Yel\s)

Lump/Abnormal discharge Eﬁ' 15.3

Instructed at health centre | 48.2| 52.9

ECaCx @CaBr

Figure 14: Reason for which respondents underwent screening for breast and
cervical cancer

While asking for the reason for breast and cervical screening, almost half of the
respondents said they were instructed at the health centre to get screened. When
asked about who has recommended cervical cancer testing, around 45% reported
that ASHA/Health workers motivated them to get tested, followed by the spouse
(33%).

Willingness to screen at local PHC

Non-screened women (N=155) 34.8 6.5 | 32.3 | 26.5 |

Cervical
Cancer
Screening

Screened women (N=85) 42.4 |71 | 31.8 | 18.8 |

Non-screened women (N=155) 258 | 9.0 | 31.0 | 34.2 |

Breast
Cancer
screening

Screened women (N=85) 23.54.7 | 30.6 | 41.2 |

Definietley not Probably not  EProbably yes B Definitely Yes

Figure 15: Willingness to screen at local PHC if approached by health worker

Also, all the participants were asked whether they would get screened if
approached by a health worker, to which more than 70% of screened women said
yes to breast cancer screening and around half of the screened women said yes
to cervical cancer screening. While among non-screened women, 65% said yes to
breast screening at local PHC and 60% said yes to cervical cancer screening in
future. The refusal rates for wanting to get screened was much lesser in breast
cancer as compared to Cervical cancer. To note is that once a woman has been
screened for Cervical cancer nearly half of them do not want to be screened again.
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Government testing
Camp
1%

avernment hospital -
ical college

l Government hospital - PHC/CHC
B Government testing Camp
@ Government hospital - medical

college

[ A private physician

Figure 16: Centre preferred for screening

A huge majority of the women (95%) prefer to screen at the Government centres,
including both who have already screed for the next screening and those who have
never screened for their first screening.

Asking doctor/nurse for screening

2.6 I I
—

N
| can easily and I canaskonly Icannotaskthem Others (Specify) If you get an Will you get the
openly ask secretively appointment for screening if doctor
screening, will  tells you, it will be
your family allow painful?
you to go

Figure 17: Openness in asking for a referral and family

When asked for a referral for screening from doctors, 56% reported that they
could easily and openly ask doctors for a referral. The non-screened women were
asked about their perceptions of cancer screening with doctors and families.
Around 54% of women said they could discuss being screened with their doctors,
and 52% reported that their family would allow them to get screened,
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2.2. Affect
Perception of Preventability and Curability

Preventability and curability

Can cervical cancer can be cured |I 773461
Is Cervical Cancer Preventable | |8§55-2
Can breast cancer can be cured | 7|1 25-5
Is breast cancer preventable I| 885695
@ Non-screened women (N=155) @ Screened women (N=85)

Figure 18: Respondents' perception of preventability and curability of cervical
and breast cancer
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Figure 19: Respondents' understanding of the ways through which cancer can be
prevented

Among both groups of screened and non-screened, about 86% of the women said
that breast cancer could be preventable and more than 70% reported that it can
be prevented with the help of early detection and treatment. In the case of cervical
cancer, more than 83% of the women said that it could be preventable, and about
74% reported that it could be prevented with the help of early detection and
treatment.

Perceived risk factors and eligibility for screening

To get insights into women’s understanding and perceptions about Cancer, several
questions related to the risk factors of the disease and perception of those eligible
for screening were asked to the respondents. Figure 21, (Tables 12 and 13 in
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annexure) show the perception and understanding of the respondents on Breast

and Cervical Cancer, respectively.
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Figure 20:Perceived risk and eligible women for screening for both cancers

Women were asked about the conditions that increase the chances of having
breast cancer. It was found that among the screened women, 26% of participants
said that older women have a greater chance of acquiring breast cancer, followed
by 21% of the respondents who reported that breast cancer could increase by
giving birth and breastfeeding the child. In comparison, around 44% of the
screened and 56% of the non-screened women reported that they didn’t know
about the conditions that increase the risk of breast cancer. 19% of the screened
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and non-screened women reported that women with a family history of cancer
have more chances of having breast cancer. Participants were also asked which
group generally should be screened for cancer. Of the 85 screened women, 37%
reported that older women should be screened for breast cancer. While among
the non-screened women, 41% said that they don’t know which group should be
screened for cancer, but around 19% reported that all women should be screened,
followed by women who have pain, or lumps in the breast (16%). The participants
were also asked about the signs and symptoms of breast cancer. It was found that
the majority of the screened women knew at least one symptom of breast cancer,
with half of them knowing that pain in breast or nipple areas is a risk factor for
breast cancer. The knowledge of symptoms was meagre among non-screened
women, with around 58% did not know the symptoms of breast cancer, while 30%
reported that lumps on the breast were a significant sign of breast cancer.

Women were asked about their awareness of the causes of cervical cancer, and it
was found that among the screened women, 42% did not know about any reason
for cervical cancer. In comparison, 26% said oral contraceptive pills were the
primary cause of cervical cancer in India, followed by weakened immunity (21%).
Among the non-screened women, 63% didn't know about any cause of cervical
cancer, while 15% reported that cervical cancer could occur due to the use of oral
contraceptive pills. Participants were also asked which group generally should be
screened for cancer. Of 85 screened women, 47% reported that older women
should be screened for cervical cancer, while among non-screened, 43% said that
they don’t know which group should be screened for cancer, but around 39%
reported that older women should be screened. The participants were also asked
about the signs and symptoms of cervical cancer. It was found that the majority
of the screened women know at least one symptom of cervical cancer, with 44%
knowing that vaginal discharge is one of the common symptoms, followed by
vaginal bleeding (37%). The knowledge of symptoms was very low among non-
screened women, with around 60% not knowing cervical cancer symptoms, while
28% reported vaginal bleeding as one of the symptoms.

Women were asked to report their perspectives towards cancer. Both positive and
negative statements were asked of the women (Table 16, annexure). For negative
statements, a comparison of proportion shows high levels of agreement with the
following statements: “Cervical or breast cancer is a deadly disease” (72%),
among screened, and 81% among non-screened, "I do not know at what age it is
necessary to have a screening test”, 50% among screened, and 65% among non-
screened women. For positive statements, the higher level of agreement was
found in the statement “the screening can save my life”, which was 75% among
screened women, and 85% among non-screened women.
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Perceived Susceptibility

Perceived susceptibility of cancer
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Figure 21: how women perceive their susceptibility to cancer and that of others

The non-screened women were also asked their future perception of cancer in
India and asked to rate four items out of 100 (Figure 22, Table 17, annexure).
The maximum mean score of 39 (2.42) was given to the statement, "Any women
your age to develop breast cancer in the next ten years”, followed by 35(2.40) to
the statement, "Any women your age to develop cervical cancer in the next ten
years”.

2.3. Belief

Around 67% of screened women reported that their families were optimistic about
being screened, and approximately 58% said that they were allowed to get
another screening.
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Reason for not screening

Reason for not screening, N=155
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Figure 22: Reasons why non-screened women have not undergone screening

Those who were not screened were asked to report the reason for not screening
for cancer; more than 75% said that they were not screened for both breast or
cervical cancer as they were not at risk (Figure 23, Table 15 annexure).

Perceived Economic Cost/Value

The respondents were asked about their perception of the cost of screening.
Among the screened women, 27% did not know about the cost of breast and
cervical cancer screening using clinical examination. Among the 155 non-screened
women, 40% didn’t know about the cost of breast cancer screening, while about
45% of the women did not know the cost of cervical cancer screening. It is
noteworthy that a larger percentage of non-screened women, as compared to
screened women, did not know about the screening cost. Further, about 45%-
47% of the screened women and about 30% of the non-screened women valued
the screening services highly as they reported a cost of 2000-4000 INR and
4000+).
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Perceived cost: economic value
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Figure 23: Respondents' perception of the cost of screening
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Figure 24: Actual screening cost incurred by the patient

Those screened were asked about the cost they spent on screening; 46% and
52% of the women said that they did not spend anything on their breast cancer
and cervical cancer screening, respectively. While 14% of the screened women
reported a cost of less than INR 500 for breast cancer and a cost of less than INR
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1000 for cervical cancer. For each of the categories, 14% also reported a cost
more than INR 4000.

Barriers to screening

Barrier to screening mean score between 1-10
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Figure 25: Barriers to screening on a mean score between 0-10

The screened women were asked to rate the major barriers to screening out of
10. Those who were screened at the health centre reported that permission from
a husband is the primary barrier to screening, followed by care for children in her
absence (7.35 (0.28)). Only 27% reported that they overcame the barrier to
deciding for coming to the screening.

2.4. Social and personal norms

Under norms, we covered interpersonal relations of who accompanies for
screening, their agreement on general perceptions on screening and their
perceived prevalence of screening in the community.
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Figure 26: Who accompanied the respondent to the screening site (%)

55% of the women were reported that they were accompanied by their husbands
to the health centre for screening, followed by 17%, who reported that they came
to the centre alone. Further, about 14% were accompanied by their family
members and 14% of the respondents were accompanied by others (health
workers, neighbours).
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Figure 27: Perceived screening uptake of breast cancer
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Perceived screening uptake Ca Cx
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Figure 28: Perceived screening uptake of cervical cancer

Participants in the last module were asked to report the societal norms and the
norms related to cancer in their society (Figure 29-30, Table 18 annexure). The
women were asked to guess how many out of 10 women participate in breast and
cervical cancer screening if eligible. The women reported that 4 out of 10 women
who are eligible for breast and cervical cancer screening go for screening. There
is a high perception of screening uptake and it is perceived that the majority of
the women go to a local PHC for both breast and cervical screening.

Perceived social norms around screening Ca Br
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Figure 29: Perceived personal and social norms on the utility of breast cancer
screening among screened and non-screened women
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About 90% of the women agree to the positive norms, like screening can detect
problems before they become breast cancer, most people with breast cancer do
not have any visible signs and symptoms and a woman should get screened every
3 years. 58% of the screened and 38% of the non-screened agreed to the negative
norms.

Perceived norms around screening Ca Cx
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Figure 30: Perceived personal and social norms on the utility of cervical cancer
screening among screened and non-screened women

Similar trends in agreement to positive norms can be seen in the case of cervical
cancer. Though a smaller percentage of the women (46% of the screened and
25% of the non-screened) believed in the negative norm associated with cervical
cancer (women who have gone through menopause do not need a
screening),more than 90% of both screened and non-screened women reported
that a woman should get a screening done at least once every three years for both
breast and cervical cancer. Such a high percentage could be indicative of social
desirability bias.

2.5. External factors

Information sources

The participants were asked where they got information about cancer if screened,
whether they searched for information, and what were their cost and time
preferences for screening. They were also asked to rate the quality of care
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provided in the health facility at the time of screening and what they expected
from the screening.

Received information about cancer

No information received 65.8 |

424 |

31.0 |

Both 412 |

Only Breast Cancer

Only Cervical Cancer
[ Non-screened women (N=155) [ Screened women (N=85)

Figure 31: Whether respondents received information on cancer

Figure 33 (Table 14 annexure) provides the percentage distribution of sources of
information about cancer, its screening access and quality care for both screened
and non-screened women. Around 42% and 66% of screened and non-screened
women reported not receiving any information from any health provider about
cancer. In comparison, 41% of screened women and 31% of non-screened
participants said that they acquired knowledge about both cancers.

Source of Information

Media (TV, newspaper, etc)
Nearby health facility
Traditional healers

Medical Shop

@g%ww

Private health facility

36.7 |
. 34.0 |
Govt hospital 279
Asha worker/VHN/Anganwadi worker 599 | 69.8 |
[ Non-screened women (N=155) [ Screened women (N=85)

Figure 32: Source of information received on cancer
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Those who received information about 60% of screened women, and 70% of non-
screened women received information from ASHA workers/VHN/Anganwadi
workers.

Seeking information on cancer

51.8
203 47.1
29.4
10.6 0.7 8.2 1.9
e
Yes both cancers Yes only Cervical Cancer Yes only Breast Cancer No

[ Screened women (N=85) 1 Non-screened women (N=155)

Figure 33: Whether respondents searched for information on cancer

The participants were also asked whether they searched for information about
cervical or breast cancer. About 50-52% of the respondents reported that they
were seeking information on both cervical and breast cancer. This percentage

could be indicative of social desirability bias.

Where information was sought from

48.3||48.8
41.5
31.7 31.7
20.7
16.7||17.1
12.2
10.0 |—4—9—| 10.0 33 |85
TV Radio Health News papers Magazine Internet Others
professionals (Neighbours)
E Screened women (N=60) E Non-screened women (N=82)

Figure 34: Of those seeking information, the source used to get information
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Of those seeking information, 50% of both the screened and non-screened women
reported that they had found information about cancer from television.

Physical access

Distance to nearest screening centre

M Screened women (N=85) [l Non-screened women (N=155)

90.0
80.0 >
70.0
60.0
50.0
40.0
30.0

20.0
10.0 >3¢ > >
0.0 > > *i L SRV > AVa G
1-5 km 5-10 km 10-15 km 15-20 km 20+ km Don’t know Others

Figure 35: The distance of the nearest screening centre from the respondents’
house

The respondents were also asked to report their accessibility to screening. More
than 70% of the participants said that the screening centre is 1-5km from their
homes.

Expected ideal distance to screening centre

90.0

80.0 —_—

70.0

60.0

50.0

40.0

30.0

20.0

oo Eon A ———

1-5km 5-10 km 10-15 km 15-20 km Don’t know

Figure 36: Preference of the distance to the screening centre
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Of those who had already been screened, 78% reported that they would again be
screened if the distance to the health facility was less than 5 km.

Threshold time and cost: trade-offs

Others H?z

Don't know IR ] 30.3
4000+ EEEESSl! 94 4

2000-4000 Eletfo 113

1000-2000 EEELAS.

500-1000 9.4
] 290
0-500 ] 40.0
Others HH 2.6

Don't know | EESEEEN 15.5

4 hours+ 5 0172

2-4 hours :I__|123.4

1-2 hours 635

Cost

] 18.7

Time

] 25.9
% to 1 hour | 68.2| 73.6

@ Non-screened women (N=155) @ Screened women (N=85)

Figure 37: Threshold screening cost and time among screened and non-screened
women

The majority of the participants are willing to trade-off at certain threshold levels
and said that they will get screened when the cost is 0-500 INR, and the time to
get screened takes less than 1 hour.

Experience at Screening Centre

Women were also asked to rate their screening experience at PHC and how their
families reacted to the screening. At first, the participants were asked to rate their
screening experience, and 13 items were asked to rate the screening experience.
The respondents’ screening experience was measured on a Likert scale, 1-4:
disagree, probably disagree, probably agree, and agree.

A comparison of proportion shows high levels of agreement with the statements
“doctor/nurse explained everything to me and were approachable” (95%) and
“The staff made me comfortable” (97%). The women rated their screening
experience an 8 out of 10. A high level of agreement was given to the statements,
“the staff made me comfortable” (97%), “"The staff explained the procedure to
me” (91%), “The staff clarified any doubts I had” (86%), “To have a female
doctor/nurse do the screening” (97%), “To make available more information about
screening method” (97%), and “Doctor/nurse must listen more to the person who
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is being screened” (93%). Around 54% of screened women reported that they
would be screened again at PHC.

Screening Experience

Short waiting time/queue

Making comfortable during procedure

Doctor/nurse must listen more to the person being
screened

To make available more information about
screening method

To have a female doctor/nurse do the screening HBISIINs0e ™"

The staff clarified any doubts | had

The staff explained the procedure to me
The staff made me comfortable

The staff were very gentle and polite

Was very uncomfortable

Uncomfortable, it was strange to have someone
examining my body parts

| was uncomfortable but it was ok

Doctor/nurse explained everything to me

Hdisagree M probably disagree M probably agree ™ agree

Figure 38: Respondents' opinions on the screening experience
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Mean rating of services on a scale of 1to 10

8.5
8 8.02 7.97
; 7.89
7.71
- 7.61
736 7.43
7 6.98 7.02
6.5
6 Providi Maki Feeli
) roviding aking eeling
. We.lcomlng sufficient  comfortable . shame and Quality of the Correctness
Cleanliness = attitude of Warmth . . . Privacy
staff information during embarrassme test of the result
on procedure | procedure nt
8.21 7.92 7.6 7.66 7.81 7.21 7.26 8.2 8.11
7.83 7.5 7.12 7.2 7.41 6.75 6.78 7.74 7.67
8.02 7.71 7.36 7.43 7.61 6.98 7.02 7.97 7.89

Figure 39: Mean rating of services on a scale of 1 to 10

The participants were also asked to rate their perceptions about screening and
when they get screened. The women rated cleanliness, quality of the test, the
correctness of the result, making comfortable during the procedure, and
welcoming of staff as 8 out of 10.

2.6. Factors associated with screening behaviour and

willingness to screen

Tables 6 and 7 present the percentage distribution along the chi-square p-value
estimates to understand if there are differences w.r.t to socioeconomic
characterises and KAP of cancer and its screening among screened and non-
screened group. Among those over 45 years, 57% belonged to the non-screened
group, and 43% belonged to the screened group, and there was a statistical
difference at a 5% level of significance among the groups (p-value <0.01). Among
married women, 65% belonged to non-screened women, and 35% from screened
women. For the women's caste, there was a statistical difference at a 5% level of
significance among the groups (p-value <0.03). There were no statistical
differences between the group for all rest of the socio-demographic, women’s
autonomy, and child-related variables. For KAP of cancer and its screening, there
was a statistical difference found in knowledge about breast cancer, knowledge
about groups to be screened for breast or cervical cancer, knowledge about a
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condition that increases the risk of cervical cancer, knowledge about symptoms of

cervical cancer, was found significant at 5% level of significance.

Table 6: Factors associated with adoption of screening among screened and non-

screened women (N = 240).

N % AOR (95% CI)
Knowledge about cancer ‘
Poor Knowledge 9 10.6
Improved knowledge \ 54 63.5 15.71%*%(6.59 37.45)
Knowledge of condition that increases the
chance of Ca Br
two or less ‘ 30 35.3
more than two 30 35.3 0.59 (0.22 1.53)
Who should screen CaBr ‘
one group or less 23 27.1
more than one group ‘ 36 42.4 1.75 (0.69 4.40)
Signs and symptoms CaBr
one symptom or less ‘ 28 32.9
more than one symptom 37 43.5 0.71 (0.26 1.95)
Condition that increases the chance CaCx
Poor Knowledge 24 28.2
Improved knowledge ‘ 39 45.9 1.22 (0.31 4.82)
Advantage of early detection CaCx
No advantage ‘ 24 28.2
At least One advantage 31 36.5 1.3 (0.48 3.52)
Signs and symptoms CaCx ‘
one or less 20 23.5
more than one ‘ 41 48.2 1.08 (0.33 3.47)
Who should screenCaCx
no group ‘ 20 23.5
at least one group 36 42.4 1.31 (0.50 3.45)
Received information ‘
No information received 22 25.9
At least from one source ‘ 41 48.2 1.55 (0.54 4.43)
Sought information about cancer
No ‘ 22 25.9
Yes 36 42.4 0.76 (0.20 2.82)
Want to be tested for cancer ‘
No 27 31.8
At least one cancer ‘ 31 36.5 1.28 (0.50 3.27)
Get tested if distance to screening centre
5+ ‘ 48 56.5
Less than 5 km 30 35.3 1.31 (0.55 3.08)

Get tested if time to get screened ‘
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>1 hr 51
Less than 1 hr ‘ 29
Get tested if screening cost

More than 500 \ 33
Less than 500 37

Perceived Susceptibility and Perceived
Severity
Positive perception of fewer than 2 items 30

Positive perception of more than 3 items ‘ 30
Social and personal norms
Positive attitude towards less than 6 items 35

Positive attitude towards more than 6 items 24

Age of women ‘

<45 24
45+ ‘37
Marital Status

Married ‘ 30
Single/Divorced/Widow 34
Religion \
Non-Hindu 30
Hindu ‘ 28
Caste of women

SC/ST ‘ 38
OBC 22
Others ‘ 32
Educational Status

Never enrolled/did ‘ 27
Less than Primary 40
secondary ‘ 23
higher 35
Occupational Status ‘
Not working 29
Working ‘ 32
Had child got vaccinated for polio

Yes ‘ 30
No 14

Women able to take decisions on health care
and

large household decisions

No ‘ 27
Yes 35

*%p<0.05, ¥**p<0.000

60.0
34.1

38.8
43.5

35.3

35.3

41.2

28.2

28.2
43.5

35.3
40.0

35.3
32.9

44.7
25.9
37.6

31.8
47.1
27.1
41.2

34.1
37.6

35.3
16.5

31.8
41.2

1.08 (0.35 3.30)

1.54 (0.54 4.34)

1.26 (0.24 6.69)

1.14 (0.49 2.63)

0.95 (0.44 2.08)

2.74%%(1.08 6.99)

0.99 (0.43 2.24)

0.19%**(0.06 0.60)
0.97 (0.34 2.77)

1.75 (0.56 5.45)
0.6 (0.2 0 1.83)
1.28 (0.32 5.18)

0.99 (0.43 2.24)
1.44 (0.56 3.70)

0.73 (0.32 1.67)

1.01 (0.43 2.41)

Socio-demographic factors did not show any significant association with accessing

screening except belonging to the OBC caste category and being single. This could

55



IFMR Study report: Operational Research Programme of the Tamil Nadu Health System Reform

Programme (TNHSRP)

have been affected by the low numbers in the sub category. Among the

behavioural factors which are associated with accessing screening, having

improved knowledge of cancer was more associated with accessing screening.

Table 7: Factors associated with willingness to screen among screened and non-

screened women (N = 240).
Factor variables

Non-screened

Screened

Knowledge about cancer

Poor Knowledge

Improved knowledge

Knowledge of Ca Br risk factors
None to two condition

More than 2 condition

Who should screen for Ca Br
Knowledge of no group or at least one group
Knowledge of more than one group
Signs and symptoms of Ca Br

None to one

More than one

Knowledge of Ca Cx risk factors

Poor Knowledge

Improved knowledge

Advantage of early detection Ca Cx
No advantage

At least One advantage

Signs and symptoms of Ca Cx
Knowledge of no symptom or at least one
symptoms

Knowledge of more than one symptoms
Who should screen for Ca Cx
Knowledge of no group

Knowledge of at least one group
Received Information on cancer

No information received

At least from one source

Searching Information about cancer
No

Yes

Distance to screening centre

5+

Less than 5 km

Time to get screened

>1 hr

Less than 1 hr

Get tested if screening cost

More than 500

Less than 500

No response

Susceptibility and Severity of cancer
Positive perception of fewer than 2 items
Positive perception of more than 3 items
Social and personal norms

Positive attitude towards less than 6 items
Positive attitude towards more than 6 items
Age of women

<45

45+

70
46

51
65

79
37

44
72

83
33

63
53

10
106

52

64

29
87

62
54

23
93

16
100

26
90

53
a1
22

66
50

57
59

67
49

Willing

%o

45.2
54.1

AOR (95% CI)

1.13 (0.43 2.94)
2.60%*(1.00 6.72)
2.22%(0.88 5.57)
0.32*%*(0.13 0.83)
0.79 (0.30 2.09)
3.12%*(1.08 8.99)

5.24%**(1.59 17.2)

0.35%(0.12 1.03)
1.32 (0.47 3.68)
1.18 (0.49 2.81)
4.77%*%%(2.10 10.83)
0.53 (0.11 2.54)
2.11 (0.66 6.73)

0.65 (0.25 1.68)
0.72 (0.24 2.18)

1.95 (0.86 4.43)
2.04%(0.93 4.48)

0.81 (0.33 2.01)
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Marital Status

Married 114 49.6

Single/Divorced/Widow 2 20.0 0.70 (0.06 7.88)
Religion

Hindu 112 48.5

Non-Hindu 4 44.4 0.89 (0.13 6.16)
Caste of women

SC/ST 35 43.2

OBC 53 60.9 4.66***(1.50 14.51)
Others 28 38.9 1.34 (0.47 3.81)
Educational Status

Never enrolled/did 24 34.8

Less than Primary 22 51.2 0.72 (0.22 2.33)
secondary 33 47.8 0.73 (0.23 2.23)
higher 37 62.7 0.86 (0.22 3.48)
Occupational Status

Not working 63 50.8

Working 53 45.7 1.44 (0.64 3.24)
Number of children

Less than 2 children 27 54.0

2+ children 89 46.8 0.78 (0.29 2.08)
Age at first pregnancy

Less than 21 39 41.1

More than 21 77 53.1 0.897 (0.39 2.02)
Higher decision making

No 73 47.7

Yes 43 49.4 1.86 (0.79 4.36)
Total 116 48.3

*p<0.1 **p<0.05, ***p<0.00

Socio-demographic factors did not show any significant association with
willingness to screen in this study except for belonging to the OBC caste category.
The factors which are associated with willingness to get screened show that
women who had improved knowledge in the areas of cancer, screening and its
advantages, and held positive attitudes on seeking information and norms were
more likely to be willing to be screened. This is true for those women who have
not been screened as well as those who have been screened and are willing to
repeat screening. The experience of having been screened once is associated

significantly with a willingness to screen again.

Section 3. Qualitative Methods
3.1. Architecture

Programme Design

There are three primary Departments that provide medical services in the state.
The Department of Medical and Rural Health Services (DMRHS) has the largest

network and provides services, especially to rural areas across all districts through
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the District and Taluk Hospitals. The Department of Public Health and Preventive
Medicine (DPH/DPHPM) is responsible for the implementation of various National
and State Health Programmes and is focused on prevention. They work with the
DMRHS to implement programmes. The Department of Medical Education provides
care services through teaching hospitals, non-teaching hospitals and dispensaries.

The Cancer screening programme is conducted in coordination with all these 3

departments.
DMRHS ‘ } DPH ‘ } DME
eThe Department of Medical eThe Department of Public eThe Functions of the
and Rural Health Services Health and Preventive Department of Medical
provides services to the Medicine is responsible for Education is two-fold. One is
public through the Non- the implementation of Education in Medical /
Teaching Medical Institutions various National and State Dental / Para Medical
through the grid of District Health Programmes and also sciences. Other is providing
Head Quarters Hospitals, plans and implements clinical care in the teaching
Taluk Hospitals, Non Taluk measures to prevent hospitals through Govt.
Hospitals, Dispensaries and communicable and non- Medical/ Dental College.
a small number of Mobile communicable diseases. Additionally, some hospitals
Medical Units, T.B. Centres/ and dispensaries also
Hospitals/Clinics and function under the
Leprosy Hospital. Directorate.

Figure 40: Departments that provide health services and their broad functions?

‘Makkalai Thedi Maruthuvam’ MTM scheme was launched in April 2021, with the
overall goal of "Healthcare for all" as a part of the 10-year vision statement for
the state. The scheme envisages ‘treatment at doorstep’ for the diagnosis and
management of non-communicable diseases. The main targets are men and
women aged 45 and above, and others with NCDs. The main scheme objective is
to provide a care package including diagnostics, medicine, physiotherapy and
palliative care at the doorstep. One of the strategies is individual-level tracking
and monitoring using a "social welfare register". The MTM scheme will be anchored
at the community level using Women Health Volunteers trained by the Tamil Nadu
Corporation for Development of Women. The scheme calls for close coordination
between multiple departments. The implementation is through the DPHPM in

coordination with the DMRHS and the Department of Medical Education. There is

2Based on KII and secondary source: Health & Family Welfare Department, Government of Tamil
Nadu (tn.gov.in)
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also coordination with the WCD Department (GO, MD NHM,2021). The MTM
scheme has several components which may be beneficial to identifying and

reaching out to eligible women for cancer screening.

DPO..."Now PHR public health registry is being very strictly implemented
and now this population health registry giving us unique health ID... Once
this completes, we can easily, make all the data perfect. This means if a
person is going to any facility, government or private or you know super-
speciality hospitals or primary..We are sending visiting women health
volunteers in the house can easily know who is the patient.

Screening delivery model

Women who are above 30 years of age can get their cancer prevention screening
done by walking into the PHC, attending the medical camps organised by the PHC
in collaboration with private hospitals, or through the MTM scheme. The women
who come to the PHC seldom come for the sole purpose of cancer screening.
Therefore, the demand generated is more opportunistic.

Housewife who has done screening, “I went along with my mother-in-law
for something, they were talking about this screening and hence I got it
done”

If any matters of concern arise during the screening, they are referred to bigger
health centres where they can get examined further to understand whether or not
they have cancer and then take up appropriate treatment. Any woman aged above
30 who may walk in to the PHC for other purposes such as a sudden iliness or a
regular check-up and medicine re-fill are also requested to get their cervical
screening and clinical breast exam done. Hearing from the doctor or staff nurse
makes the clients take screening more seriously and motivates action.

A housewife who had gotten screened and referred... "When the nurses
come to do the survey, they can talk about it. When people visit the clinic,
doctors can talk about the test, people will listen”

Whenever the staff go into their service area to meet ante-natal post-natal
mothers, older women who accompany them and talk to the staff about symptoms
related to cervical or breast cancer, they are requested to get a screening done at
the PHC. However, the ICE measures that are meant to cover the population more
proactively do not seem to have substantial conversion. Volunteer health workers
are soon to be inducted into the MTM programme and are expected to survey
every household in the service area. This opens up the possibility of broad
coverage of the population in the future.

Medical camps that are conducted in collaboration with large private hospitals
have scope for covering a larger set of population for screening at a shorter time
and are also received well by the population. But the timeline might be extended
because of the time it takes for results to come (pap smear) and the staff is
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dependent on mobile phones for communicating further with the patient. Camps
that were recently set up as part of the MTM scheme have been able to achieve
broader coverage as compared to walk-ins.

School teacher who had a screening at an MTM camp, “"The fact that it was
on the school campus was an advantage. We don’t have to compromise on
our work, we can go in our free time and get it done. It is less likely that
we’d go just for this sake, as we have many commitments. When they come
like this, we can utilise that.”

Daily wage labourer who has gotten screened, "I heard about the camp
nearby while I was working. I and other women who work there went to
the camp for a check-up”

Planning & management

Screening process

In the context of opportunistic screening, women of eligible age that come into
the PHC are first made to get an array of tests done - blood tests, BP check,
weight check, etc. It takes about 45-60 minutes for the results to come in. By this
time one of the 2 tests is done, ideally by the NCD staff, else the staff nurse. After
the results come, the 2" test is also done and then the patient meets the doctor
for the consultation. Sometimes, the doctor is in the screening room along with
the nurse either to aid or for monitoring purposes.

If any matters of concern come up, they are then referred to the government
hospital in Mettupalayam or Coimbatore for further examination and treatment.
All of this is recorded in the card that is given to each patient. If they are not a
regular patient, there is little control over whether or not a referred patient goes
to have further examination or treatment as they may not have a card given in
their name.

Medical officer at PHC.."In NCD, if a patient comes generally or OP, we will
look at height, weight, BMI. We will check BP, sugar regularly for all
patients. If a female patient comes, we have to do CA breast & via screening
as well. IF there is an issue, we will write out a referral”

Flow of patients

At the PHC patients rarely come for the sole purpose of cancer screening. Patients
enter the clinic through the OP section. Patients above 30 years of age who come
for regular check-ups and medicine refills for other diseases are then sent into the
lab for blood tests. While they wait for their report, they are sent into cervical
screening and clinical breast exam after which they meet the female medical
officer for consultation.

If required the consultant writes out a referral slip/form for the patient to get
tested further at government hospitals. The whole process takes about 45 minutes
to an hour for the patient. Ideally, a dedicated NCD staff should be manning the
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screening stations, but in those PHCs that don’t have a dedicated NCD staff
member, one nurse handles the whole process end-to-end.

PHC- Flow of Patients
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Figure 41: Mapping and analysis of the layout of PHC and patient flow pattern

At the PHC the flow of patients reveals a stop and go method. Initially stop is for
consent and counselling. The same staff man the registry and NCD counselling
and the VIA VILLI screening room. Hence, the women have a waiting period of
about one to two hours before the half an hour screening test is completed. The
waiting time also fans the anxiety about the test, the women speak with each
other in the waiting area and share anxieties about the tests. Some of the women
back off after the initial set of women relate about any pain or discomfort. This is
in spite of the counselling provided by the doctor earlier. This bunching of the
patients can be avoided if there is requisite manpower to simultaneously man both
areas.

At the GH level, there are two major streams through which the cases to be
screened are received at the screening room. One is the patients above 45 years
of age who are regulars to the NCD clinic and come through the OP clinic for NCD.
Of these the new patients are directly sent to the screening section after consent
- these include those who come for other NCDs (like BP, diabetes, etc) and those
who have been referred to by the PHC. The other is the stream that comes from
the RCH clinics which are directed for screening based on symptoms. This stream
of patients come to the NCD section after going to the OP clinic with symptoms
that warrant a cervical screening or a breast examination. A majority of these
women have inflammatory lumps or STI/RTI and are seeking treatment.
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Figure 42: Mapping and analysis of the layout of GH and patient flow pattern

The NCD cases have more stable documentation of their screening status as
compared to the RCH service visitors who may be younger and be accessing
services for short term access to RCH services. The NCD stream women have been
only screened once due to the maturity of the programme. There is no way the
MO at the site can figure out the status of the screening after a year or three years
because they work in rotation and may not be able to check the last date of the
screening for each patient. The RCH stream patients may not have records of their

screening at all for future reference.

Acceptance rates: Based on secondary data is 16% from the NCD clinic. Around
36 new patients come in per month in the NCD clinic, if 50% of these are female,
18 cases/month and 216 per year. The referrals from MCH clinics are 2-3 out of
every 150 cases in a typical OP day. It is hard to ascertain the split of cases
between these two streams yet the MCH stream clearly brings in the younger
cases which tend to fail to follow up.
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Figure 43: The NCD card with the details at each visit; the OP ticket

The RCH route, therefore, provides younger patients who may have lesser risk
and may be ineligible to screen owing to infections and pain.

System capacities

Capacity to absorb demand

The capacity to absorb any active demand generated is dependent on the
availability of a dedicated NCD resource at the PHC. The fact that Tuesdays are
dedicated to treating pregnant and new mothers is well ingrained in the minds of
the people. The other days of the week can be used for cancer screening.

Medical officer at PHC... "Monday we will see all cases. Tuesday is ANC day,
we lady doctors will only focus on that. Wednesday is immunization day.
That is not a big work. Thursday & Friday can be considered as NCD days.,
Saturday as well. Actually, except on Tuesdays, we lady doctors will be free.
Tuesday will be on ANC.”

The female medical officers and staff will have to portion their time to service the
demand for cancer screening amongst other female-centric issues or illnesses.
Although the screenings are done by the nurse, the screening process is complete
only after the consultation with the female MO.

Capacity to scale

Out of 100 people who attend the OP clinic in a day, approximately 30-40 patients
belong to the eligible category for cancer screening. At full capacity, the staff is
able to thoroughly complete the screening for about 5 patients in an hour.

Medical officer at PHC. “"We have an NCD target right. So at least for those
who visit the centre, we need to screen right. The staff nurse will finish the
investigation which will take 30-45 minutes. After the sample, while waiting
for the report, they will do CBE and VIA tests. So, minimum 1 hour. Say
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from 9 to 10 a.m. there are 5 females in the age group above 30. We can
cover 5 females thoroughly for one hour.

At a capacity of 10 per day, 3 days a week of screening, they can screen 1440 per
year at one PHC. Currently, 3 out of 5 PHCs have a dedicated NCD resource,
therefore the range of women who could be covered with current capacity to full
capacity will range from 4320 women to 7200 women, which is about 10-20% of
the total female population in the catchment area at Annur.

DPO..."You have 1,60,000 population of which if 50% is female, let's say 80,000
population of which, in Annur, so you have around 80,000 population will be female.

40,000 will be your eligible woman.

So, 20 women health volunteers are there in that block now. But all the 20 will be
spreading the message in the, entire area. I'm asking for them to refer minimum

of 5 persons, every day for every PHC”

Based on this estimate, even with opportunistic screening, the capacity is maxed
out for cervical and breast cancer screening on a given day at the PHC. If more
demand were to be generated actively, other channels will have to be employed-
such as camps, mobile screening vehicles, etc

Human resources

Resource availability

At the district level, challenges are faced due to transfers and re-training of the
staff. The regularization that happened in 2018-19 resulted in a transfer of well-
trained NCD staff to regular posts. Re-training had to happen when the staff were
circulated out and new ones came in and it feels like the program has to start all
over again.

At the PHC level, one staff member has to be dedicated to NCD, but many PHCs
reported that currently the position is not filled and there is a lack of resources.
Although other nurses are also trained in NCD screening, the lack of this resource
in @ PHC puts a strain on the remaining staff and in turn slows down the screening
process for cancer prevention. This was reported as one of the biggest challenges
in executing this programme.

DMO... "Later on in 2018 mid, it started back picking up uh when the staff
nurses had real time, where they were really trained and they were posted
in all the places but suddenly what happened in 2018 and 19, in between
there, there was a regularization process and all the staff nurses who are
well trained were all absorbed as regular and they all got transferred.

See now I'm in a dip. Now I'm in a very, very bad dip because around 30
to 50% of my staff are going away, trained staff are leaving, leaving to
regular posts. Now again I have to receive new staff nurses and then again
I have to train them.”
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Medical officer at PHC.."Actually, no NCD staff. Recently only we started
again. Regular staff are doing work”

With the entry of volunteers as part of the makkalai thaedi maruthuvam plan, the
medical officers hope that they might help in increasing coverage of the population
and getting non-regular patients also to come to the PHC for screening. But the
staff nurse anticipates a learning curve for the volunteers to become helpful and
that would cost the time of the existing staff nurses.

Medical officer at PHC.... " These women health volunteers also have to
survey every household. The number of members, age, ANC, children.
Etc. Those who don’t come to us patients we can’t screen right? We have
told women health volunteers to ask for complaints (like lump, discharge,
etc) and request them to screen at PHC. We will do via test for them.”

VHN...” If we get a good one, it might be good for us. They could bring cases
that I might miss and we can find out cases that they might miss. IF they
cooperate well, it will turn out well. But at first, we only have to help them
more than they can help us, ma‘am”

Training/Prep/competence building

NCD training is given at the district level by female medical officers with the DPO’s
involvement and supervision. Theoretical and practical sessions are designed to
cover cancer screening and other NCD skills related to hypertension and diabetes.

DMO..."We give them three days of training. 3 hours session in the morning.
On day one, they have a full theory class and followed by the same day
they will be having some knowledge on patients who are waiting will be
screened by them, at least shown what's to be done. Next two days,
handhands-onining will be there the whole day. In the the same three days
of skill training, we will be giving a hypertension module, diabetic module.

All the four components will be still down there.

It is standardized and it is universal for all the NCD DPOs to train all their

NCD staff in the same way in the same manner”

All of the staff members are trained for NCD with periodical refreshers
happening.lt is the medical officer’s responsibility to make sure that the training
is translated as competence at the clinic. The MO regularly monitors the progress
and offers on the job training if needed.

Medical officer at PHC... "When a new NCD nurse comes, we are not just
going entrust everything to them right away. We will also observe if they
are doing right and then we will cross-check. It is even possible that they
might write down the reading without even measuring. So, we will have to
look at their sincerity and also cross-check by taking another reading.”
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Communication/Community outreach

Most respondents living in the service area are unaware of the preventive
screening done at the PHC. Some do come to know about it, but there is an
understanding that it needs to be done only for people who have symptoms.
Therefore, the current methods employed in the awareness programme prove to
be inadequate. Conversations with some respondents indicate that although there
is awareness about cancer as a disease, there is also some misinformation about
the disease i.e. cancer is misunderstood as a communicable disease and that there
is a stigma around it.

A housewife who has not gotten screened... "I haven’t heard from the PHC
staff about this screening. I haven’t heard before the telephonic survey
actually”

A school teacher who has gotten screened at an MTM camp... "On TV they
talk about cancer, but I didn’t know they screen for everybody in the PHC”

Conducting awareness camps at work locations and reaching out through
community influencers might increase the rate of awareness of the programme.
Some examples for sites include the office where people sign in every day for the
NREGA programme, the worksite of NREG programmes, medium and large size
farms, schools, etc. Examples of influencers include those who have recovered
from cancer, Anganwadi workers, officials who take care of attendance and
accounting for NREGA, school teachers, etc. Information about generic medical
camps seems to reach faster and broader than screening services at the PHC,
specifically for cancer prevention screening

A community influencer who has recovered from breast cancer. "I have held
many important positions in the SHG, NREGA office, cooperative society,
etc. I have also survived the disease. So people listen to me when I ask
them to get themselves checked.

A small business owner who has Not gotten screened. "“There is a
playground near my place where many important meetings happen. If the
PHC staff hold a meeting there and talk about the screening, it might reach
more people.”

A community influencer who has recovered from breast cancer.."Sometimes
people think twice to drink water from me, thinking that cancer is
contagious, but I have been strong throughout and now they show me as
an example and want to be like me”

3.2. Access

Dedicated day/days, camps, outreach, etc

Almost all of the respondents were aware of the fact that Tuesdays are dedicated
to pregnant women and new mothers. Currently, opportunistic cancer screening
is done on any day of the week if women of eligible age walk in for anything else.
Some of the staff felt that a dedicated day can be declared for cancer screening
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where female MOs can be assigned to screening while male MOs could take care
of general OP. But this would be effective only if enough advertising is done about
the fact that anyone can be screened irrespective of the presence of symptoms
that need to be emphasised.

Husband of a patient recovered from cancer... "We know that Tuesdays are
always for pregnant mothers and mothers with infants, so they won’t look
at other issues on that day, sometimes we ourselves won’t go on Tuesdays
because of that”

Post-screening follow up

Since only one round of screening has been done, it is difficult to understand
behaviour w.r.t subsequent screenings. If the patient is not regular at the PHC,
there is no mechanism in place to know whether or not the patient got further
tests done. If updates do happen, it is either because of the patient’s will or
because of the friendly relationship maintained by the staff.

When any matters of concern come up during the screening at the PHC, women
are referred to go to bigger hospitals (government centres) for further testing-
colposcopy, biopsy, mammogram, etc. A referral slip is written out and given to
them. But there is little record about whether or not the visit happens. The
information comes to PHC mostly out of the patient’s will.

3.3. Adoption

Awareness levels

While some respondents did not know about the screening at all, some
respondents in the service area believed that the cancer screening needs to be
done at the PHC, only if there were any issues/symptoms. More educated women,
such as those working as teachers and those who already have a habit of getting
regular checkups done, like to utilise the government programme.

A school teacher who does regular screening.."I had already done it in 2019
December. I had done a master check-up in a private hospital because I
am aware that I have to do a check-up every year. They did a pap smear
there. Now when the government was doing it for us I thought why not
make use of it and got it done.”

A small business owner who has done screening... "I have told others also
about the importance of screening. I plan to get it done every April”

Motivators for screening

Women who had any symptoms or issues related to menstrual health were
motivated to get screened as soon as they were informed of it. Some staff
members did mention that fear motivates women to get screened i.e., when they

speak to them about the possibility/risk of the disease at their age. Women who
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have heard of illnesses and death due to cancer in their circles (relatives or

neighbours) are more motivated to get screened.

A small business owner who has screened_... "One Akka who lives nearby
died of cancer. She found out too late. She got herself treated but it was
not enough, it was too late. Hence, I think it is important to get preventive
screening”

Anganwadi worker who has NOT gotten screened... "I work in an Anganwadi,
I have heard about all this when I have gone for training. It is good only to
get it done”

A housewife who plans to get screened... "I have heard of people getting
cancer, my own relative had it. It is better to get checked”

Although some respondents acknowledged having noticed the poster about cancer
screening, it did not motivate action. Hearing from the doctor or the staff nurse
makes them take it more seriously and actually consider getting screened.

A housewife who had gotten screened and referred... "When the nurses
come to do the survey, they can talk about it. When people visit the clinic,
doctors can talk about the test, people will listen”

While some respondents were open to doing screening when they came to know
about it, some were reluctant because they believed that they did not have any
issue and hence did not need screening. Those who had any issues/symptoms are

open to getting screened once informed/referred by a staff member from PHC.

Daily wage labourer who has NOT done screening... "Yes, I have seen the

poster, but I didn’t get a screening done cos I don’t have any symptoms”

Other major inhibitors for screening include the idea of missing work, lack of
company and lack of support for child care or household work. When camps are
conducted near the workplace, there is more willingness to participate and get

screened, along with getting other tests/check-ups.

A housewife who has done screening at PHC... "I didn’t go to the big hospital

for further tests because I don’t have any support to do my household work”

A school teacher who got screened at an MTM camp... "I have an awareness
of the importance of these check-ups, so I could get it done. But the issue
is that I might not want to allocate separate time for this and do it. I keep

running in my daily life, there is so much to do. It will be tough.”
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Some have a strong preference for a private hospital as against government
clinics. They have a negative opinion or impression based on their own past

experiences or hearing from others.

A young housewife who plans to get screened....”I don’t prefer to go to the
PHC because it isn’t hygienic. Plus, sometimes they treat us like we don’t

know anything and talk down to us, that is not very pleasant”

A housewife who has NOT done screening... "They only give tablets, they
don't give injections even if we ask. I went there for my delivery when my
water had already broken.. but they said it will take another 3 days for
delivery. I had to go to a private hospital. I find it tough to rely on them.
For someone who lives here, they asked for a residence certificate to give

me an injection”

A housewife who has NOT done screening... "There won't be any response

if we go to government hospitals”

There is a special group of women- those at the menopausal stage. Since they
have irregular periods, they fear that they might have a cancer-related issue. For
some people, this serves as a motivator, while for some others, it serves as an
inhibitor.

A school teacher who got screened at an MTM camp..."You see, I am in a
menopausal stage, having irregular periods, hence I am wondering if

something might be wrong. "

A housewife who has done screening at PHC_..... “Some of my neighbours
are in a menopausal stage, having irregular periods. So they were scared
that the screening will bring up some major issues. Because of that fear

itself, they avoided getting screened”

Having heard of/witnessed screening done by known people definitely brings

comfort. Going to camps along with women they work with, gives comfort.

Daily wage labourer who has done screening... “I went along with people

who work with me. We heard about it when we were working”
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A school teacher who got screened at an MTM camp..."You see, I am in a
menopausal stage, having irregular periods, hence I am wondering if

something might be wrong. "

Sometimes the prior experience or anxiety around discovering something

untoward made the women decide against screening.

A housewife who has done screening at PHC_....."Some of my neighbours
are in a menopausal stage, having irregular periods. So they were scared
that the screening will bring up some major issue. Because of that fear

itself, they avoided getting screened”

This personal experience and anxiety may be passed on among family and

acquaintances. At times, the anxiety may be linked to the referral.

A daily wage labourer... I got myself screened and they asked me to go for
further testing, I did not go because I am worried about finding something
bad”

They may also think conversely that there is nothing wrong with them.

A daily wage labourer... I went, they asked me to come the next day. But
there is no one else to take me and be with me, so I didn’t go back. I also
feel like there might not be an issue (laughs sheepishly), of course only the
doctor would know for sure. But I had a feeling that there might not be an

issue. So, I did not go.

This may be indicative of bias which makes the women dismiss their own personal
risk on one hand and on the other, they are anxious about negative screening

outcomes. This is related to own as well as vicarious experiences.

3.4. Affordability

Given a majority of the screenings were opportunistic, the access was at the PHC
or GH itself. The patients also did not have to pay for these services as these were
free of cost. Hence the access here is about the experience during screening,

access to information and results and follow up action.
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Experience of screening

Having agreed to do the screening, women are fairly OK with the process when
done at the PHC. There is a mild discomfort experienced but it has been accepted
as something expected since it involves private areas.

A school teacher who got screened at an MTM camp... "I can’t say pain, but
since it is a private area, a touch itself is a bit uncomfortable. So, I would
say it was a slight shyness mixed with slight pain. Not a kind of severe pain
or discomfort worth mentioning.

Privacy concerns do come up during camps conducted in public places which can
be an inhibitor to some women if not all. There were some suggestions for
improvement that could have been incorporated with early planning.

Government school employee who got screened at an MTM camp... "I really
welcome this initiative to have the camp at school. It was a really good
attempt. If they had informed us about the camp even one day earlier, we
would have arranged for some curtains. They had a standee-screen, but
they used it for entry rather than for the cervical screening area. IT would
have been a much better experience if we didn’t have to worry about
privacy.

Otherwise, it was a great camp and they all did a good job. Even voltage
was an issue for the equipment they brought. If given prior notice, we could
have tackled all that and made it more effective. We could have also
informed the students to bring their parents for camp”

Post-screening engagement

While some women who have been referred to a centre have gone for further
tests, some haven’t gone for reasons like lack of company, lack of support with
housework, fear of finding bad news or belief that there was nothing wrong.

During the camps, the women are told that they would receive a call only if there
is an issue. There is a lack of communication on whether a report will be available
at all and where it can be collected or viewed. Educated people even prefer that it
is emailed or sent to them via WhatsApp. Not receiving a report creates anxiety.

A school teacher who got screened at an MTM camp..."I don’t know how
long it will take to receive the report and whether I would receive it at all.
You see, I am in a menopausal stage, having irregular periods, hence I am
wondering if something might be wrong.”

Sustainability

There is very little possibility for follow-up with these referrals especially if they
are not a regular patient or getting a regular refill of medicines. Only those who
come regularly have a card with a unique ID that has been given to them.
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Medical officer at GH...”"We cannot always know if they have gone to the
referred hospital, ma‘am. We give a couple of options so that they can
choose which centre to go to... If they are a regular patient with card, we
are more likely to know.... Sometimes we write it in their token and just
because they don’t want to do a further examination and don’t want to talk
about it with us, they are even smart enough to get a new token by saying
that the old one has gone missing”

Trinagulation with qualitative findings from SSI

As part of the survey, the respondents were asked open-ended questions to
understand their perceptions and beliefs w.r.t their eligibility for screening. To
understand the motivators and inhibitors, they were also asked whether or not
they’d get themselves screened if recommended by the PHC staff and what their
reason would be for the same. Wanting to do preventive screening in order to take
care of their health was cited as important, almost as a theoretical or an obvious
response. The presence/absence of symptoms seemed to be the most important
reason for choosing to screen/not to screen. Other reasons for wanting to screen
included following staff recommendations, following family member’s advice. A
small population indicated the low cost and the proximity of the government
centre as a reason to screen.

After the absence of symptoms, fear of finding out something unfavourable
seemed like a major inhibitor. A small population preferred geting the screening
done in a private facility to a government centre. Specifically with respect to
cervical cancer, a significant number of people mentioned that they did not know
about the availability of such a test. A small number of women mentioned that the
cervical screening was not applicable for them as their uterus had been removed
already. Amongst the responses, there wasn’t much of a difference between the
population who have already screened versus those who have not screened.

Chapter 4: Discussion

The objective of the study was to understand the level of general awareness,
perceptions of women in regards to cancer and the barriers to screening. This
study delves into both the demand-side and supply-side factors, thereby building
a comprehensive understanding and generating insights that are evidence-
backed.

A multi-methodology operations research approach was used with a focus on
generating evidence that can be relevant and used for programmatic changes.

The geography chosen was Annur taluk in Coimbatore where out of an estimated
40000 eligible women, around 14% have been covered for CaCx screening and
25% for CaBr screening. It will take approximately 4-5 years to complete a single
round of CaBr screenings and 6-7 years to complete a single round of CaCx
screenings. The NFHS-5 (2019-21) Tamil Nadu state statistics show that the 9.8%
of women have ever undergone a screening test for cervical cancer in the state,
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with 10% screening among urban women and 9.6% among rural women.
According to NFHS-5, breast cancer screening rates are 5.9% in urban areas,
5.3% in rural areas and 5.6 % in total in the state. This taluk is therefore one of
the better performers in terms of screening coverage. The test positivity rates at
GH were higher at 0.78% for CaBr and 0.65% for CaCx, presumably because GH
is a referral centre. The positivity rates also indicate efficiency in detecting cancer.
If an additional layer of referral is added to the PHC, there can be a funnelling
which may increase case detection rates. The number of screenings had dropped
due to the Covid pandemic and the lack of dedicated staff for screening.

The demand-side factors were explored at the level of individual women. In the
survey of 240 total sample, 155 women were not screened, while 85 were
screened, with a mean age of more than 40 years, mostlof whom were married
and had at least two children. The women perceived that they have a general
awareness about breast and cervical cancer. Results were better for screened
women as compared to not-screened ones; almost all of the screened women had
heard about these cancers, in comparison, a majority (83% for breast cancer and
77% for cervical cancer) of the non-screened women. A majority (88%) of the
screened women were aware of the screening tests for breast cancer as well.
Among the screened women, the awareness about the tests was limited, for
example 87% knew that there were tests to screen for cervical cancer, yet 54%
didn’t know what these tests were. Among the non-screened women, 77% didn’t
know about any test for breast cancer and 86% hadn’t heard about any test for
cervical cancer. Regarding their eligibility for screening, higher proportions of
screened women (84%) seemed to have a better idea, and 52% of non-screened
women reported that they were eligible for the test. It would be prudent to
consider the source of the high knowledge as being their own experience of
screening given the evidence that a majority of these screenings were
opportunistic screenings. Given that 16% of the screened women underwent
screening despite not being sure if they were eligible may be indicative of this
involuntary decision-making. Based on the evidence from IDI, many of the tested
were referrals from MCH screening by nurses and some of these cases have been
repeat screens which were done on their own accord and were done by more
educated patients as a part of their master health check-up or annual health
check-ups, or when they might have gone for some other ailment to a private
clinic and wereasked to screen for cancer as well.

There was a widespread acceptance of the preventability of both cancers, with 86
% of the women agreeing that breast cancer could be preventable and 83%
agreeing that cervical cancer could be preventable. A lesser proportion than that,
about 3/4™" of them thought both cancers are curable. More than 70% reported
that breast cancer can be prevented with the help of early detection and
treatment, and in the case of cervical cancer, this number was more- at about
74%. The women in their IDI were also confident that prevention, early detection
and cure are possible for these cancers.
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Both sets of women had multiple misconceptions about risk and screening as have
been reported by others (Puri et al, 2008) and this may affect acceptance though
the evidence is not established (Mirick, Davis, Thomas, 2002). Most screened
women and even more non-screened women didn’t know about the group which
should be screened for breast cancer. Most women also reported that early
screening could detect cancer, and that most people with breast or cervical cancer
have no visible signs or symptoms. Around 58% of screened women thought that
women who do not have lumps on breasts cannot develop breast cancer, whereas
only 38% of non-screened women believe the same. 46% of the screened and
25% of the non-screened women also believed that women who have gone
through menopause do not need a screening. More than 90% of both screened
and non-screened women reported that a woman should get a screening done at
least once every three years. Such a high percentage could be indicative of social
desirability bias. Participants also had knowledge that early detection and
treatment can prevent cancer, and can be cured. Around 26% of screened women
and 16% of non-screened women perceived that the use of oral contraceptives
increases the risk of cervical cancer, similar to others (Chandrika et al, 2020,
Kumar,2015).

A majority (95%) of the screened women prefer to screen at the Government
centres, including those who have already screened with respect to their next
screening and those who have never screened for their first screening. The women
rated cleanliness, quality of the test, the correctness of the result, making
comfortable during the procedure, and welcoming of staff as 8 out of 10. Among
the the non-screened, 41% and 38% reported that they would like to be screened
for breast and cervical cancer at a local PHC/CHC if the health worker asks them
to. More than 70% of screened women were willing to do breast cancer screening
and around half of the screened women said yes to cervical cancer screening.
Among non-screened women, 65% said yes to breast screening and 60% said yes
to cervical cancer screening in future. A point to note is that once a woman has
been screened for Cervical cancer, nearly half of them do not want to be screened
again. There are many areas of similarity with the findings of the study that
explored willingness to screen in Tamil Nadu (Kumar, 2015). The acceptance of
screening here is higher.

The screened women were asked to rate the major barriers to screening out of
10. Those who were screened at the health centre reported that permission from
a husband is the primary barrier to screening, followed by care for children in her
absence (7.35 (0.28)). Those who were not screened were asked to report the
reason for not screening for cancer; more than 75% said that they were not
screened for both breast or cervical cancer as they were not at risk. This was
reflected in the analysis of the open-ended questions where not being at risk was
mentioned most frequently as the reason to not screen. The in-depth interviewing
also gleaned such perceptions where the women’s perception of risk ranged from
"I do not have risk” to "I do not want to detect if anything is wrong”.
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Additionally, the women had optimism bias due to which they perceived lower risk
for themselves compared to similar others. They rated mean score of 39 (2.42)
for any women of their age to develop breast cancer and 35(2.40) to develop
cervical cancer in the next ten years. These figures are indicative of optimism bias
as women perceive the risk to be lower with regard to themselves as compared to
their perception of the risk with regard to a third person. Other studies show that
women’s past experience with themselves or friends and family, their perceived
control may create unrealistic optimism towards their own lower risk of getting
breast and cervical cancer, thus affecting their intention to undergo screening
tests (Barnoy et al (2003)). Also, women may have a poor understanding of their
risk and have an optimistic bias about their personal risk, except when having a
positive family history (Katapodi et al (2004)). This relationship is evident in the
in-depth interviews with the women. Evidence from reviewing different studies
that have tried to understand women’s anxiety related to screening and varied
sources of their fears have illustrated similar results. They found that women fear
medical examinations and providers, and may not want to know about their risk,
and therefore, decide against screening. When there is a trust established with
the care providers, the results are better and, therefore, it is recommended that
providers speak to women about perceptions and knowledge about screening
when discussing benefits (Ackerson et al, 2009). However, the women perceived
very high screening rates in the population and the bias seemed to be reversed
here. In their opinion, 4 out of 10 women who are eligible for cancer screening go
for screening, and the majority go to a local PHC for both breast and cervical
screening. In comparison, the real penetration of screening is much lesser.

The logistic-regression analysis clearly suggests statistical differences among the
two groups (screened and non-screened women). The improved knowledge was
found more among screened women than non-screened. Of those who received
knowledge about cancer, 58% of non-screened women had received knowledge
from at least one source, while only 42% of screened women received information
about cancer. Out of all women, more non-screened women than screened women
wanted to get tested for cancer if the distance was less than 5 km and if the
procedure would take less than 1 hour. Also, it was found that the non-screened
women had a more positive attitude towards social and personal norms about
cancer than screened women, and the differences are statistically significant at
5% level of significance. Yet we did not find any socio-demographic factors of
significance unlike others (Mishra 2020), probably because we sampled from
within the client base in a rural block setting with limited population variation.

Four practical barriers to screening explored were information, cost, distance, and
time. Around 42% and 66% of screened and non-screened women respectively
reported not receiving any information from any health provider about cancer. In
comparison, 41% of screened women and 31% of non-screened participants said
that they acquired knowledge about both cancers. Those who received
information, about 60% of screened women and 70% of non-screened women
received information from ASHA workers/VHN/Anganwadi workers. 50% of the
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women reported that they had found information about cancer from television.
Therefore, the issue seems to be less about access to information than this
information being able to translate into an actual cue to behaviour.

Similarly, cost-distance did not also seem like a barrier. More than 70% of the
participants said that the screening centre is 1-5 km from their homes. Of those
who had already screened, 78% reported that they would again be screened if the
distance to the health facility was less than 5 km. Among the screened women,
the economic value of the screening was very high, with 22-24% reporting costs
of 1000-2000 and 2000-4000 INR. The threshold cost and time for majority of the
participants is when the cost is 0-500 INR, and the time to get screened takes less
than 1 hour. In terms of time, the analysis of the supply side factors shows that
in reality, the women may end up spending 2-3 hours at the screening centre.
This is much higher than their threshold levels.

The supply-side factors were explored using the 4A framework and are described
below.

Architecture
Programme Design

There are three primary Departments that provide medical services in the state-
the DMRHS, DPH and DME. Coordination amongst these departments is vital in
the areas of human resources, data collection and documentation for effective
coverage of the population for screening and treatment. System challenges related
to the delivery model being largely MCH-based is a historical legacy. These
challenges are a reality of all such MCH-based models. Among some of the
operational challenges to successful screening programmes listed by WHO are the
over-reliance upon MCH for screening; women in RCH being generally too young;
opportunistic rather than organised screening. This may lead to missing the real
target group, yet in Tamil nadu there are recent model adaptations to include NCD
coverage and move from RCH-based opportunistic screening.

‘Makkalai Thedi Maruthuvam’ MTM scheme, designed in a way to reach people
where they are, offers hope for better coverage. The community involvement in
the planning, implementation and communication can increase its effectiveness
significantly. The start of the Population Health Registry (PHR) scheme shows
potential for better documentation, data management and in turn wholistic
delivery of services.

Service delivery model and process

At the PHC and the GH, the recruitment for screening is a largely opportunistic
model. Women above 30 years of age can get themselves screened at the PHC or
camps organised by the PHC. At the PHC, screening done is more opportunistic,
and women who contact the clinic or the staff regarding other issues or those who
accompany their family or friends are requested to get their screening done.
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The patient moves through getting registered and counselled followed by a waiting
time before the screening. Counselling provided by the doctor/ nurse at the PHC
is valued by the client who is motivated to make the decision of screening. This
holds a higher value than that of community outreach efforts and communication
by posters and advertisements. This process at the clinic can be supplemented by
communication from VHNs/WHVs.

Another method of identification/recruitment is through outreach drives and
medical camps. These camps that are conducted in collaboration with large private
hospitals have scope for covering a larger set of population for screening at a
shorter time, and are also received well by the population.

For referral services, the government hospitals are the referral hospitals for
further examination and/or treatment. The follow-up and review is done on the
staff's own accord but there is less room to keep track of the referrals
systematically.

At the GH there is a higher reliance on RCH, with not only the regular NCD patients
and PHC referrals (average age range 45-60), but cases from the RCH clinic with
inflammatory lump issues (average age range 30-35). Additionally,
documentation in both cases is also different with the NCD cases have a more
stable documentation of their screening status as compared to the RCH service
visitors who may be younger and may be accessing services for short-term access
to RCH services.

System capacities to absorb demand and scale up

The capacity to absorb any active demand generated is dependent on the
availability of a dedicated NCD resource at the PHC. The female medical officers
and staff will have to portion their time to service the demand for cancer screening
amongst other female-centric issues or illnesses. Although the screenings are
done by the nurse, the screening process is complete only after a consultation
with the female MO.

If current postings are fully occupied, even with opportunistic screening, the
capacity is maxed out for cervical and breast cancer screening on a given day at
the Primary health centre. If more demand were to be generated actively, other
channels will have to be employed, such as camps, mobile screening vehicles, etc.

Human resources
Resource availability & Training

Ideally, every PHC is supposed to have a dedicated NCD staff, but not all positions
are filled at any given time. With the entry of volunteers as part of the makkalai
thaedi maruthuvam plan, there is hope that they might help in increasing the
coverage of the population.

The repeated transfer of staff, turnover and leave schedule makes it difficult for
screening to be done at full capacity and challenging for training and refresher
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training as well. It is the medical officer's responsibility to make sure that the
training is translated as competence at the clinic and the female MO monitors the
progress and offers on-the-job training. However, the absence of NCD staff leads
to adaptations which lead to patient drop-outs and increased time spent by clients
at the centre.

Adoption
Awareness factors

Existing ICE channels (TV, posters, etc) are imparting awareness about screening
yet the strategy has limited recall and use outcomes. Worldwide celebrities have
been used for promoting public health initiatives and the evidence across studies
has called for careful understanding of whether it is facilitating significant and
positive change (Hoffman, 2017). Although potential clients saw the ads, they
could not connect to its practical importance for them. Similarly, clients had seen
posters at the clinic, but they could not connect it to their own eligibility. Message
from the medical staff themselves carry a lot more value for the women.

Motivators for screening uptake

Women who have any symptoms and those who have heard about other women
who died of cancer due to lack of screening are more motivated to get screened.
While fear can be a motivator, it also proves to be an inhibitor as some women do
not get screened as they fear hearing bad news. Hearing from their own doctor or
nurse also motivates them better than a poster or an advertisement. In a very
different contextual setting, among women in England, regular attendance at
screening was found to be affected by them feeling a sense of reassurance, a
sense of duty and herd signalling (Whynes, 2007).

Inhibitors for screening uptake

Women prefer to go with their co-workers and get screened when camps are
conducted nearer to their workplace because major inhibitors for screening include
the idea of missing work, lack of company and lack of support for child care or
household work. Some also prefer private facilities over government centres due
to negative experiences or opinions.

Experience of screening

Once having their privacy ensured, most women who have agreed to screening
have accepted the mild discomfort during screening and do not let that stop them
or others from screening. Yet, many women tend to “slip off” after the consent
process owing to shared experiences with others, especially regarding CaCx
screening. This may be the reason behind the huge gap between the CBE and VIA
VILLI outputs in camps. The behaviour related to shirking of socially promoted
health behaviours like vaccinations have been tried to be theorised in that these
behaviours may be highly social in nature and more an avoidance, “a quiet
abstention” rather than a “wilful resistance” to “medical citizenry” (Sobo, 2016).
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Post-screening engagement

Some of the women were lost to follow-up because they dropped from the
communication lines with government hospitals owing to issues regarding
available time slots and nurses. At the PHC, the follow-up was done by the medical
officers of their own accord, but this was not possible during camps as it was
dependent on private providers, thus resulting in patient anxiety.

Access and affordability

Given a majority of the screenings were opportunistic, the access was at the PHC
or GH itself. The patients also did not have to pay for these services as these were
free of cost. Hence the access here is about the experience during screening,
access to information, and results and follow-up action.

Recommendations

Architecture

Referring to the best practices to be employed to successfully implement cervical
cancer screening, WHO lists a set of strategies to engage the screened woman.
We have taken these into account in light of our findings to make the following
recommendations. These strategies includeinforming the results in an
understandable form, ensuring that women with an abnormal test result attend
for management and treatment, and continuation of the engagement through a
mechanism to follow up treated women as well as negative screened women to
plan subsequent screens.

Leveraging the MTM scheme

The clients have to set aside separate time for preventive screening at the cost of
their professional/personal work. The MTM camps that were held at work locations
or near work locations have better preference. The footfall can increase if informed
earlier and planned well.

The MTM scheme intends to reach people where they are, labour sites can be used
as a way to create a collective demand. Each service area has some important
places that have many people moving in and out - playground, school, NREG A
attendance office, NREGA work locations, etc. Holding formal/informal awareness
meetings in these locations may ensure better reach. Influencers who have good
social standing, cancer survivors who have taken the treatment completely, school
teachers, Anganwadi workers are some examples of people who can be partners
in awareness building.

Strengthening existing delivery model

In the context of opportunistic screening at the PHC, hearing from the doctor or
the staff nurse at the PHC was one of the main factors that prompted the decision
to screen. This holds higher recall and decision-making value than that of
community outreach efforts and communication by posters and advertisements.
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This process at the clinic can be supplemented by communication from
VHNs/WHVs. At the PHC level, dedicated days of the week for screening (similar
to pregnant mothers) might help in coverage and better resource allocation at the
PHC (female MOs essential to complete screening), provided there is enough
advertising about the same. At the GH level, data management and follow-up
processes with communication channels with PHC need to be put in place to ensure
the whole loop of screening and diagnosis is completed and the patient is advised
about treatment. Positive testimonials could change the perception of the hesitant
and avoidant.

Alternate channels to absorb demand

While active demand generation is recommended for better coverage of the
population, this might require alternate channels of screening as the capacity is
maxed out for walk-ins at the clinic, even with opportunistic screening. The
alternate channels will also have to be effectively integrated into the program w.r.t
staffing, process and data.

Grass-root planning

Camps work really well in terms of covering the breadth of the population- be it
MTM or the PHC camp. Partnership with private hospitals, government
organisations (school, Anganwadi, etc) has proved to be highly beneficial and
effective. However, the quality can be enhanced if the planning is done by
involving WHVs and VHNs, if the focus of the planning is on deepening coverage,
making sure the equipment and power connections work, utilising the space most
effectively to ensure privacy and completion, ensuring to collect data and
distribute reports, etc.

Adoption
Using Real-life vignettes for communication

Given that the posters and TV ads have not motivated action, vignettes
demonstrating access to local PHC and positive outcomes of screening in cancer
can be used as prompters for action.

Anchoring the screening camp clients

Attendees of the screening camps report higher anxiety related to not receiving
their test results. A card or a flier can be used to establish proper communication
for the patient to know what to expect, such as: the next steps, contact person,
results and mode of sharing. Some of the clients also prefer follow-up and sharing
of results using social media messenger tools like WhatsApp.

Access and Affordability
End-to-end client-centric approach

There is a heed to maintain contact with the patient until the end of the cycle, i.e.,
from the time a reference is given at the PHC till the time further testing is done
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& treatment is undertaken. Given that the staff at the PHC are already working at
maximum capacity, we suggest that the VHN/WHYV be in charge of the follow-up
that is currently done by the MOs out of their own accord. The contact details of
the referral cases may be shared with the corresponding VHN/WHYV for follow-up.

Even if the patient/ their family is unwilling or incapable w.r.t. treatment, it can
be recorded. In referrals, the distance from the centre, the time availability of
equipment/staff at the centre, the cost, etc. can be potential deterrents at the
clients’ end. The supply-side logistical deterrents can be taken care of if the PHC
has data available about the status of equipment, availability of staff, etc., and a
mechanism of booking appointments on behalf of the patient. The post-referral
follow-up can include private hospitals as well, since they already partner with the
PHCs for conducting camps.

Follow up data and action

There is no record of whether or not a patient took the referral forward unless
they are a regular patient with diabetes/BP. Some of the staff follow up with the
patient on their own accord. An enquiry from the service-end can ensure follow
up tests and this can be personalised by the use of the MTM community worker. .
Individual level documentation will be beneficial to record patient compliance and
for follow up action.

Limitations

The study is a descriptive cross-sectional study, and we do not have baseline
information on aspects of acceptance and use for comparisons. The sample size
for surveys was also limited and required the listing of two sets of participants—
users of screening services and non-users. There was no available household
listing or listing of women of eligible categories which could be used as a sampling
frame. Hence, we had to complete the listing initially as a separate exercise to
generate two sets of participants. We were unable to connect to many listed
participants’ phone numbers in the MIS, presumably because of faulty phone
number, change in number, or movement owing to the time-lapse. One additional
limitation to the non-user sample was that we could not sample directly from the
communities due to the objectives and scope. Instead, the study focussed on
getting good representative samples from the eligible women of both categories.
The sample size and the drawing of samples from the system-generated listing
have limitations to generalisability. However, given that the objective is to
understand and address operational reach, the sampling, the sample size and the
mixed methods approach are suitable to produce robust insights.

Another limitation was that the survey was done using computer-assisted
telephone interviewing and this method has limitations related to time availability,
rapport building, and clarity in questioning. To overcome this, we kept the survey
short, limited to half an hour to 40 minutes including the consent procedure. This
was ascertained in the piloting of the tool. We also kept the questions and
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response options to be as easy as possible for the respondents to reflect and report
on phone calls. The generic and non-personal nature of the questions, was useful
because they did not have respondents recall in great detail their own behaviour.
Specifically taking into consideration the Covid pandemic, the surveys were of 40
minutes in duration and due process of consent included confirming any discomfort
of the participants.

Conclusion

The study has assessed the factors of acceptance and use of the publicly-provided
breast cancer and cervical cancer screening programmes in Tamil Nadu. The
demand and supply-side factors associated with the coverage and use of screening
are described for users and no-user categories. The results have been presented
for policy uptake by the Health Department, Government of Tamil Nadu. There
are additional valuable insights on the operational aspects of the screening
programme. Some recommendations are also drawn for further improvement of
the implementation. These insights will not only be useful for a programmatic
response within the state but also to expand the existing knowledge on the
acceptance and uptake of cancer screening services by women in India.
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Descriptive tables

Table 8: Description of indexes generated

Constructs/ Variable Categories Description of variables

Basic awareness about cancer The knowledge about cancer was
created using the two variables,
heard of the term cancer (breast
and cervical), and tests associated
with it. All the variables were
coded as 0 and 1. A total score of
less than 4 indicated poor
knowledge, which was coded as 0
and a score of more than 4
indicated improved knowledge,
which was finally coded as 1.

Heard of the term breast cancer Yes =1, No=0

Aware that there are tests to Yes=1, No=0

screen for breast cancer?

What are the tests? (Multiple

Response)

Self-Examination Yes =1, No=0

Professional/Clinical Examination Yes =1, No=0

Mammogram Yes =1, No=0

Heard of the term cervical cancer Yes =1, No=0

Aware that there are tests to Yes=1, No=0

screen for cervical cancer

What are the tests? (Multiple

Response)

Vaginal examination Yes =1, No=0

Swab/Smear examination Yes =1, No=0

Perception of risk factors of The condition which increases the

breast cancer chances of having breast cancer
was created using four items,
provided below. All the variables
are coded 0 and 1. A total score of
0-2 indicates “knowledge of at
most two conditions” was coded
as 0 and a score of 3-4 depicted
“knowledge of more than two
conditions”, which was coded as 1.

Giving birth and breastfeeding Yes =0, No=1

Using deodorants and artificial Yes =0, No=1

substances near/on breast

Women who have family history of | Yes =1, No=0

breast cancer

Women who are older in age Yes =1, No=0

Perception ofwho should get The group of women that should

screened for breast cancer be screened for breast cancer was
created using four items, provided
below. Each of the four variables
were coded as 0 and 1. A total
score of 0 or 1 was considered to
be a low score and was finally
coded as 0.

Women who have pain, or lumps Yes =1, No=0

in the breast

Women who have given birth Yes =0, No=1

Women who have family history of | Yes =1, No=0

breast cancer

All women Yes =1, No=0
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Perceptionof signs and
symptoms of breast cancer

Lumps on breast

Pain in breast, nipple area
Nipple discharge

Skin irritation, itching

Flaky skin or rashes on nipple

Understanding of conditions
that increase the chance of
having cervical cancer for
women

Infection with HPV

Having a weakened immunity
Starting to have sex before age 17
Use of oral contraceptive pills
Having many children

Having STI before

Multiple sexual partners

Not using condom during sex
Smoking

Family history of cervical or breast
cancer

Advantage of early detection of
cervical cancer

Prevent

Control

Perception of signs and
symptoms are of cervical cancer

Vaginal bleeding
Vaginal discharge
Pain during sex
Pelvic pain

Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =0, No=1
Yes =0, No=1
Yes =0, No=1
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0

The knowledge about signs and
symptoms of breast cancer was
created using five items, provided
below. All the variables were
coded as 0 and 1. A total score of
0-1 indicated that women had the
knowledge of at most one
symptom which was coded as 0,
and a score of more than 1 out of
5 indicated the knowledge of more
than one sign or symptoms, which
was finally coded as 1.

The condition which increases the
chances of having breast cancer
was created using ten items,
provided below. A total score 0
meant that women had no
knowledge of any one condition
and rather had “poor
knowledge,”which was coded as 0
and a score of 1 was awarded to
women who had the correct
knowledge of at least one
condition and those women had
“improved knowledge”

The advantage of early detection
of cervical cancer was created
using two items. O indicated
women with no knowledge of
advantage of early screening, and
1 included women with knowledge
of at least one advantage

The knowledge about signs and
symptoms of breast cancer was
created using four items, provided
below. All the variables were
coded as 0 and 1. O indicated
women with knowledge of at most
one symptom (those who scored
0-1), and 1 indicated knowledge of
more than one sign or symptoms
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Perception of who should get
screened for cervical cancer

Women with gynaecological
problems only

Pregnant women only

All women of child bearing age
Sexually active women only
Women with family history of
cancer only

Women who are older in age
External factors: Source of
information /

Asha worker/VHN/Anganwadi
worker

Govt hospital

Private health facility

Medical Shop

Traditional healers

Nearby health facility

Media (TV, newspaper, etc)
Searching Information about
cancer

TV

Radio

Health professionals

News papers

Magazine

Internet

Willingness to get screened for
cancer

Breast Cancer

Cervical Cancer

Willingness to get screened if
distance to screening centre
Willingness to get screened if
screening time is

Willingness to get screened if
screening cost is

Yes =0, No=1
Yes =0, No=1
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0
Yes =1, No=0

Less than 5 km = 0, More than
equal to 5km =1

Less than 1 hr = 0, More than 1 hr
=1

Less than 500=0, More than equal
to500=1

The group of women that should
be screened for breast cancer was
created using six items, provided
below. All the variables were
coded as 0 and 1. 0 included
women with knowledge of at least
one group, and 1 included
knowledge of more than one group

The information received about
cancer from any health facility or
media was created using seven
items. All the variables were coded
as 0 and 1. 0 included women who
received no knowledge from any
source. A total score of 1-7
indicated that women had received
at least some knowledge and was
finally recoded as 1

The information searched about
cancer was created using Six
items. All the variables were coded
as 0 and 1. 0 indicated that
women did not search about
cancer. A total score of 1-6
indicated that women searched
from at least source, which was
finally recoded as 1.

Wanted to get tested for cancer
was created from two items. 0
included who did not want to get
tested for both breast and cervical
cancer. A total score of 1-2
included women who wanted to
test for at least one test, which
was finally recoded as 1.
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Perceived Susceptibility and
Perceived Severity of cancer

Cervical or breast cancer is a
deadly disease.

Cervical or breast cancer is an
infection that can be transmitted
sexually.

Getting screening makes me feel
good because it means that | take
care of Myself

| do not know at what age it is
necessary to have a screening test
The screening can save my life

| do not know how often | need to
get a screening Test

Social and personal norms

Screening can detect problems in
the breast before they become
breast cancer

Most people with breast cancer
have no visible signs or symptoms
Women who do not have lumps on
breast do not need a screening
and cannot develop breast cancer
A woman should get a for breast
cancer screening at least once
every 3 years

Screening can detect problems
before they become cervical
cancer

Most people with cervical have no
visible signs or symptoms
Women who have gone through
menopause do not need a
screening

A woman should get a screening
for cervical cancer at least once
every 3 years

Agree=1, Disagree=0

Agree=1, Disagree=0

Agree=1, Disagree=0

Agree=0, Disagree=1

Agree=1, Disagree=0
Agree=0, Disagree=1

Agree=1, Disagree=0

Agree=1, Disagree=0

Agree=0, Disagree=1

Agree=1, Disagree=0

Agree=1, Disagree=0

Agree=1, Disagree=0

Agree=0, Disagree=1

Agree=1, Disagree=0

The index is created using six
items, all coded as 0O and 1. 0
included those women who have
positive perception about less than
3 items, and 1 was coded for
women with positive perception of
more than 3 items

The variable is created using eight
items, all coded as 0 and 1. 0 was
coded for women who had positive
attitude on 6 or less items and 1
was coded for women who had a
positive perception of 7 or more
items

Table 9: Basic awareness of Breast and Cervical cancer and their screening

(in %) Screened women Non-screened
(N=85) women (N=155)

Heard of the term breast cancer 98.8 82.6

Aware that there are tests to screen for breast 88.2 207

cancer?

Tests for Breast Cancer

Self-examination 43.5 7.7

Professional/clinical examination 22.4 17.4

Mammogram 4.7

Don’t know 41.2 76.8

Eligible for test 83.5 52.3

Ever screened for breast Cancer 87.1 6.5

Aware of the term cervical cancer 98.8 76.1
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Aware that there are tests to screen for cervical 871 323
cancer
Tests to examine Cervical Cancer
Vaginal examination 45.9 11.6
Swab/Smear examination 8.2 3.2
Don’t know 54.1 86.5
Eligible for test 84.7 49.7
Ever screened for Cervical cancer 88.2 7.1
Table 10: General health seeking behaviour
Non-
Screened | screened
women women

General health seeking Behaviour (N=85) (N=155)
Times in a year do you visit a doctor for your own health concerns (Mean (SE)) | 3.5(0.39) | 3.9 (0.29)
Usually go for regular medical care
Don’t go 1.2 3.2
Government - PHC/CHC 62.4 56.8
Private 36.5 40.0
How do you pay for your health care?
Took treatment at Government Hospital 47.1 47.1
Pay on my own 47.1 51.6
Private / Government Health Insurance 4.7 1.3
Others 1.2 0.0
Seek medical help from a licensed professional
Never 1.2 2.6
Sometimes 22.4 26.5
Often 5.9 8.4
Always 70.6 62.6
Trust Doctors and Nurses with providing you the correct information
Never 24 1.9
Sometimes 34.1 22.6
Often 5.9 12.3
Always 57.7 63.2
Discuss your health regularly with your family
Never 9.4 5.2
Sometimes 34.1 25.8
Often 18.8 19.4
Always 37.7 49.7
Got Vaccinated for COVID-19 95.3 96.1
Reasons for not vaccinated
Other Morbidity 0.0 16.7
Non-eligibility 0.0 16.7
Fear Of side effect 75.0 50.0
Don’t have time 25.0 16.7
Children vaccinated of Polio (N=69) 98.6 96.1
Reasons for not vaccinated for Polio among children
Fear of side effect 100.0 0.0
Non-availability of vaccine 0.0 40.0
Don't know about that 0.0 40.0
Child death 0.0 20.0

Table 11: Women's autonomy in healthcare decisions

Screened Non-screened
women (N=85) women (N=155)
Respondent 38.8 27.1

92



IFMR Study report: Operational Research Programme of the Tamil Nadu Health System Reform

Programme (TNHSRP)

Respondent and partner together 50.6 60.7

Decision on Respondent and someone else together 7.1 2.6
Health care Partner alone 0.0 7.7
Someone else 3.5 1.9

Respondent 35.3 26.5

Respondent and partner together 44.7 58.1

Respondent and someone else together 8.2 1.9

Decides on large Partner alone 7.1 9.7
household Someone else 4.7 3.2
purchases Others 0.0 0.7

Table 12: Perception and understanding of the respondents on breast cancer

Non-

screened
Perception and understanding of the respondents on Screened women women
Breast cancer (N=85) (N=155)
Condition do you think increases the chance of having
Breast cancer
Giving birth and breastfeeding 21.2 16.1
Using deodorants and artificial substances near/on breast 18.8 3.2
Women who have family history of breast cancer 18.8 18.7
Women who are older in age 25.9 15.5
Don’t Know 435 56.1
Others 4.7 6.5
Which group of women do you think should get screening
For breast cancer?
Women who have pain, or lumps in the breast 17.7 16.1
Women who have given birth 20.0 9.0
Women who have family history of breast cancer 12.9 13.6
All women 28.2 194
Women who are older in age 36.5 20.0
Don’t know 17.7 41.3
Others 1.2 1.3
Signs and symptoms are of breast cancer
Lumps on breast 37.7 30.3
Pain in breast, nipple area 49.4 26.5
Nipple discharge 14.1 7.1
Skin irritation, itching 9.4 4.5
Flaky skin or rashes on nipple 2.4 0.0
Don’t know 28.2 58.1
Others 1.2 0.0
Is breast cancer preventable 85.9 86.5
How breast cancer can be prevented
Early detection and treatment 90.4 93.3
Vaccination 26.0 9.7
Risk reduction 2.7 2.2
Don’t know 0.0 3.0
Others 0.0 0.8
Do breast cancer can be cured 71.8 75.5
Cost for breast screening using clinical Examination
0-500 0.0 3.9
500-1000 9.4 11.6
1000-2000 18.8 14.8
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2000-4000 22.4 9.0
4000+ 22.4 20.7
Do not know 27.1 40.0
Cost you paid for cancer screening

0-500 14.1 NA
500-1000 0 NA
1000-2000 5.9 NA
2000-4000 9.4 NA
4000+ 14.1 NA
Not paid anything 45.9 NA
Don’t know 10.6 NA

Table 13: Perception and understanding of the respondents on cervical cancer

Perception and understanding of the respondents on Screened
Cervical cancer women Non-screened
(N=85) women (N=155)
Perception of risk factors of cervical cancer
Infection with HPV 7.1 1.3
Having a weakened immunity 21.2 13.6
Starting to have sex before age 17 17.7 3.9
Use of oral contraceptive pills 25.9 15.5
Having many children 4.7 3.2
Having STI before 3.5 1.9
Multiple sexual partners 8.2 5.2
Not using condom during sex 3.5 1.3
Smoking 4.7 3.2
Family history of cervical or breast cancer 3.5 2.6
Don’t know 42.4 63.2
Others 7.1 6.5
Is early detection of cervical cancer helpful 85.9 81.9
What do you think is the advantage?
Prevent 71.2 88.2
Control 43.8 19.7
Don’t know 0.0 1.6
Is one time screening for cervical cancer enough 35.3 23.2
Which group of women do you think should get screening
For cervical cancer
Women with gynaecological problems only 16.5 8.4
Pregnant women only 18.8 7.1
All women of child bearing age 17.7 9.7
Sexually active women only 11.8 4.5
Women with family history of cancer only 10.6 5.8
Women who are older in age 47.1 39.4
Don’t know 21.2 42.6
Others 2.4 1.3
Common signs and symptoms of cervical cancer
Vaginal bleeding 36.5 28.4
Vaginal discharge 43.5 16.8
Pain during sex 9.4 2.6
Pelvic pain 21.2 11.6
Don’t know 32.9 60.0
Others 2.4 0.7
Is Cervical Cancer Preventable 83.5 85.2
How it can be prevented
Early detection and treatment 88.7 91.7
Vaccination 23.9 10.6
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Risk reduction 7.0 15
Don’t know 1.4 3.8
Do cervical cancer can be cured 74.1 73.6
Aware of free screening at PHCs 87.1 51.0
Cost for cervical screening using clinical Examination

0-500 2.4 3.2
500-1000 5.9 4.5
1000-2000 17.7 18.7
2000-4000 23.5 9.7
4000+ 23.5 19.4
Do not know 27.1 44.5
Cost you paid for cancer screening

0-500 11.8 NA
500-1000 2.4 NA
1000-2000 4.7 NA
2000-4000 11.8 NA
4000+ 14.1 NA
Not paid anything 51.8 NA
Don’t know 3.5 NA

Table 14: Sources of Information about Cancer, Screening Access & Quality of
Care

Non-
screene
Screene d
d women | women
(N=85) (N=155)
Received information from any health providers about Cancer
Only Cervical Cancer 9.4 1.3
Only Breast Cancer 7.1 1.9
Both 41.2 31.0
No information received 42.4 65.8
Receive the information from
Asha worker/VHN/Anganwadi worker 59.2 69.8
Govt hospital 42.9 34.0
Private health facility 36.7 5.7
Medical Shop 14.3 1.9
Traditional healers 4.1 1.9
Nearby health facility 6.1 1.9
Media (TV, newspaper, etc) 6.1 7.6
Looking for information about cervical or breast cancer
Only Cervical Cancer 10.6 0.7
Only Breast Cancer 8.2 1.9
Both 51.8 50.3
No 29.4 47.1
Searched for the information from
TV 48.3 48.8
Radio 317 12.2
Health professionals 31.7 41.5
News papers 16.7 17.1
Magazine 10.0 4.9
Internet 10.0 20.7
Others (Neighbours) 3.3 8.5
Times screened for breast cancer
1 68.2 Na
2-3 27.1 Na
4-5 3.5 Na
5 and above 1.2 Na
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First Time screened where

Home 10.6 Na
ANM or Midwife at home 2.4 Na
Nurse or doctor at local clinic/PHC 36.5 Na
General Government Hospital or Private Hospital 32.9 Na
Cancer specialty hospital 5.9 Na
Workshop/cancer awareness drive 11.8 Na
Second Time screened where

Home 3.7 Na
Nurse or doctor at local clinic/PHC 7.4 Na
General Government Hospital or Private Hospital 74.1 Na
Cancer specialty hospital 111 Na
Workshop/cancer awareness drive 3.7 Na
Third Time screened where

Home 7.4 Na
ANM or Midwife at home 3.7 Na
Nurse or doctor at local clinic/PHC 7.4 Na
General Government Hospital or Private Hospital 51.9 Na
Cancer specialty hospital 111 Na
Workshop/cancer awareness drive 111 Na
Don’t know 7.4 Na
Fourth Time screened where

Home 25.0 Na
General Government Hospital or Private Hospital 50.0 Na
Cancer specialty hospital 25.0 Na
More than four Time screened where

Home 40.0 Na
General Government Hospital or Private Hospital 40.0 Na
Don’t Know 20.0 Na
Reason for breast cancer screening

Instructed at health centre 48.2 Na
Abnormal discharge 15.3 Na
Similar cancer in a relative 5.9 Na
Newspaper article/media report 1.2 Na
Invitation by health worker 18.8 Na
Others (Specify) 10.6 Na
If approached by a health worker will you examine breast cancer at local PHC

Definitely not 23.5 25.8
Probably not 4.7 9.0
Probably yes 30.6 31.0
Definitely yes 41.2 34.2
Has anyone ever recommended for you to be tested or screened for cervical 49.4 Na
cancer

Who recommended it for you?

Spouse 33.3 Na
Colleague 16.7 Na
Neighbour 14.3 Na
ASHA/Health worker 45.2 Na
Relatives 2.4 Na
Others 4.8 Na
Times screened for cervical cancer

1 68.2 Na
2-3 27.1 Na
4-5 4.7 Na
First Time screened where

Home 10.6 Na
ANM or Midwife at home 2.4 Na
Nurse or doctor at local clinic/PHC 30.6 Na
General Government Hospital or Private Hospital 40.0 Na
Cancer specialty hospital 5.9 Na
Workshop/cancer awareness drive 10.6 Na
Second Time screened where

ANM or Midwife at home 3.7 Na
Nurse or doctor at local clinic/PHC 22.2 Na
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General Government Hospital or Private Hospital 48.2 Na
Cancer specialty hospital 14.8 Na
Workshop/cancer awareness drive 111 Na
Third Time screened where
Home 7.4 Na
ANM or Midwife at home 3.7 Na
Nurse or doctor at local clinic/PHC 7.4 Na
General Government Hospital or Private Hospital 40.7 Na
Cancer specialty hospital 14.8 Na
Workshop/cancer awareness drive 3.7 Na
Tested only twice 29.6 Na
Fourth Time screened where
General Government Hospital or Private Hospital 50.0 Na
Workshop/cancer awareness drive 50.0 Na
More than four Time screened where
General Government Hospital or Private Hospital 25.0 Na
Cancer specialty hospital 50.0 Na
Don’t Know 25.0 Na
Reason for cervical cancer screening
Instructed at health centre 52.9 Na
Abnormal discharge 10.6 Na
Similar cancer in a relative 5.9 Na
Newspaper article/media report 5.9 Na
Invitation by health worker 16.5 Na
Others 8.2 Na
If approached by a health worker will you examine cervical cancer at local PHC
Definitely not 42.4 34.8
Probably not 7.1 6.5
Probably yes 31.8 32.3
Definitely yes 18.8 26.5
How far is the screening centre
1-5km 74.1 79.4
5-10 km 8.2 3.2
10-15 km 11.8 1.9
15-20 km 2.4 0.7
20+ km 1.2 0.0
Don’t know 2.4 12.3
Others 0.0 2.6
Mean Barrier for not going for screening

8.68 Na
Permission from husband (Mean (SE)) (0.21)

7.35 Na
Care for children in my absence (Mean (SE)) (0.28)

7.21 Na
Permission from in laws (Mean (SE)) (0.32)

6.65 Na
Cost of travel (Mean (SE)) (0.27)

6.90 Na
Distance to the hospital (Mean (SE)) (0.26)

6.46 Na
Making time from duties at home (Mean (SE)) (0.27)

6.51 Na
QOvercoming fear and shame (Mean (SE)) (0.26)

6.73 Na
Leave from work (Mean (SE)) (0.29)
Did you overcome the barrier in order to make the decision for coming to the 271 Na
Screening '
Would you get screened again at your local PHC 54.1 Na
If you were going to access screening what are your perceptions about your
experience
/when you went in to get screened how would you rate the following aspects
onlto 10

8.02 Na
Cleanliness (Mean (SE)) (0.19)
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7.71
Welcoming attitude of staff (Mean (SE)) (0.21) Na

7.36 Na
Warmth (Mean (SE)) (0.24)

7.43 Na
Providing sufficient information on procedure (Mean (SE)) (0.23)

7.61
Making comfortable during procedure (Mean (SE)) (0.20) Na

6.98 Na
Privacy (Mean (SE)) (0.23)

7.02 Na
Feeling shame and embarrassment (Mean (SE)) (0.24)

7.97 Na
Quality of the test (Mean (SE)) (0.23)

7.89 Na
Correctness of the result (Mean (SE)) (0.22)

6.62 Na
Discomfort and pain (Mean (SE)) (0.25)

6.65 Na
Short waiting time/queue (Mean (SE)) (0.26)
Would you get screened again if the distance was
1-5 km 77.7 Na
5-10 km 7.1 Na
10-15 km 9.4 Na
15-20 km 35 Na
Don’t know 2.4 Na
Would you get screened again if the time taken for the entire process was
Y% to 1 hour 68.2 73.6
1-2 hours 25.9 6.5
2-4 hours 24 1.3
4 hours+ 1.2 0.7
Don’t know 2.4 155
Others 0.0 2.6
Would you get screened again if it cost up to
0-500 40.0 29.0
500-1000 9.4 18.7
1000-2000 7.1 4.5
2000-4000 11.8 2.6
4000+ 14.1 11.6
Do not know 16.5 30.3
Others 1.2 3.2

Table 15: Reasons for not being screened for breast, or cervical cancer among

non-screened women

What is the reason for not being for screened for
breast cancer

Non-screened women (N=155)

Not at risk 78.1
Have not heard of the disease 8.4
Family won't allow 3.2
Not in the age group/ | am too old 7.1
| don’t have time 5.8
| can’t leave home because there is no one else at home 3.2
Household work 0.7
Afraid of getting positive result 0.7
| am working 13
It is not important 4.5
Not aware of screening test 11.0
Would like to get screened for Breast cancer 40.7
What is the reason for not being for screened for

cervical cancer

Not at risk 76.8
Have not heard of the disease 5.8
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be painful?

Family won't allow 3.9
Not in the age group/ | am too old 8.4
| don’t have time 3.9
| can’t leave home because there is no one else at home 3.2
Household work 1.3
Afraid of getting positive result 0.7
| am working 1.3
It is not important 2.6
Not aware of screening test 11.0
Would like to get screened for Cervical cancer 38.1
Prefer Screening in which centre

A government hospital - PHC/CHC 94.9
Government testing Camp 1.7
Government hospital 1.7
A private physician 1.7
How sure are you that you can ask your primary care

doctor / VHN / ANM Nurse for a referral to get a

screening

| can easily and openly ask 56.1
| can ask only secretively 7.1
| cannot ask them 34.2
Others (Specify) 2.6
Can you discuss about having a screening with your 53.6
doctor/nurse even if (s)he does not bring it up '
If you get an appointment for screening, will your 523
family allow you to go )
Will you get the screening if doctor tells you, it will 471

Table 16: Perceived Susceptibility and Perceived Severity among participants

Non-
Perceived Susceptibility and Perceived Severity Screened screened
women women
(N=85) (N=155)
Cervical or breast cancer is a deadly disease.
Strongly agree 45.9 40.0
Agree 25.9 41.3
Neutral 4.7 7.7
Disagree 2.4 5.8
Strongly Disagree 21.2 5.2
Cervical or breast cancer is an infection that can be transmitted
sexually.
Strongly agree 24.7 16.8
Agree 25.9 42.6
Neutral 20.0 29.7
Disagree 5.9 4.5
Strongly Disagree 23.5 6.5
Getting screening makes me feel good because it means that | take
care of Myself
Strongly agree 41.2 Na
Agree 32.9 Na
Neutral 2.4 Na
Disagree 2.4 Na
Strongly Disagree 21.2 Na
I do not know at what age it is necessary to have a screening test
Strongly agree 25.9 27.1
Agree 24.7 38.7
Neutral 17.7 9.0
Disagree 9.4 15.5
Strongly Disagree 22.4

The screening can save my life
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Strongly agree 45.9 38.1
Agree 29.4 47.1
Neutral 24 3.2
Disagree 1.2 8.4
Strongly Disagree 21.2 3.2
| do not know how often | need to get a screening Test
Strongly agree 30.6 24.5
Agree 224 44.5
Neutral 14.1 11.0
Disagree 7.1 12.9
Strongly Disagree 25.9 7.1
Table 17: Perceived susceptibility
Mean (SE)

On a scale of 0 to 100 how likely is any woman your age to develop breast cancer
in the next 10 years (N=79

years (N=79) 38.96 (2.42)
On a scale of 0 to 100 how likely are you to develop breast cancer in the next 10
years (N=81) 22.50(2.51)
On a scale of 0 to 100 how likely is any woman your age to develop cervical cancer
in the next 10 years (N:79) 3453(240)
On a scale of 0 to 100 how likely are you to develop cervical cancer in the next 10
years (N=81) 17.40(1.98)

Table 18: Social and personal norms about cancer among participants

Non-
Soci Screened screened
ocial and personal norms

women women

(N=85) (N=155)
Out of 10 women in your community who are eligible to participate in
screening, how many do you think participate on average in the 4.49(0.24) 4.33(0.21)
breast cancer screening test (Mean (SE))
Given that women screen at different kinds of facilities, of these
(quote the number given), how many would go to PHC and how many
to others
PHC (Mean (SE)) 4.08(0.24) 3.99(0.23)
Others (Mean (SE)) 244 (0.299) | 1.61(0.22)
Screening can detect problems in the breast before they become
cancer
Strongly agree 48.2 42.6
Agree 51.8 51.6
Neutral 0.0 5.8
Most people with breast cancer have no visible signs or symptoms
Strongly agree 41.2 29.0
Agree 49.4 49.0
Neutral 4.7 16.1
Disagree 3.5 5.2
Strongly Disagree 1.2 0.7
Women who do not have lumps on breast do not need a screening
and cannot develop breast cancer
Strongly agree 21.2 16.8
Agree 36.5 21.3
Neutral 21.2 32.3
Disagree 20.0 21.9
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Strongly Disagree 1.2
A woman should get a screening at least once every 3 years
Strongly agree 47.1 34.8
Agree 48.2 58.1
Neutral 4.7 4.5
Disagree 0.0 2.6
Out of 10 women in your community who are eligible to participate in
screening, how many do you think participate on average in the 4.31(0.24) 4.37(0.23)
cervical cancer screening test (Mean (SE))
Given that women screen at different kinds of facilities, of these
(quote the number given), how many would go to PHC and how many
to others
PHC (Mean (SE)) 3.76(0.23) 3.96(0.23)
Others (Mean (SE)) 2.22(0.30) 1.70 (0.21)
Screening can detect problems before they become cervical cancer
Strongly agree 42.4 36.1
Agree 48.2 58.7
Neutral 5.9 3.2
Disagree 3.5 1.3
Strongly Disagree 0.0 0.7
Most people with cervical have no visible signs or symptoms
Strongly agree 40.0 26.5
Agree 48.2 53.6
Neutral 9.4 11.6
Disagree 2.4 8.4
Women who have gone through menopause do not need a screening
Strongly agree 17.7 11.6
Agree 28.2 13.6
Neutral 235 31.6
Disagree 28.2 34.8
Strongly Disagree 2.4 8.4
A woman should get a screening at least once every 3 years
Strongly agree 37.7 32.3
Agree 52.9 59.4
Neutral 4.7 5.2
Disagree 3.5 3.2
Strongly Disagree 1.2 0.0
Survey Tools
Questionnaire for TNHSRP Operational Research Program
TNHSRP [QEE:: QEFWLHINEM S LSS M meor (e: a1 (2] [MH]MR AR
IFMR Lead- Tool A (For women who have gotten screened)
IFMR 651 - &@all A (ev&farT QEWIWLILL L QLTS EHEHS)
SECTION 0
Afley 0
Identifiers
SO UITETID SHITEOOID &HFH6U6V
S.N Questions Response and Coding Skip
YR Gaeial uSe Hod GBI
001A Name
QU
002A Town/Village
BSIIN/SITOWm
003A Nearest PHC/Govt Hospital
IHHTEOW QLTS &HEHTHTY oD /
9|08 LO(HGSI6UL06D)60T
SECTION I
9Nfley 1

Seeks to understand the background of the respondents including maternal parity
oL gFeaun o arerfll L LumGHMUTeTfler LNeTLjeusens LflbSISQ & T6Tam (LU &H6)

| Socio-demographic Characteristics Of The Respondents
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S.N
6. eT600T

Questions
Gaaredl

Response and Coding
uge wood GBI

Skip

101A

What is your Age?
9 Mm% QUG 6T6OT60T?

[ 1years
[ ]euws

102A

Are you currently married?
BAIgs BHLOCTOTID SL60TEUTIT?

(1) Married
F([HLOGTOTLD ,60TAU [T
(2) Single

Seofllmg eumpLiell
(3) Divorced
NaMHEISHS 260TeUT
(4) Widowed

algemal

(5) Separated
Wb eurmpuieuy

103A

What is your religion?
Ba& 6% WEHHS CFIbHBHeUT?

(1) Hindu

Qbs

(2) Muslim

WeveSin

(3) Christian
Fmlervgeur

(888) Others (specify)
LMHME (QFTELEIMIG)

104A

Which category does your caste belong
to?
Bh& 6hg QTHW CFIbHHT?

(1) SC (Adi dravida,
Arunthathiyar, Pallar, Kadaiyar,
Paraiyar)

sc (28 SomeilLy,
SAGHSHWF, L6, SemLw,
LenTwiy)

(2) ST

LILPTBIG QU 6T /LD 6V el TLD

D& &6T

(3) OBC
Qsr
Nflefleory
(4) General
Qumsitiiiflefeory

(5) No caste

OMH 6IFIaD G)6V6t6V

(777) Refused to answer

LB QFMeve MGG LT
(888) Other (Specify):

LMMSI (QEFTELAVIMIG)

Wou@sSs Ll L

105A

What is the highest standard of
education that you have completed?
BAIS eTElaenIsHEGD LIGFFRHESEmEs?

(0) Never enrolled / did not pass
even 1st grade
LieTerfl & 8055185685
GumeT®Hebev / (WHL UG
Fnl LIMTEN LIGOTE0T6D
(1) 1st grade

LPSL uGLIL

(2) 2nd grade

@\ J6OOTLITLD 6@ LILY
(3) 3rd grade
eLNETMITLD eUELIL]
(4) 4th grade
BITEOT&ITLD 6UGLIL
(5) 5th grade
BHSTD UG

(6) 6th grade
QDT UGLILY

(7) 7th grade

FLMD euGLIL

(8) 8th grade
LMD eu@Liy

(9) 9th grade
QETLISITID 6UGLIL
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(10) 10th grade

USSITD U@L

(11) 11th grade

LISQeTTETmTD au@GLIL]

(12) 12th grade
LI6OTeoN | QuoTL_ITLD 6@ LIL]

(13) Graduate degree not
completed

UL OuUg UL (P19 8860

(14) Graduate degree completed
UL Cg iy &R meS
(15) Higher Education (Post-
graduate/ PhD)

GmuIg L] (WaHa6L
g LiL/(pemeoteuy LIL L LD)

(16) Diploma/ITI

LW gy / 198

(-99) Don’t know

Qsflung

106A

What is your main occupation?
2 B&G WHEHW QHTL6 eTeiTenr?

(0) Do not work to earn any
income/Housewife

FOUTHERM GCeleney 6r&ia]lh
QFuIwe / ef_( ergginmeof]

(1) Cultivation

afleugmuwid

(2) Farm Labour

afleusFm 569

(3) Non-farm labour

alelFmild FTyng Fned

(4) Household industry

G\ NEFSC ST

(5) Self-employment (auto
rickshaw driver, shop)

& Q& midlev (L GLm
RLOBY, HeoL)

(6) Government / Private salaried
job

SIFMmIsS / Seflwry Calemey
(FLOLTSEH DS )

(7) Professional business
(engineer, lawyer, doctor, etc.)
UTSH S Qg mifley
(Qumrilwimery, eusHev, LIsLT,
Wsdwema)

(8) Rental income

QUML6M& 6U(HLOITEOTLD

(9) Investments /interest from
savings

wseSh /Gy eullg
QU(BLOTEOTLD

(10) Pension

UG WD

(888) Other

LDMMED 6L

109A

Family monthly income (salary,
farming, trade, rental etc)

SOLUSCHTL Mayr:2 QU(BHLOITEDT LD
(Flbuerid, elleusFmwitb, eNwWmUTITLD,

QAIMTLEMS (LN&6eSWenal)

(1) 0 to 2,50, 000

0 Ws6L 2,50, 000

(2) 2,50,000 to 5,00,000
2,50,000 (p&6v 5,00,000

(3) 5,00,000 to 7,50,000
5,00,000 (p&6v 7,50,000

(4) 7,50,000 to 10,00,000
7,50,000 (p&6v 10,00,000

(5) 10,00,000 and above
10,00,000 iommith HMHE& GLO6V
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110A Have you given birth? (0) No If no, skip to
2 MI&HEHHES GLPUBSMHIG | G 6V6V next section
Q) (BHESHTHIGHETIT? (1) Yes
100
111A How many children do you have [ 1 No
2 BHEHG THHOT  GLHOMSHS | [ 1 6u®m
Q(HSHHTHISG
112A Your age when you first got pregnant [ ] Births
BBIsG 6hE QIS (WHe Wemmwim | [ ] euwse
&FUD SHEEHIS
Section 2
fley 2
Basic awareness of Breast and Cervical cancer and their screening
WLIFUS LUOHMIGHTU WwmmIL SFUllenl elmil omChml umnilw g it alfllieriey WwMHmID g
& 600715560
S.N Questions Response and Coding Skip
6)1.6T6T0T Goemall uGev Mmib GMIui®
201A Have you heard of the term breast [ (0) No
cancer? @)6L6V
Ta]p gy Y3 UOOICHTW oL mesm | (1) Yes
QAIMI&HemGUL @searsGh  Bhis | o
GaeTellLILIL 1. (H&HGMBIGETT?
202A Are you aware that there are tests to [ (0) No
screen for breast cancer? @)6Vev
Ta]p gy Y3 HohoGmmw | (1) Yes
Saor(H LY &R M HGS Blenmul | uLom
G&F & 6D 60T 6TGLGLITLD @ UH&HS
UL REISRM  elequh 2 HB&HEEEHS
Qs flunm?
203A What are the tests? (1) Self examination
I6S CFMHEEOTEHET 6T60T ) 6OTEOT60T ? &W UflGFTsem 6T
(2) Professional/clinical
examination
Qamflevamy / LDHSSI6
uflGF Mg emeot
(3) mammogram
WTEWLISFmD
(888) Other
LDMHMena
(999) I don't know
Qgflwns
204A Do you think you are eligible for screening | (0) No
for breast cancer? @)6L6V
Ta] gy N LHmMICHTUIGSTer | (1) Yes
uflGFngeamer QFUIL 2 BIGHEHHE | 0T
568 QIGEICTOT Braigs
15160 60T & B ) THI & 6T IT?
205A Why/Why not?
J6OT/6J60T @) 6VEM6V?
206A Have you been screened for breast [ (0) No If no use tool B
cancer? Q)6V6eV
QslaumIsH@&GL  WMIFUs  LUomoiGHhmw | (1) Yes
SO ERMSGHETET  CFMHEMET | LI
QF HR ([HE&HBBIGETT?
207A Are you aware of the term cervical [ (0) No
cancer? Q)6V6eV
SrulemL Ul HohoGBmW | (1) Yes
QLI BISM QAMISMSW | Qb0
QalmISEGLD
GaeTellLILIL 19 (H&HEMHIGETT?
208A Are you aware that there are tests to | (0) No
screen for cervical cancer? [N
Sulemu eumul UmmiGwmw! | (1) Yes
ST (LI EHMEI5G Blenmuwl | QuInm
C&F M5 60 60T 6TELEVITLD QB&HS
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UL BIRM  aflaquild o BHEHHSG
Qsflyom?
209A What are the tests? (1) Vaginal examination
IHhF CTFMHEM6OTEHET 6T60T 6 60T6OT60T ? GImesf)/Q LI6ToTam (BHLIL
uflGEF s emeot
(2) Swab/Smear examination
svaurmli/endlwy LflGamgsemnest
(888) Others (please specify)
LOMMED6U
(999) I don’t know
Qaflwnsl
210A Do you think you are eligible for screening | (0) No
for cervical cancer? @)6vev
SFUlemL UMl  LUmmiGHTl&S&Ter | (1) Yes
uflGemsemer QFUIW 2 BIHEHHG | 0T
569 QBHGD Brigs
15160 60T 8 & NJTHI B 6T IT?
211A Why/Why not?
GJ60T/6T60T @) 6LEMEV?
212A Have you been screened for cervical [ (0) No If no use tool B
cancer? @)6L6V
[QEA IO :GI SyULemL eumwt | (1) Yes
UOMICHTW  SHetTGLNNERMSIGHETET | QLI0m
BFMGHMET Q& ©6hTF (H5GHIGETT?
SECTION 3
Aifley 3
This section will understand how respondents access routine healthcare
anbs Wifleew UBRIGSEGERDGEISE SHSGECHTL 2L WCIMEHWSS 6Ll eupsssLInT
ugmofl&@mrhise Lifle&eumb.
Access to Healthcare and Information about Screening
2 16 oCrma&w ugmiliiy whmih evHfealln FhubsLILLL S56160
S.N Questions Response and Coding Skip
6. 6T6T0T GaaTe usev wmmith GMlufh
301A How many times in a year do you visit a doctor | Number (0-20)

for your own health concerns?

9 M& 2 LU LUMHSIHS UBSSIV) 618560
wenm BRIS aUSHWF/LTSHELY Gl
uryLLimss?

eTevoTeuol1&6m8 (0-20)
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303A Where do you usually go for regular medical | (1) I don't go for regular medical
care? care
6ULD & & LOIT60T LD(HSS6l ugrolly&S | eupdasLnmer LD(HSS6
@uieour B emis GUmaimbigs? ugmoiflliysée Brer CUMTMES
@)6V6V
(2) A government hospital -
PHC/CHC
T& LDHSHSIEUDEMET - QLTSI
FEHEMSHMTT LWL / FWSHTW
G&HISTT MWD
(3) Government hospital -
medical college or district
hospital
T& LO(H & S16U L0 60 60T -
LAY sevgurfl @)6vev
LOMeUL L LD(HS &6 L060)60T
(4) A private physician
SelWmy WGSSI6UT
(5) A private hospital outpatient
department or clinic
Seoflwimy LO(H & &1 61 LD 6 60T
ymewrwmefl  Wifley  @6vev
FEFenF emLOWLD
(888) Other (Specify)
MMM (Q&FMTELEYIMIG)
304A In general, how do you pay for your health | (1) I visit government hospitals
care? and there are no charges
QUMEIa|6Y, 2 MG BHHSI OFeVe &G Bhig | Hmer S|JFMHIS
eTLILIG LiemoTld Q& mILILThIgs? D[S SIULDEMETTHEG GLITEC6E0T,
IS ST eT&Ha D 6LV
(2) I or my family pay for it
ourselves
BTGETIT 6TedT GHIOLIGOT 3HS
QFGa BMTMHIGGT GIFWIGAITLD
(3) We have private health
insurance
6ThIG H L seoflwminmssiel
&TULSH @hsHES
(4) We have Chief Ministers
Health insurance program
TG HILL  (NHVIFEFT
nGSse &TUSE QmEES
(888) Others (Specify)
LOMMEM6N (Q&FMTELEYIMHIS)
305A Do you seek medical help from a licensed | (1) Never
professional when you are ill? eTLILIYGD HemLWmgl
2 BGEEEHG o Ly &fluflsvevetm 2 Kl | (2) Sometimes,
QaIFRBGEHM R WLMmMSSIT RLL SMer | Pev CHISSI6L
Gumeimigerm? (3) Often
eTlILIeUMeU S
(4) Always
eTILIe|GLD
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306A Do you trust Doctors and Nurses with providing | (1) Never
you the correct information about your health? | erliLie G HemL WMzl
LOHSSUEGD (LTSHLY) QFalewd (Biev) | (2) Sometimes,
2 me wEIMEHWSsS ussH  srflwmer Flev CHISS!6v
sHa  STaT  QEmdprhse  mme | (3) Often
BLOL SIS 6mT? erUuelmel S
(4) Always
eTlIL6GLn
307A Do you discuss your health regularly with your | (1) Never
family? eTLILIYGD HemLwmgl
2 M& GOLUSCHTL GFIbHal Bhe 2 M | (2) Sometimes,
AUCTIMERWSES LSS elleumH LILTHIGHeTT? Flev CHISSI6L
(3) Often
eTLILIGUmTeUSI
(4) Always
eTILIe|GLD
311A Did you get vaccinated for COVID-19? (0) No If yes, go to
Gammefll-19 SOULE | Qe 313A
CUML QSR ICHEISETT? (1) Yes
40m
312A Why did you not get vaccinated for covid-19? (1) Non-availability of vaccine
CaTAll-19 sHULA Bhs 565515 | SOULE a6
GUITL H&&60? (2) Non-eligibility
a1 CUTLBH &S ar: 36
&GS ulevev
(3) Fear of vaccine side effects
SOULAWLML gomaugs Lo
aflemermey gHUGBISBM Liwbh
(4) Doubts on usefulness of
vaccine
SOULE S WTD R
FHBSH LD
(888) Other
LOMHMEm6
313A Have your children been vaccinated for Polio ( | (0) No If yes, go to
if the respondent is married). @evev 401A
2 MBS GLHMSHEEHEG , CUTICWT SOmLIL | (1) Yes
LGSSI GUTLICTHRISGETT? | QLo
(LBIGEB &R MEI[HEHES B\ 600T LD
AHWIGBHEST WLLGL @bs Cserallw
G&HEBHMmIG)
314A Why aren’t they vaccinated? (1) Non-availability of vaccine
geT sGLIL LD@GHS GUITL6V? SO 0BS5S Fenl 5860
(2) Non-eligibility
LGB CUTLHES GBS
568 @6vev
(3) Fear of vaccine side effects
SOUY LOGDHST goHTeugl L&Hs
aflemere) gHUGBIGM Liwbh
(4) Doubts on usefulness of
vaccine
sOUY LGS  SeuSlwinme
0 FHCHHLD
(888) Other
LM ME6U
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SECTION 4 Women'’s autonomy in healthcare decisions

fley 4 SLCIMER WD FTIHS (WIGe|&Hefle QUettrgerfler &umH & Tyn

S.N Questions Response and Coding Skip
6)1.6T6T0T Gaeiall usev wmmib GSMui®h
401A Who decides on your healthcare decisions? (1) Respondent
2 MEH  SCImEAWD FLOUBSOT WY [ UBRIAESEGGEHMeT
WU LILITHEISS? (1) Respondent and partner
together
LUBIG&SGH &R melLID sl
SleneTuild CFIHI
(1) Respondent and someone
else together
LBIQ&GH &R mel LD Geum
ROSSGBL CFIHII
(0) partner alone
glemeoor oL (B Seoflwim
(0) someone else
Caum RBGSST
(0) Other
Lomeuy
402A Who decides on large household purchases? (1) Respondent
&GO LSS0 QUIBEFT gomalg | UBQsh&RmalT
QUMMBISHEILD6OTT WY (PG e LILITHIg? (1) Respondent and partner
together
LnIQ &G &SR MmalHLID leursl
SlememTd CFIHS
(1) Respondent and someone
else together
LBIQ&GH &R mel LD Geum
ROSSGL CFIbHS
(0) partner alone
glemeoor oL (HLD Seoflwim
(0) someone else
Caum RBGSST
(0) Other
Lmmeuy
SECTION 5
9fley 5

Perception and understanding of the respondents on breast cancer will be understood. Basic awareness of the
respondents on screening is gauged.
wrjus UmoGhrew Fflwns UilhssasmamasnE UkQsGLULUATSEHEHE @) HeHEGLID  6Terremr(nld
yilsaiid. sv&@Fefii Lmnf LUBIQ&GLILATSHEFSES @ @HEEGW0 Qi albiiamiameal 3iemalh&e6v.

LUmmIGHTUI MmMID DMFLUS LHMIGHTeNW FTTHS

Perception of Benefits of Cancer and Breast cancer Screening

e R Fel BIGT LIWeTHeT GMlHsS 6TeuorenLd

the chance of having breast cancer for
women? (Circle all that apply)
QUEOTHEH&HEG WMyUs LHmiGHmul

gHuGMm QUmUILIL 3B &HEHM
FHSFLILILDE Bigs 615
B 60)60T & S\ NSl &5 2 (QUT®BHSIM

GTLELMH NS WD eIl L LIO(HIMHIS)

GLHOFMW QUDHDI LTI (HS6V
(2) Using deodorants and artificial
substances near/on breast
LIFUSSHNG UsESHCm [
SCsT  eaumFamer  Hyelwbiser
WMHMID QEFWMeN®D GLITIHL &6m6T
LweT () &35 60

(3) Women who have family history
of breast cancer

Lryu&s UmoIGBITU
QUL 2 6IT6T GLI600TS: 6T

(GIG I

(4) Women who are older in age
AWH ) enGgEH G LeorsseT(999) I do
not know

eTeTs & Qs flwngl

(888) Others (Specify)

S.N Questions Response and Coding Skip
u.eretor | Gaeel uglev O SUIUTE
501A Which condition do you think increases | (1) Giving birth and breastfeeding
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LOMMEMEU (@ EFTELEVIMIG)
502A Which group of women do you think | (1) Women who have pain, or lumps
should get screening for breast cancer? in the breast
WMIUs LUmmIGHITUI FOUBSION 6ThHSL | IDMTTUSSSIV  LoLLGUT  @6U6ey
Wfley  QuetoT&HEmarT uflCFmeHSa | euelCWm @HEHM G LIETITSH6T
UMi&&HaIhe Bhigs Bleners@nmigs? | (2) Women who have given birth
(GiTalislot:3 QUOADOSS 66T
G\ LI600T & 61T
(3) Women who have family history of
breast cancer
Ta]ydy AW YMmIGHTUI (GIC) N
QUL 2 6T6M GLIGDoTS: 6T
(4) All women
IDMETH T GLIGVOTSHEBLD
(5) Women who are older in age
QWG eSS GLIGTOTE: 6T
(888) Others (Specify)
mmenal (GMILILILeaLD)
(999) I do not know
TS & QSFlwngl
503A What are the signs and symptoms are of | (1) Lumps on breast
breast cancer? (Circle all that they | DMIUSSH6L LiemLLiL]
mention) (2) Pain in breast, nipple area
LIIUS UOHMGHTEWTL ABGSUISET | nmFusd, wenevdsmibLlile aued
etedteor?  (UMBIQSEBHGHMeUT  Famild | (3) Nipple discharge
SIMETES LEemeuld eul LIS ajlb) | DMELESTIDLI6 LIM6L aulg &6y
(4) Skin irritation, itching
g aiflFFe, iy
(5) Flaky skin or rashes on nipple
QFH GLITedTm F(BL0&SH 6V
VLGl (LNENELESTIDLI SPMHE
(888) Others
LOMHMEM6
(999) I do not know
TS @& QS Flwng
504A Do you think that breast cancer is | (0) No If yes go to
preventable? @evev 505A
LOMFus UOmIGHTW sh&e puubey | (1) Yes If no go to
BhI% BleneTsHnSmIGSeTT? QLI0MT 506A
505A How do you think it is prevented? (Circle | (1) Early detection and treatment
all that apply) SLTDLUSHCuGW ST H 3!
G qUUY 0SS wuubha Bhs | AGFme siaflsseh
18] 60) 6015 & 11 55 ? (QurmBSIm | (2) Vaccination
eTeveuImaUMEmMUILD el L LSlL&yLD) SOULEA / In@GHS
(3) Risk reduction
SUTWSHMG SOMSH6
888) Others
LM ME6
(999) Do not know
Qgflwng
506A Do you think that breast cancer has a | (0) No
cure once it has been diagnosed? @) 6v6v
b X i) [15Y:) 2 L GarGul LryuUs | (1) Yes
UDHDIGHTW  GeorlL(hSS (LGOI [ Lo
156t 6078 &\ 1S MBI S 61T IT?
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507A

How much do you think a breast cancer
screening using a clinical examination
cost in a similar hospital in the private
setup

@ensLICLITeLGa @ BSRM )
SaflWmy W@mSSealnamearuiley @bs
MU LD oIGHITWI 6 R\ ifeof Il
QFWWM WGBS UFCEFTHmaTSHE
6TGOT60T QFVAIMEGLOED)I Brigs
6] 60 60155 &) 9T 55 ?

1) 0-500

(2) 500-1000

(3) 1000-2000

(4) 2000-4000

(5) 4000+

(999) Do not know
Qslwrg

888) Others
LOMMEDI6U

508A

How much did you have to pay for breast
cancer screening?

MU LHMIGHTW e R ifeoflml
QFUIMSI&HG BHIG eelalane] &L L 6mTld

1) 0-500

(2) 500-1000
(3) 1000-2000
(4) 2000-4000

QFSHHID? (6UTLDLY)

(5) 4000+

Qswrg

(999) Do not know

SECTION 6
Wfley 6

Perception and understanding of the respondents on cervical cancer will be understood. Basic awareness of the
respondents on screening is gauged.
syulenu  eaumil  UmmiGEmenw  sFlwuns UflhsisesmeamasmnE UBIsGULATGEERSHEG @ ;GaHGLID
eteoorevor(pD L flgaiin. ev&ifefli LM LBIQSEGLULATSESEE @MHHGW0 gl eblliLeoriene

Slerall(hiF6v.

Perception of Benefits of Cancer and Cervical Cancer Screening
LhmIGHMTU Lmmith sFULlenU eumil LmmICHTenw Frrbhs e G feofl IS 60T LiU6oTE: 6T
GU5HS 6TevoTenoTLD

cervical cancer (circle
answers given by the
respondent)

SyuULlemL
LUMmmIGHMTUI&E — 6eTedTeor
S IT60T LD
(LBIQ&ER &R MEIT
Q&FMLM LISV 6T6LEVITLD
all LIAL (R &l (hhkis)

HPV Q& mmmi
(2) Having a weakened
immunity

&6MEUITEOT GBIl
LI F55)
E3AE

(3) Starting to have sex
before age 17

17 AUWGFEGS
(W6oTEoTITIq G
SMOUSTWIS I
FhUbDE!

(4) Use of oral

contraceptive pills
STUSSOL LTS HenT
smllGmal

(5) Having many children
Lev &LIH6EM S SH6IT
QUSSI&EH MG

(6) Having STI before
(L6oTEOTITI G
umevellemeor  GBITUIGET
QGSH DS

(7) Multiple sexual
partners

LI6v cur Sl
STIDLISH I 2 M6
QaIF&HERMSI

(8) Not wusing condom
during sex

STOUSHW 2 .me| L
& IT600T L_LD

LW eTUR S ST
GEIRNES

S.N Questions Response and Coding Skip
6. 6T6ToT Gaeital ugleL LHOID GOIWE
601A What are the causes for | (1) Infection with HPV
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(9) Smoking

Hens N9sHmal

(10) Family history of
cervical or breast cancer
STUlemL  aUmll  @6uev
Ta]pfy Y-S UGBl
&OLUSSI0 Geum
WMHESHSHTeUS @ UBHST
(999) I do not know
TG QWS

(888) Others (Specify)
LMMen6U (QFMTVEVIMIS)

bearing age

GLHOS

QUMMIGGE &HITETEHLD
GUWISIGTET G\LI600TS: 6T

(4) Sexually active women
only

STIDLISH LI 2_meiléy
FHUGLD ©Q\LI60T S 61T
L @ILD

(5) Women with family
history of cancer only
GICIhIN HODICHTU
eueLImM 2 _@lTerr
QU6TOT&H6T oL (HILD

(6) Women who are older
in age

AWBH NG S QLIGTITS: 6T

602A Do you think that early | (0) No If no, skip to 604A
detection of cervical | @6vev
cancer is helpful? (1) Yes
SIULIemL QUMW | syLom
LUmmiGrmuw (999) I do not know
(L 6OTTa L 19 GLLI 6TeTs& QS Hlwms
ser(G L ERmE
2 5T @ HSHESLh)
161 60)60785 5 (51 B 61T 1T ?
603A What do you think is the | (1) To prevent
advantage? 5O HH6V
@slev eTedTeor | (2) To control
| DIFn VDD SLOUUOSSIH0
15160760785 &) 11 &5 ? (888) Others specify
MMM (QEFMTELEIMIS)
(999) I do not know
TG QS Hlwms
604A Do you think that one | (0) No
time  screening  for | @6vev
cervical cancer is | (1) Yes
enough? SO0
SFulenL eum | (999) I do not know
UDQCHTW @B SLe | eerdh@ Qslwms
uflGem@gs UTSST
GumgILnm?
605A Which group of women | (1) Women with
do you think should get | gynecological problems
screening for cervical | only
cancer? GBS Wiy
SFuLllenL QUMW | FUBSLILL L
UODCHTL FLOUBSLOT | LNr&eeaneo 2 6o
eThS L ey | QuetoraseT
©\LI6T0T & 60 61T (2) Pregnant women only
uflGsTe& 8! &HSS TS SleTen
LT85 60 D) BhI% | QUesTS6T L (HLD
1B 60)60T8 &) 11 55 ? (3) All women of child
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(888) Others (Specify)
LOMHMeEM6U
(@EMUYLeyb)(999) Do
not know
Qsflwngl
606A What are the common | (1) Vaginal bleeding
signs and symptoms of | QLevTemIBHLIL60
cervical cancer? (Circle | o S\FlIGLITEG
all responses given by [ (2) vaginal discharge
respondent) | QeudTemeTLILIBhIBH6
syuuenu QUMW | (3) Pain during sex
UDDIGHITLIS 85 Teor STOUSSIW 2_mefleor
Gumgleumeor GUME U6l gmLEBISH6L
&M &er 6T60T60T? | (4) Pelvic pain
(LBIGEBH&ER MaUT @G aued
Fa0ILD Semers &l | (888) Others (Specify)
uBlemevu|ib mmenal (GSMILILLajLh)
aul_ L LAlL_&yLD) (999) I do not know
TeT5 @& QSIS
607A Do you think that | (0) No If no go to
cervical cancer is [ @evev 609A
preventable? (1) Yes
SrulenL aImul | gulom
UMD DIGHTW 5H&5
(LT
T6) 60 60T 55 &) 961 G5 61T 1T ?
608A How do you think it is | (1) Early detection and
prevented? (Circle all | treatment
that apply) (PeTER L 1g Gl
95 iUy 50565 | sarLdbs AR FoF
Whey Slaflg g6
16160760785 &) IR &5 ? (2) Vaccination
SOULE / LGBHS!
(3) Risk reduction
SIUMUSMS SODSH6
(999) Do not know
Qsflwng
609A Do you think that | (0) No
cervical cancer has a | @evev
cure once it has been | (1) Yes
diagnosed? EYAT)
ST bs 2 L CeorGul
SyuLllemu QUL
UDmIGHTU
GLLUEIRIOF: -
[CallCBa ]
18] 60Y60T85 &) 151 &5 61T 1T ?
610A Were you aware that | (0) No
there is free screening at | @evev
PHCs? (1) Yes
@OHSe0r GHMHTT | gplom
MLOWSSI6V @Qeveus
e &\ifeufImiI UFD)
QOBHER 2 H&EHSHG
Qsflunm?
611A How much do you think a |1) 0-500 If they were
cervical cancer screening |(2) 500-1000 screened at
using a clinical |(3) 1000-2000 government
examination cost in a |(4) 2000-4000 hospital
similar hospital in the [(5) 4000+ S|6UMEIGH yr:2
private setup (888) others(specify) OB S Sl 6uLnem6or Ul
@ Mg LIBLITeLGE (999) Do not know o VB Feofl
QGHHD o6 slwry @sflws QFWIM LILFSSI6
OB S Sl6ULnem 6T Udlev
@Qbs STULmL Ul
LUhmGHmw 6V & ifeofm
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Q&FWWm LDHSSI6
U GEF TS 606015 G

GTEOTE0T QI FEVEUMEGLDED)
BrhIg [Blenerd: & nImhigs?

612A

How much did you have |1) 0-500 If they were
to pay for cervical cancer |(2) 500-1000 screened in other
screening? (3) 1000-2000 places
STULenL eumul |(4) 2000-4000 S|6UMIG &S
LUmmCHTW ev&ifeflm ((5) 4000+ QLG Slev
QFELIMEIHS Briug ((6) Idid not pay anything | gh@\fesfirs
TeURIETEY &L 6ooTD g”m' iy el Qawiwm

: . . FVIG 561 6V6DI16V * o
QERISHDILD? (UTLOL) (999) Do not know H-E5SI0

Qaflwns

EXTERNAL FACTORS
Qaueflliym smiyesoll&s 6T
SECTION 7

fley 7

This section contains questions on sources of information about cancer and screening available to the
respondents. It also has questions about availability and the respondent’s ability to access quality care.

@nps Uifleley LBIGSEGHLULUATSEERHEG DML E&HEFIQW LHMGCHTU wmoh 45m&Hw & ifeafib
FOUBSLILLL SEHEMGHTET 5TIHIGT &Tar CHeTal&HeT @ haRarmer. @& 6 Srnmer LIFmflliemL

QUMIAIGMS&TeT LBIQSG LU @mLLLn Hneid GMlss CoHeTalsebhn @meHmS.

Sources of Information about Cancer, Screening Access & Quality of Care

(2) Govt hospital

TG LDHS SI6)LD6D) 60T
(3) Private health facility
Seoflwimy &GEHISTT
Blemeuwith

(4) Medical Shop
LO(BIH S 8860

(5) Traditional healers
uryuflw

DS SI6UT 86T
(F&HUUBSSILD BHLITH6T)
(6) Nearby health facility

LhmCrmul, s & Feflibl ojemigsey wmmitd Ugmruifllilg I GMHES 56160 5T HIG6T
701A Have you ever received | (1) Yes, for both cervical | If yes go to 702A
information from any | and breast cancer If no go to
health providers about | gom, &jullenu eumil | 703A
cervical or breast cancer? | (nhmilb LTyuU&
QSIUDISESLD | ub GBIl
SyULlemnL UMl | G rear®&eLb
@) 6L6VETTIT OTJUS | (2) Yes, only Cervical
HmMHmGBmul LuSH | Cancer
GTHHRLIM(H GHTSTY | QLOM, STULllemL  euTll
Lieooflwimery AL | uhMCHTUI LG
QOGBIHID 2 mHEHHS | (3) Yes, only Breast
FHeleL B FRmEsHT? | Cancer )
QLI0M, MTFUS
UMmmIGHITUI L (I
(4) No
@)6L6V
702A From where did you | (1) Asha
receive the information? worker/VHN/Anganwadi
3HS H&elev | worker
TRBGHS BOLFFS? | Qpeqm  Ueollwmery  /
Al FEHISTT
Qgailedwr/
3| MBI 5 60TEUITLY.
Lesoflwimery
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LS&HSSHVI6TET S&H&HTSTT
Blemeuuwlid

(7) Media (TV, newspaper,
etc)

(QBTMVESTLG,
UTQl6ormed,
QFWIRGHTET,
LSS e )

(888) Others (specify)
LMMen6l (QFTeL6Va|LD)

a@rm  sflwmer U6
US| Q&FUInIS%.
Self-Screening at home
afl 19 GeuBL &l
uflG& T emeor

Screening by ANM or
Midwife at home

703A Have you been looking for | (1) Yes, for both cervical | If yes go to 704A
information about cervical | and breast cancer Skip to 705A if no
or breast cancer? QLI0M, &SJULleml  eUmul
Sullemnl  euml @evev | mmilh OTIUS
LTyuUs LUODCHTW | YbhoiGBmul
LSS gTUS SHEHaI | G Teohle LD
[]ETT:S (2) Yes, only Cervical
TR T LMT & &N BIGETT? Cancer
QLI0M, &JULlleml  eUmUl
HUMHmIGHITU L (HID
(3) Yes, only Breast
Cancer
QLL0MT, OTIUS
UMmmIGHITUI L (I
(4) No
@)6L6V
704A From where have you | (1) TV
searched for the | QsmameLEHTLS
information? (Circle all | (2) Radio
that apply) QTG 6oTmed
TR GHS Bh& &6 | (3) Health professionals
CaHQULMTESMIS? HEMSTT
(QUT®BHSIM L1600 WIT6IT T & 61T
6TELELITE 60V WL LD (4) News papers
QU LLABIBIS) QEWB GG meT
(5) Magazine
LSS flens
(6) Internet
Q6OTLJQBL
(888) Others (specify)
LMHMeM6U (@& TeLEVIMIS)
705A How many times have you | (1) 1
been screened for Breast | (2) 2-3
Cancer in your lifetime? (3) 4-5
2 MBI QIMpBTeTev | (4) 5 and above
Bhe  a&sar WD | 5 LHoIb ASHES Gy
LDTTLUS
LM mi @B ITUI& & 60T
uflGFmgemerwl
QFGHREHH L ICMHIG?
706A Where did you get| Firsttime [ ]
screened each time? | Second time [ ]
Record correct option | Third time [ ]
number against Fourth time [ ]
66UGGUM(H wenmuyid | Fifth time [ ]
Biigs b @LSsiev | Restof the times [ ]
uflGE T emeor
QFGREHH L IcHIE? GHLp
QBSHHD CHI&HS

114




IFMR Study report: Operational Research Programme of the Tamil Nadu Health System Reform

Programme (TNHSRP)

afl 19 GeuBLL
IDBSSIUEFF [
UG& M5 em 60T

Screening by nurse or
doctor at local clinic/PHC
o _6iTesH iy ARFeG
Lo WILD / QuUITsI
FHMSTT MLOWIG G160
QlwEZR) LDGSSIeUT
@)6vevenrT Qafedwy
(B6L) epeuLDIT
UG& 5 em 60T

Screening at general
Government Hospital or
Private Hospital

TS QuUITsI
LD ([ & S1 61 LD 6D) 60T
@)6v6V6oTT Seoflwmy
LD (H & & 61 L0 6D 60T
(Wyilef:d: aotau

Cancer specialty hospital
LD IG5 U S oy
LO([H & 161 06D 60T
Screening at a
workshop/cancer
awareness drive
YHmIGHTUI  Lieuof]Lnem et
/ LMmIGHITUI
allflliLemoriey WaTLAl6L
uflG& s emeor

Other (Specify)

LOMMeM6U (Q&FMTELEYIMHIS)

community health worker,
would you take up the
offer to get examined for
Breast cancer, at the local
PHC? (grading from 1 to 4,
with one being definitely
not to 4 being definitely
yes)

707A What was your immediate | Instructed at health centre
reason for going in for the | &&M& My MW SHH 6V
breast cancer screening? e miGFLILL B 6Ters
WOTIUS UMmmIGHTUI (2) Lump/ abnormal
uflGengeamerd@ Bhg | discharge
(Su'rrmgua'a@ _ _ el / @QWelsS
AUCUTNSES QGBS | o iLmHUL () LITev
SITJEO0TLD 6T60TE0T ? QUG GH60
(3) Similar cancer in a
relative
QEFMHHHSTT TS 60
ROUGHS
G LICUTVER @) (BHS
LHDIGBTU
(4) Newspaper
article/media report
QEFEWRGHTET &L ey /
26015 N &60 5
(5) Invitation by health
worker
&&MSTY  Levoflwmerifler
SlempLiL|
(888) other
LDMMED6U
708A If approached by a | (1) Definitely not

S600TIQ LILIT @)6V6V
(2) Probably not
R(HEEUMET @)6L6V
(3) probably yes
Q([HG6UEMET L0
(4) Definitely yes
G600TLQ LILIT Sy L0MT
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(HGeUem6T FWsTW
FEHISTT Lesoflwimery
o _MHIG6T

SN BV GHST,

2 _6iTeaIy QU
FHMTHMTT  OLUSSHIEHS
Ta]pfy Y3 LUmMIGHITUI
UG& 5 em 60T Q&I
Brigs
Gurmui@LLiBigseTT?

1 & Qobs 4
UM T GLD

LHLNGHSE, @ 1
3|L1LILQ 60T6OTIT 8560071 LILIT
@66V, 4 O 60T6OTIT
G600TIQ LILIT pLOT)

XL aIMp&Hemasuiley
QEARIEl G

TGS (LM BhIs
Sulemu eumul
LM MIGHITUIE & TeoT
UG& TS em6uTILI
QFGHREH L ICHIS?

(4) 5 and above
5 MHmIh 955G GV

709A Why/Why not?
GJ60T/6J6dT @) 6v6u?
710A Has anyone ever | (0) No If no go to 712A
recommended for you to | @evev
be tested or screened for | (1) Yes
cervical cancer? EYT)
@seUmISHGLD
wrgmelgs o me G@IlL
SrullemL Ul
@) 6L6VETTIT OMTIUS
LpDEpTL
FLOUBSLILIL L
uflG& s emeor QaIwl
Q&Fmevedl
@)\ (HE&ITMISEITIT?
711A Who recommended it for | (1) Spouse
you? &H600T6U [
WIm{m SULng | (2) Colleague
QEFMETEOTSI? F& Lieooflwmerny
(3) Neighbour
US55 oI H&&TInIS
(4) ASHA/Health worker
SO M/ &HMSHITT
Liesoflwimer(y
(5) Relatives
QFMHSHEHHTIHIS
(888) Others (specify)
MHmenel (Q&FMeV6VE|LD)
713A How many times have you | (1) 1
been screened for Cervical | (2) 2-3
Cancer in your lifetime? (3) 4-5
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community health worker,
would you take up the
offer of taking a swab for
testing for cervical cancer
at the local PHC? (Grading
from 1 to 4, with one
being definitely not to 4
being definitely yes)

R GeuemerT FUWSTWI
&GEHISTT Lieooflwimery
2 _MmIG6T

SR BHST,
Sulemu eumul
LDmIGHT
(Wyilef:A0:Xaotaur: 382

2 _6iTesIB Iy Qumsl
G EHMSTT 600G 5160

&600TLQ LILIT @)6V6V
(2) Probably not
2(HCEUMET &) 606V
(3) probably yes
(HGEUEMET 0T
(4) Definitely yes
S600TIQ LILIT SyLOMm

714A Where did you get | Firsttime [ 1
screened each time? | g6 wWemm
Record correct option | Second time [ ]
number against @ JEOOTLITLD (Lnedm [ ]
REUQETH  WDWLD | Third time [ ]
Brg  &hs QLSS | eparmmid wenm [ ]
UG& 5 em 60T Fourth time [ ]
QFGHREGRLICHISE? GLp | BIETSHTD Wenm [ ]
ABERM Gsjeys@ | Fifth time [ ]
a@HrT  sflwmeor LSev | BHSTD P [ ]
LBey QFUIMBIS. ResF of the times [ ]
Self-Screening at home LT&E (pemm [ ]
af 19 GeuBLl SO
uflGETHmeT Q&S
Screening by ANM or
Midwife at home
af 19 CeuBL
IDBSSIUEFF [
uflG& s emeor
Screening by nurse or
doctor at local clinic/PHC
2 _6iTea Iy ARG
GLOWILD / QuUTsl
FHMSTT MLOWIG SI60
QBSHD OGS Sl6uT
@)6v6V6oTT QFaledwiy
(BIy6L) gpeuLom
(Wyilef:a: aotau
Screening at general
Government Hospital or
Private Hospital
TG Qumsl
LD (H & &1 61 L0 60 60T
@)6v6veoTT Seoflwmy
LD (H & 1 61 LD 6D 60T
uflG& s emeor
Cancer specialty hospital
LODIGHTL S oy
LO(H S 16110 60) 60T
Screening at a
workshop/cancer
awareness drive
LHMIGHTUI  Licuof]Lnemeot
/ YmoIGHITUI
allflliLemoriey WasTAl6L
Wil aotau
Other (Specify)
LOMHMEMEU (QEFTELEVIMIS)
715A If approached by a | (1) Definitely not
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Q&EMHSSLILILL erueumL
B
RS W LULThISeTT?
1 & Qobs 4
UMTHGSLD
LHUNGRE, @ 1
S|LILILQ 60T6OTIT &600TLQ LILIT
@66V, 4 O 6OT6OTIT
G600TIQ LILIT pLOT)
716A Why/Why not?
GJ6OT/6J60T @)6V6V?
717A What was your immediate | Instructed at health centre
reason for going in for the | &y MW SHH 6V
cervical cancer screening SiMeymiGSLILL (H6Teng!
&yulienu el | (2) Abnormal discharge
LMHDIGHTU QULES
uflGengamense  Bhis | eiurdul @ LIT6v
CUMMEIHS LY BH6V
SUCUTMSHEHE @HS! | (3) Similar cancer in a
G ITIJGOU0TLD 6T6OT6OT ? relative
QEFMHHHSTTTEHET 60
OG5S ‘
3mSHLICUITeLEE Q\(HHS
HHoIGBTUL
(4) Newspaper
article/media report
QEFEWRGHTET &L ey /
26T & N &60 5
(5) Invitation by health
worker
&S&MHTY  Levollwmerifleor
oL
(888) other
LDMHMEma6
718A How far was the screening | 1) 1-5 km
center from your house? | 1-5 &) ..§.
(Enter numerical value) (2) 5-10 km
uflGFngenar WD | o Ji o 6
2m5 oL@ QGBS | 510\
AIGECK (BLOUgT o
2 araf(h Q&FUInkIS) (4) 15-20 km
15-20 &.185.
(5) 20+ km
20+ &1,
999 I do not know
719A How much are the | Permission from husband
following a barrier for you | ()
in order to get screening | geaTeuGTTL SisUO&) ( )
done (1-10), followed by: | care for children in my
uu‘](?&rrg,@m ) absence ()
AFUDEES Uy | prer ofi Qe @6eurs
y sl qOMD | ginygse  GroHoSW
STLSETNUS S &0 | unsasaEDa ()
WLOSSLemLWT Permission from in laws ()
Q&S (1-10) -&@&6T6T | SevoreU
LH LG EIS: GO LUSSTCITL
SIS ()
Cost of travel ()
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CUTHGATSHS QF6eva] (

)

Distance to the hospital ()
LO(H & 161 LD60) 60T GULITL
Sy ()

Making time from duties at
home()

i@ CoUemaVE G
&H uiev [iih)
TR SHHSI ()

Overcoming fear and
shame ()

MBS GBS LD
LW&Send CLMmQ&TeTmSI
()

Leave from work ()

af Gev QGHS
Qeuefluflev eugsl ()

Any other ()

Geum gsmeugl ()

720A Did you overcome the | (0) No
barrier in order to make | @e6vev
the decision for coming to | (1) Yes
the screening SpLOMT
U CEF TS m6TsH G
QU IS & & 60T
VYO &S DSV
QGSHMD
WLh&sL LW
GLOM G & IT600T L B G5 6ITIT?
721A Who would/did | (1) Father
accompany you to the | glurm
screening (2) Husband
LUAGFTHMTES 2 W& | sevoreul
gal WY eubsmms /| (3) Son
QUHEUMEIS? LD &>607
(4) Mother
I|bLOm
(5) Daughter
LO&6IT
(6) Daughter in law
LOBLOGH 6T
(7) Friend
1 600T LI[}

(8) Health worker
SS&IGTY Lewoflwimery
(9) Neighbour

US55 of H&&TIHIS
(10) No one

WIM@HLD U6y

Screening experience
L CEFMSH6m6T siLiallD

722A

How did your family react
when you said you had the
screening scheduled/done
Biigs  UfCHFMSm s &
GUMTEHEBILD &) /
GUTUWIL®G  aubCseiTs
Q& medTeorLIL 2 Mg
&hOwu 2 milifleryser
S TG
(NG HEH L LMHIGH?

Positive
1H6V6V (LDEOYMUIIT,

Neutral, B{H Blemev
Negative

HELELIT @)6V6V

888. Other (specify) ()
LOMMen6U (QFTeLEVIMIS)
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723A Will they/did they allow [1) Definitely not
you to take the screening/ |seooriq LILIM @)6v6v
get another screening |(2) Probably not
done? (grading from 1 to |emGeusner @)6vev
4, with one being |(3) probably yes
definitely not to 4 being |omGeuemer eplom
definitely yes) (4) Definitely yes
556007 Lq LILIT 4LOMT
UG TS emeuTIL
QFHREE | SOSS
uflGEmsamerl Q&ulw
2 HI& GO WLUSSTT
2_MmIG6T
SIS ILITBIGHETT?
724A How would you describe |Positive, doctor/nurse
your screening [explained everything to me
experience? and were approachable ()
For each of the following, |Bevev WemmuwIT,
kindly specify YoUur lnmaaieuy /| Qaefledw
agreement/disagreement ereiTanTITED 115
with the statement (With .
1- disagree, 2-probably [PH-E&&SI, SNGHML
disagree, 3-probably [S1eUEI%  ETELEVTSHENS LD
agree and 4-agree) 6T60TSH S eflers: &)
2 Mm% uflGFmgement |QF MeiTeoT RIS ()
LSS Bhig erliig
afleurfLiLfrgs? I was uncomfortable but it
edreormiq euy eeu@eurmp (was ok ()
NG SI5E Brhig ((T60rHE SQFersflwwnm
R5 S Gumefmisert |[@GHSS, Sh60TTEILD)
@) 6VEm6EUITED)I ugeumuilevey ()
Q&F MLEVIMIGS (1 - |3. Uncomfortable, it was
RSSILICLITSH6, 2 _ |strange for me to Ea;e
; someone examining my body|
?@EBSL?” @5%;?;;;_?'_; parts so closely () '
R&5FILIGUTCMeT, 4 - ﬂ?ggﬂ&mmm” ®§£§§H
RS5SILIGLITGDE) GTEOTGEOTITL. 2 L DL QIITLDL
L& &5 S!6v Q®Ha!
LflGF Mg emeot QFUIMal
6T60TE6:& 6TedTeoTGLOM LOTHIf]
@GHSS ()
4. Negative, I had to stop it
midway because it was very|
uncomfortable ()
HELGLIT  @6V6V,  6TEITEG
9@ FersFlwwm
B GHSSTEV
LflGF s emenTwl
LTS UICeEWI Blm5 5
CoueuorquilGHSE! ()
5. Other (specify) ()
LHmema (QFTLNIMIH) ()
725A How much would you rate
your experience with the
staff during screening? (1-
10)
uflGEmsamer  BLE&GLD
GuUTal Sl  QObHS
Liesoflwmerm g6t Tl
2 MIGHEHHGS gmuLL
IILaSs Bhig erliig
LHILNGefm&? (1-10)
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726A For each of the following, [The staff were very gentleg
kindly specify your [and polite ()
agreement/disagreement |oeri§luiy Geoflaurme]d

with the statement (With (nflwmemgwimeytd
1- disagree, 2-probably |p| a6 Lmss ()

disagree, 3-probably [the staff made mel
agree and 4-agree) comfortable
LINGOTEOTTIG. U ENQIeUT | ( )
allequwis 156 Brais |oerfluiy 6T60TEOT]
RS58 CumefmiseaTT (Qgersflwiom M55
gevemeuuine QFesETHES ()
Q& TELIMIS (1 ~ [The staff explained the
R5SILGUMEH, 2 - |procedure to me ()
SICHSHIOT RSSHICUTSH, |2erSluiy QF WeL(pemnmU
3 - SICHSELIOT |6T60TE S e &)
R&HSIIGUTCMET, 4 - [QFmeTeormmIgs ()
Q@5 SILIGLITGM6IT) [The staff clarified any doubts|
I had ()
TSR (HIH S 6TELELIT]

FHCHHHMSID  2erLWI
Blej68 QFEHsFmms

728A What can be done to make [To have a female
the screening experience |doctor/nurse do the
better? For each of the [screening ()
following, kindly specify |UflG& s 60T QEFwIWw
your v . G\ LI6voT LD(H S ST /!
agreement/disagreemen : : .
with the statement (With o gaflofiwgy @@asas@m( )
To make available more

1- disagree, 2-probably | ) :
: _ information about screening
disagree, 3-probably method( )

agree and 4-agree)
uflGEmger uflGgmgener penmul
SDUASHDS @)ETeILh LSS @eTIh G snme
AmLILITeTST DTSS 5536}1@ ‘ R85 5
6T6oTe0T QEFWIWIGUTLD? CFWWsID( )
LNesTearmiy euy eeu@eumap [Poctor/nurse  must  listen
NS S 5S Brig [more to the person who is
R55 cueStimery |P€ing screened. ()
GevemeuILITED) uflGensement

DeulE QFGHRERHMeUT QFTOMS
Q&FIMEVLEVIMIG (1 - - i !
@HSILCUTHY, 2 - @S Siauf/asaflsiiuy

SICHSHLT RSHSICLTSH6, S LT CasLsain. ()

3 - 9IGHaLm [Making comfortable during
@&SIIGUTGMeT, 4 - [Procedure ()
&1 ; Q& W eu(Lpem MUWILIL
Gum@meor
BHSILIGUTE/DED) Qeersflwinm 2 _GuoT|
Q&SI ()

Short waiting time/queue ()
SOIRW &MV HTEHH(HLIL
GBI / euflens ()

Others (Specify) ()
LDMHMem6 (@ &FTeLEVIMIS)

@

729A Would you get screened [(0) No
again at your local PHC @) 66V
2 MIG6T 2 6TeeBT QuUmsl [(1) Yes
&GEHISTT MWSHE |[QLI0m
Sevor(id  LFICFMTSH6em 60T
QFUIg QsmeTafy&HeTm?

730A Why/Why not?
GT6OT/6T60T @)6V6V?
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again if it cost upto
98 QM QFVIMEGLD
GTEOTMITEV BIg 6T

731A If you were going to [Cleanliness ()
access screening what are E?ESFTQ')WU'Lb ( )
your perceptions about \\ye|oming attitude of staff (
your experience / when
you went in to get . .
screened how would you wgdaar;raa(};crfrm aurGepy
rate the following aspects [2@6oTTLITGUD (1)
on1to 10 Warmth ()
R[BCEUE6IT Biig |@evflenn ()
uflGFmgemer  QEFWW [Providing sufficient]
GUITNSMBIGHeoTT, information on procedure ()
2 BIGGCHTTL IDLIAISS [QFWeHLpemm UsG)
UGS 2 BIGHEHEE 6T60Teor (GLIMEILDTeoT 5566
6TEOOTEOOTD @G/ [QETHESSHmE! ()
Brigs urflGgngemenr [Making comfortable during
QFGR&S procedure (1)
GuTefmIGerT Llereormly [@&FWeVWenmUILILI
ar dagwss Bhe 1 - @Fersflwor 2_GuoTT|
N @mBE 10 -SGeTer [QFWUMS! ()
eTLILIg WHULTE® |Privacy ()
QFulefmis. IBSTHSLD ()
Feeling shame and
embarrassment ()
I FIBISIDME|LD
erflFFaumayld 2 eoorima! ()
Quality of the test ()
uflGsmgemer S ()
Correctness of the result ()
Fflwlmeor Wy ilef:d:aataun
e ()
Discomfort and pain ()
9| Fars D DM MILD
Guedl ()
Short waiting time/queue ()
GSOIRW STV HTEHHHLIL
Gy / euflens ()
732A Would you get screened [(1) 1-5 km
again if the distance was |[1-5 &) ..§.
%W'Lb@' Q®DHSTE |2) 5-10 km
6ooT (b1 LD
Fenyull_Liu@eljserm? ?3)12(?1fkm
10-15 &..5.
(4) 15-20 km
15-20 &.185.
(5) 20+ km
20+ &.105.
999 I do not know
733A Would you get screened |(1) Y2 to 1 hour
again if the time taken for (2 eONGHEISHIN @ BHS
the entire process was 1 el1GHILD
YW QFWELPDSGD [(2) 1-2 hours
dHS5SI6 QSTETaTULLL |1 1neol|CHISSIV QBHS! 2
GpBILD QBHSTE, |nelCHILD
BraIgG 6T Wesor(KID [(3) 2-4 hours
FergwWl_liLGefisermt? [2 wenl1ChIsSsIn @BHs 4
D6oof| GBI LD
(4) 4 hours+
4+ Deoof|GBITLD
I do not know
734A Would you get screened |(1)0- 500

(2) 500-1000
(3) 1000-2000
(4) 2000-4000

(5) 4000+
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LSevor(G)LD
Fenrgwll_LiLGefiserm?

(888) Others
specify)

(999)I do not know

(please

AFFECT
Um&ILiLy
SECTION 8
Wifley 8

The Section has questions that will help understand how respondents perceive cancers’ severity and their
susceptibility of the disease and related perceptions on the need and benefits of screening.

UhmGrmuiler Selrsensuh URIQSGLILUAITHET SBCHTIISGEG 2 LGS SaIT&H6eT 6Tl
BleneTE& R MTISHET 66T LIemnS WD Wwmoid LHmuCh Ul LflGaFmseneruiler GHenel LDMMID LILIETSHET FMJHE

aHIUTTULGemeTD Uflhaisasmareausmamar Coemallser @Uiifleiley o sTereor.

Perceived Susceptibility and Perceived Severity
THIUMTSESILMGLL CHTLSEGL UGS WHmIDd erSFUTFSHELILGIM Selrsseranin
S.N Questions Response and Coding Skip
Q. 6T6ToT Gaseiell uBleL wHoIL SHuG
801A Cervical or breast cancer | Strongly agree
is a deadly disease. 2 MIBWIT @&6S5I5RCMeoT
SIUlemL eumll @e6vev | Agree
LTIUS LOMICHTU @@ | R&S516HCMmeT
o TG &meved GBI Neutral )
61516 GLD GI&FIT6V6Y
wprunsl
Disagree
RGBS (PG
Strongly Disagree
e oiElwm R5516:5
wpuuns
802A Cervical or breast cancer | Strongly agree
is an infection that can be | 2 MIBWIT &5 &R Cme6oT
transmitted sexually. Agree
SyuLlienu QUMW | 68 516H M6
@) 6L6VEOTIT OTIUS | Neutral
LMHoUGHmUI Lmedlwiey | etgieyGin Q&Fmev6L
fewr  ugeo e’ | LYW
QSTHm CBITUI. Disagree
R555HS5 PIUNS
Strongly Disagree
2 miEwim RES155
wuuns
807A Getting a Screening | Strongly agree
makes me feel good | 2 MBWIT 65 &I&HHCMedT
because it means that I | Agree
take care of my health 255155 CmeiT
LGSS6 UFICFTHmeET | Neutral
QFBRHHDS  TOTHES | eT8I6 G Q&MeLeV
BT @BSHEGS, F6TeTT | NIQWINE
LG Q&FWmgal | Disagree
6T6OT G6uTITL R551HS (PIQWITSI
2UCTTHEH WS SI60 Strongly Disagree
S6UETLD QEugEIMT | 2 mIBWT R5S165:86
wrH il QHoHS. wLrunsl
808A I do not know at what age | Strongly agree
it is necessary to have a | 2 MBWMT R&FI&EHCHeT
screening test Agree
6h& U LBHSSIO | @556 CMmer
UGE M5 6m 60T Neutral
QFWIWSINE)  6TeTHE | 615166l Q&FMeL6V
Qsflwev. wyunsl
Disagree
R5I15H (PQWITSI
Strongly Disagree
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e migwm R5516:5
wprunsl
809A The screening can save | Strongly agree
my life 2 MIWIT 55165 CMm6oT
LDBS 6 ufl@gngeor | Agree
6T60T GeoTITL 2 Wy | e&5816HCmeT
BSIT[;JI_II'I'E@_ILb. Neutral
a&laGL Q&FM6L6V
wprunsl
Disagree
R5I1HS (PQWITSI
Strongly Disagree
2 oigwm R5516:5
wpuuns
810A I do not know how often I | Strongly agree
need to get a screening | e MIFWIT 65515 CmedT
Te:st ) Agree
THSHE (DD WBESSI6 | 25 5186HEMeT
UG&E TS em6uTIL Neutral
QFEHT 55N 61316 GLD Q&MeL6Y
6T & QSIlwe. WwITel
Disagree
RESIH5 (LIGWITSI
Strongly Disagree
2 mIGwr 255155
wpuuns
813A On a scale of 0 to 100 how
likely is any woman your
age to develop breast
cancer in the next 10
years
0SS 10 GeyHSI
2 MI&G W& @UsHMm
@@ QLI 6ToTE &S
WOTJUSsS UMmHoICHTUI euly
eTH&6mey
amudlpses 0 -6
@oha 100  @eer
QBSHHD
2|66 & B & IMEB 6V
QFMLEVIMIG.
814A On a scale of 0 to 100 how
likely are you to develop
breast cancer in the next
10 years
2055 10 umagSSIen
2 MIGHEHHGS Ta]ydy Y-
LUODIGHTW 6uy 6THS6eY
amulmESs 0 -6
@oHg 100 Geier
QBSHHD
2|66 & B & IMEH 6V
QFMLEVIMIG.
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815A

On a scale of 0 to 100 how
likely is any woman your
age to develop cervical
cancer in the next 10
years

355 10 aBmeysHSI6V
2 MBS WS @WmEHM
Q@ ©\LI600TEII 85 (S
Srulemnu eumul
UDHMIGHTUI 6T 6ThS6re
amuitlpeses 0 -6
@oha 100  Geier
QGSESD
3166 &G & TEH 6V
QFMLEVIMIG.

816A

On a scale of 0 to 100 how
likely are you to develop
cervical cancer in the next
10 years

A5G 10 eumagSSIeV
2 MIGEHHESG &HIULlemL
QU  LUMHmICHITUI el
eTH 66y
amruulpesEGs 0 -6
@\mHS! 100 & 66
QBSHD
31616 & G55 TEH 6V
QFMLEVIMIG.

NORMS

QBN (L6 M &5 6iT

SECTION 9
Nfley 9

These have questions about personal and societal beliefs about cancer and efficacy of screening.
@ns Lflelléy LHMCHTWI WHMID WGSSe LUFCFTHmeTuler omme GMES SeoflliLl L InMHMID Fens
BONGEm&EHET FTIHS CoHemall&er @) e edrmeor

Social and p

ersonal norms

Fensld MHMIDL SeflBUT QBMIWEME6T: STULlemL eumul LimmIGHITUl

these (quote the number given), how many would go to PHC
and how many to others?

LIV LD([HSSI6ULNEM6TE 66V QILIGToTSG6T LIFIGFMTEHemenT Q&M
UL TSIV, aIBIG6T THS560T GLIT (6TevoTevol & 6m & Ullev
QFMLNIMISB) QUTSH SHEHEIHTT MWSSIHEG CUIMTEUTMRIS,

aHHT CUT NGS5 @)L H5HHEG CUITAITHIG?

QUMTEI &FHTHTT eMLOWILD:
Others:
LOM M EDIG:

S.N Questions Response and Coding Skip
6\l 6T6T0T GoaTe usev wmmih GMlufh
Breast Cancer
WLTyUS UHmIGHTUI
916A Out of 10 women in your community who are eligible to | Answer from 0-10 If 0 skip to 91¢
participate in screening, how many do you think participate on [0 -ev @@H& 10 -&&G6Tem LIFH6V
average in the breast cancer screening test?
2 BI& FUNSHSSIV @QBERAM 10 QLIS T8 G560 G
LUIGEFMEamearsE SHS&HWTTaIMI&S. DTFUS LHmIGHTUI
ufleergseameruilev gomeflwm 615 & 6T Guy
LUBIQSGLILTHEISS) Bhig Bleners & nImig?
917A Given that women screen at different kinds of facilities, of | PHC:
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922A Screening can detect problems in the breast before they [Strongly agree
become cancer o MIFUIT 6285155 CmeT
wrius  UfleFTHameT QFLMSTL BV QOBSHM [Agree
Ngpggeaner LUMHMIGHTWT OMNIISMHE (LPETaTMIQCW (6851855 Cmeit
ST (OLgULh. Neutral )
eT516|GL0 QFMEL6V (DIQWITSI
Disagree
253158 (PYWITSI
Strongly Disagree
e NIHWT RES5156 (LIQUWINS!
923A Most people with breast cancer have no visible signs or [Strongly agree
symptoms > MIFNIT 6851855 Cmeir
LIJUS UOMICHETL @HeEHMm Bleomw GLTSHEH&HSE |Agree
QeauerfliLem L wlmeor MGG L WTeTGOT |68 818 & Gmedr
Qs lwmSHevev Neutral
13160 CLD QFMTELEY (LPIQUIMSI
Disagree
R55155 (LIGWITSI
Strongly Disagree
2 MHWT RESIESH LIQWNSI
924A Women who do not have lumps on breast do not need a |Strongly agree
screening and cannot develop breast cancer > MIGWIT 655155 GmedT
OMFLey  LemL LIl egeld @ 6eueumnd QL& Eh8HE [Agree
uflGgngamearCuw GCoeamalulldvey, SICHTL IaIMBIGEHHEG |28 3516HCMmeor
DTS LHmIGHTUD 6UTTS. Neutral )
61516 CGLD G&FMELEL (LLLGWITSI
Disagree
R5SIHS5 (PIQWITS
Strongly Disagree
2 DIPWT R551685 WIQWNS
925A A woman should get a screening at least once every 3 years |Strongly agree
GOMEHFS 3 AUBSSIEHGSG R SLOMIWTOIS QLIGTTSHET [2 MSWIIT 68 5I85RCmedT
GBS UFCFTHmMT Q&FEHF&HHIN. Agree )
62 55 551 8> G G M 60T
Neutral
1316 CLD QIFMEV6V (LPIQUIMSI
Disagree
RESI55 (PG
Strongly Disagree
2 NPT 2551685 (PIQWITS

Cervical Cancer
STULIemL eumil LimmiGHITul

926A

participate on average in the cervical cancer screening
test?

2 &  FUNSESS SSHHWT  @msHm 10
QLIGIOTSHETL  eTHGHeT  CGUT SHuUllemll  eumul
LHMIGHmUI uflGsrsemeruilev gyreflum
UBIQSGLILMHISGs) Bkl 1lenerd s nhigs?

Out of 10 women in your community who are eligible to|Answer from 0-10
participate in screening, how many do you think|0- ev @BEa 10 -G&GeTer LS 6V

927A

Given that women screen at different kinds of facilities, [PHC:

to PHC and how many to others?

LIV LD(BSSIQINMETHETE) QLIGTTS6T LI C& Mg eneor
QFUIM ULFSSI, IeUBIGHETD a&HEer G
(eTevOTEOOl N BEMBUND QEFTONIMBILH) QLTS F&HTHTT
OLWGSIEHG GCUMMHIS, 655601 GUJ WSS
QLSSIGHG CUITAUTMHIG?

of these (quote the number given), how many would go(QLirg &&MHTT emWLD:
Others:
LOMMEDEU:

932A

cervical cancer

Screening can detect problems before they become|Strongly agree
o MIFNIT @536 CmedT

uflGemseamer  QFUWIMSTEL  &FULIemL euml|Agree
UOMICHTU eIIslsg WerermieCul LFFgenerl [ S8 8 Cmeir
&@LU &S woujib. Neutral )
67516 GLD GI&FMeV6V (LPLGUIMSI
Disagree

258158 (PIGWTSI
Strongly Disagree
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2 NIFIIT R5516:86 (PIQWITS

933A Most people with cervical have no visible signs or[Strongly agree

symptoms o MIFNIT 55165 CmedT
siullenu  eumi UhoGhml @ @mE&ERm  Blenmuw |Agree

QUETEHERSHEG  QauaflliuamLwmear  MGMICWIT |6 S8R CmedT

QL WmerGm QsflwmGevev Neutral

61316 GLD QIFMTELEY (LIQWIMSI
Disagree

REI16H5 (LPGWNSI

Strongly Disagree

2 DIFLIT RE5516:85 (LPIQWITS

934A Women who have gone through menopause do not need|Strongly agree
a screening > MIFNIT @516 CmedT
fL(h&® SMTIWLTEr QUISHEEEHEEG UFICFTHamerT |Agree
Gz eamauuievev 62 5 5185 Gmedr
Neutral
61516 G0 QIFMEL6V (LDLQWITS
Disagree

258158 (PIQUITS!
Strongly Disagree

2 NPT RE516585 (LPIGWITS

935A A woman should get a screening at least once every 3|Strongly agree
years o MIFNIT 55165 CmedT
GOMEHFS 3 UMHNSHSHS ROM SLemeawmeusl|Agree
QUETEHET LHESSIe LFICFTHMeT QFE5H&eHaLb. ﬁ&%ﬁ?@@mm
eutra
61516 G0 QIFMEL6V (LDLQWITS
Disagree
REI155 (PGS
Strongly Disagree
2 DBPWT 25516585 WIQWINS

Questionnaire for TNHSRP Operational Research Program

TNHSRP QWS QFWee M S LGS M meor (eF: 33, (> [N R TR )
IFMR Lead- Tool B- For non-screened women

IFMR 6L - s&@pefl B - eu&feir QEWWLILILITE GlLI6I0TS: 6158 &

SECTION 0

fley 0

Identifiers

S{EMLWTETID SHMTEID 5856U60
S.N Questions Response and Coding Skip
6u.erevor | S 6iTell uSe wHob GG
001B Name

QuUIWIF

002B Town/Village

B&JLID/S IO

003B Nearest PHC/Govt Hospital

HSTOWD QUTS &HHMSHTT MWD / SJ&F LO(HESI6MLD6D 60T

SECTION I

Nrfley I

Seeks to understand the background of the respondents including maternal parity

&L gFald o ererfll L LmGsMHUMeTler LT eusems LflbhSISH6TETer (OIS
Socio-demographic Characteristics Of The Respondents

S.N Questions Response and Coding Skip
. Gaeital USev WMo GSMui®
6T GUOT
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101B

What is your Age?
9 MHl& GUUIG GT6OT6OT?

[ ]years
[ Jeouwws

102B

Are you currently married?
BraIg GIHLOCIOTID SL60TAUTIT?

(1) Married
F([HLOCTOTLD L60TRUTT
(2) Single

Se0flWIME aUITLDLIGIT
(3) Divorced
ANUMGHETSS 60TEUT
(4) Widowed

aflgeme

(5) Separated
Aflbg eumbLieuy

103B

What is your religion?
P& abg wEH5S CFIHSHT?

(1) Hindu
QBs!

(2) Muslim

(W66l

(3) Christian

Flerug el

(888) Others
WMHMS (QFTLIMISH)

(specify)

104B

Which category does your caste belong to?
Brs ebhs HW C&iheer?

(1) SC (Adi dravida, Arunthathiyar, Pallar,
Kadaiyar, Paraiyar)

SC (% @Someiy,
LI6V6VTT, &ML, LIGMTWI)
(2) ST
LILPMEIG L U 6T T/IDEmeVaITLD D& &6t
(3) OBC

@sr UnuGssiulL Wiflefery
(4) General

Qumaitififleleory

(5) No caste

SMTH 61H6|D GeVeney

(777) Refused to answer

US6L Q&mevew MIGSHNLLTT
(888) Other (Specify):

WMHMG (QFTLNIMIG) :

SGHESHWT,

105B

What is the highest standard of education
that you have completed?
BhI& asamIsH@GID LIGFR[HESEHISH?

(0) Never enrolled / did not pass even 1st
grade

L6TeM&Ben 55185685 CUMETHI6 / (NG
QAGLIL Fnl LIMEN LIGOTE0TEV

(1) 1st grade

WPs L aIGLIL

(2) 2nd grade

@\ JevoT LMD eu@&LILY

(3) 3rd grade

PLOGOTMITLD eUGSLIL

(4) 4th grade

BTEOTSITID 6UGLIL]

(5) 5th grade

BHSTD UG

(6) 6th grade

SO UG

(7) 7th grade

FLMD aIGUL

(8) 8th grade

TLLITD U@Ly

(9) 9th grade

QR6TLISTLD eU@LIL

(10) 10th grade

USSTD euGLiL

(11) 11th grade

LS QeTTeTmmd U@ LIL|

(12) 12th grade

LI6oTeof | QeuoTLITID 6U@&LIL|

(13) Graduate degree not completed
UL LU UL (P &5H&H6V
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(14) Graduate degree completed

Ul L Cng Uiy e FRmeS

(15) Higher Education (Post-graduate/
PhD)

Gmuig L]

UL LI/ (pemeoTeuly LIL L LD)
(16) Diploma/ITI

UCLWw gl / 8198
(-999) Don't know
Qslung

(L &I&HEm6Y

106B

What is your main occupation?
2 & WEHERW QSTY6 6TedTeor?

(0) Do not work to
income/Housewife
FLUTHERM Calemev 61| Q& /
afl () erggLnmentf]

(1) Cultivation

afleugmuwiib

(2) Farm Labour

allauam gmedl

(3) Non-farm labour

afleusmwld FTyms Fmed

(4) Household industry

G\ OFHOS TSl

(5) Self-employment (auto rickshaw driver,
shop)

& Q5T (9l CLT @ MBI, HevL)
(6) Government / Private salaried job
STEFMTHIS / Seof WMy Geuemev
(FLOLETHEH DS)

(7) Professional business (engineer, lawyer,
doctor, etc.)

QATSSHE QsMdley (QUTMIWITETF, eug &6,
LI&LT, WS6edwiemne)

(8) Rental income

QUMTLEN& 6U(HLDTETLD

(9) Investments /interest from savings
wWs6SE / GFLALIL eullg QIBLOMETLD
(10) Pension

@UaLSWLD

(888) Other

LOMMER6

earn any

109B

Family monthly income (salary,
farming, trade, rental etc)
SO LUSCHTL Tair:3
(Flbuerd,  elleusFmuwiid,

QAMLeMS (NSedluieme)

QU(BLOTEOTLD
elwmumym,

(1) 0 to 2,50, 000

(2) 2,50,000 to 5,00,000

(3) 5,00,000 to 7,50,000

(4) 7,50,000 to 10,00,000

(5) 10,00,000 and above
10,00,000 LnmHmIld 95MESG GO

110B

Have you given birth?
2 MISHEHHES
@\ (HESTMHIGETIT?

GPHEOS IS

(0) No
@)6v6v
(1) Yes
L0

If no, skip to
next section

111B

How many children do you have
2 BIGHEHEHG 615 & 60T GPHMSMHISH
Q(H&HS&HMTHIGH

[ 1 No
[ 1Gu®

112B

Your age when you first got pregnant
BBIG 6IHS QILF (NS WMmWT
&yUD SflEEmis

[ ] Births
[ ] euwis

Section 2
ifley 2

Basic Awareness of Breast and Cervical cancer
LMFUs HmMIGHTW Wmmilb SFUllenl eumil YbhmiChmwl ummw Sjiqlitenl. eNbiLiL]eooriTey

S.N Questions Response and Coding Skip
6u.erevor | G 6iTell ugev wHob SHUIG
201B Have you heard of the term breast cancer? (0) No
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WDTIU&S UmMIGHITUI SLILIQBISGMN UMTTHnSW @ SleUemnIs G| ) 6uev
BriIs GomeTellLILIL 1B BIGETT? (1) Yes
L1017
202B Are you aware that there are tests to screen for breast cancer? (0) No
WIFUS UhmIGHTW SHeor(hLI&HMmEI&5E Blenmul C&F Mg en e |E)evev
LMD @HHSG AUUGBIHM  allaquild o mSEHsHE|(1) Yes
Qaflum? el
203B What are the tests? (1) Self examination
I6SH CFMHECOTSHET 6T60TG)60T6OT60T ? &W uflGFsem et
(2) Professional/clinical
examination
Qamfleoamy / W®HSSI6
uflGE s emeot
(3) mammogram
WTEWMSFMLD
(888) Other
LDMHMen6
(-999) I don't know
Qsflwns
204B Do you think you are eligible for screening for breast cancer? (0) No
WIFUS LUmmIGHTUISS&ETer LUFGFTHameT QFUIWL 2 MHhi&EHsE | @) evuev
5&H QUHEHGE BHIG B0 6T NIHhIG6TT? (1) Yes
L1017
205B Why/Why not?
J60T/eJ60T @)6VEmEV?
206B Have you been screened for breast cancer? (0) No
@ &laMmIGGI WMTFUS LHMIGCHTW &evor(h L1986 M &8 8 meoT | @ 6vev
GFMHM6ET Q& EHF (H&HEMBIGETT? (1) Yes
100
207B Have you heard of the term cervical cancer? (0) No
SFUUlemU aImil LMmmIGHTUL 6T6dTm eUMTTHengGeml  Hhig 6T | @ evev
GomemallliLL I (BE&RNST&HETT? (1) Yes
100
208B [Are you aware that there are tests to screen for cervical cancer? |(0) No
SUllemu aumil UmomiChTw ST &EHMSI&HE Blenmil|@ e
GFMHMET UMD @S  SLUUQB&SEm  elequid|(l) Yes
2 MIGEHHG QsFlunm? SLLDT
209B What are the tests? (1) Vaginal examination
IHhS COMHEM6OTE6T 6T60T 6 60T6OT6OT ? GWImesf)/Q LIesoTam (B LIL
uflGF s ement
(2) Swab/Smear examination
ehueumLi/enudlwiy
uflGF s emeor
(888) Others (please specify)
LDMHMena
(999) I don't know
Qsflwns
210B Do you think you are eligible for screening for cervical cancer? (0) No
SUllemu  aumil UhmiGkmilsasmear UfGFmsamear Q& |@eie
2 MIGHEHHG 5GP QHHGE Bhs Bleners:RNSHEIGeTT? (1) Yes
100
211B  |Why/Why not?
J6OT/eJ 60T @)6LEmEV?
212B Have you been screened for cervical cancer? (0) No
@\ SleUemMIEGLD SyULlemL euImul LMHMIGHITW | &) 6V6V
ST ERMSIGHETET CFMHMET Q& EHF (H&BBIGATT? (1) Yes
L1017
SECTION 3
9Nfley 3

This section will understand how respondents access routine healthcare

@prs Uflaew URIGEGSEHDMaIBIE SHRIGETTL 216 ACIMEHWSS 6IULY eSS0
ugrufls@mrhise LfleSriGUmLD.
Access to Healthcare and Information about Screening

2 L6 SCrms&®w ugmuiluy wmmib e felln FLUBSLULULL $856u6)
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S.N
61, 6T600T

Questions
Caeitel

Response and Coding
uBle wHoib SHWIG

Skip

301B

How many times in a year do you visit a doctor for your
own health concerns?

2 MI&H 2 LIDL UMHSIEHES UBHSHII) THH60T (LM
BiIs eSS WT/LTeLY GUml LmylLihies?

Number (0-20)
eTeuoTeuol1&6m8 (0-20)

303B

Where do you usually go for regular medical care?
QIpGEITaT  W@mSSel urmTuiflliiyseg @ueur
BhIg ermhis CUMeiHIgs?

(1) I don't go for regular medical
care

6ULDE & LOIT60T DB Sl6
ugmroflliygsée  Brer  CUMMGES
@)6u6v

(2) A government
PHC/CHC

IT&F LOHSSIUMET - QTS
FHMHMT eOLWD /| FWwsmw
G&HISTT MWD

(3) Government hospital - medical
college or district hospital

TG LDGHSHSIULDEMET - LD([HSSI6
SHeoaurifl @)6vev omeul L
LD (H & &1 61 L0 60Y 60T

(4) A private physician

el W®GSSI6UT

(5) A private hospital outpatient
department or clinic

Seoflwiry LO(H S S16U L0 6 60T
LmGBmumerl Nifley @)6V6V
FRFnF emLOWLD

(888) Other (Specify)

LOMHMEMEU (QEFTELEVIMIS)

hospital -

304B

In general, how do you pay for your health care?
QUMEIa|6, 2 IS (HSHSI QFVeHEG HRg 6Tl
LeooTld Q&M LILThIgs?

(1) I visit government hospitals and
there are no charges

T5IT60T SIIEMHIS
DS SHAUNDMTHG  CLITGaIET,
I|MBIG% S L60TD 6THIAD B)6U6V
(2) I or my family pay for
ourselves

BTGeTT 6T6dT GG WUGLT 2HS
Q&F6uG6U BMMHIGHGT Q&FUIGaITLD
(3) We have private health
insurance

TG HILL Seofllmy L»GSSIel
&TULSH @msHS

(4) We have Chief Ministers Health
insurance program

6TTRIG L WSV
LGS &TUSH QMHSHES

(888) Others (Specify)

LOMMEMEU (QEFMTELEVIMIS)

it

305B

Do you seek medical help from a licensed professional
when you areill?

2 MIGHEHHGS o LDl
QauFRBEHEHM R
GumaimigGerm?

o flinib
SHITeoT

Frflullévevet
DBSST GBIl

(1) Never

eTlILIeGy HemL wngl
(2) Sometimes

&lev GBISSI6V

(3) Often

eTLILIGUMTeUSI

(4) Always

eTLILIeGLD
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306B

Do you trust Doctors and Nurses with providing you the
correct information about your health?

GSSIQMGD (LTSLT) QFallelw@md (Biev) o M|k
ACIMERWSS USEH FHlmear HHelev  STer
QEFEMLMMTHIGE BBIgG BHLOLNBIGETT?

(1) Never

eTLILIGYGD HemLwngl
(2) Sometimes,

&lev CHISSI6V

(3) Often

eTLILIGUMTeUSI

(4) Always

eTlIL6GLn

307B

Do you discuss your health regularly with your family?
2 m&s  GOHLUSCsSTL GCFJbhas Bhis 2 msK
ACIMER WSS LSS elleumGHLLThiseTT?

(1) Never

eTLILIeYGD HemLwmgl
(2) Sometimes,

&lev GBISSI6L

(3) Often

eTLILIGUMTeUSI

(4) Always

eTILIe|GLD

311B

Did you get vaccinated for COVID-19?
Gammalll-19 UL CUTLHGH L ICHIGETT?

(0) No
@)6u6v
(1) Yes
SLL0M

If vyes,
go to
313B

312B

Why did you not get vaccinated for covid-19?
Cammaill-19 sH\UILE BhIsG 615165M6 CUTL (HEHE5H6?

(1) Non-availability of vaccine
SOULEA Feml 5560
(2) Non-eligibility
261 CUTL(H &5
&GS ullevev

(3) Fear of vaccine side effects
SOULAWLT goTags LUHs
aflememe] gHUGRIGM LWL

(4) Doubts on usefulness of vaccine
5OULE  Sefwns e
FHCHGID

(888) Other

LOMHMEm6

6TEOTE S

313B

Have your children been vaccinated for Polio ( if the
respondent is married).

2 M6 GPHMNSHEHHEG , CUTICWT SOILIL LDBSS
GUMLIeHEIGETT? (LUBIOSGERMaIMBEEG S (Hemrd
2AAWNGBHEST LLGWL @b CHeareilll GHEhnhiss)

(0) No
@) 6V6V
(1) Yes
&40

If yes go
to 401B

314B

Why aren’t they vaccinated?
get SHLILY L@mBHS GUITL6?

SECTION 4Women’s autonomy in healthcare decisions
fley 4 9LCrmE&&AWID EMfHS (PL.e&erflev QLT erfledr & WTH &Iy

(1) Non-availability of vaccine
SO\ DBHSS FenL &6

(2) Non-eligibility

WmEBHS CUTLH &S GLHMEHE S
569 @6vev

(3) Fear of vaccine side effects
SOIULY LGHSTL goHTaug LGS
allemeara gHUMGBISM LWLD

(4) Doubts on usefulness of vaccine
SO BB AHUFWLND @B
FHCHGID

(888) Other

LM ME6
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S.N
61, 6T600T

Questions
Caeital

Response and Coding
uBle wHob SHWIG

Skip

401B

Who decides on your healthcare decisions?
XL 2, Crm&S&H WD FLOUBSLOT
WIQQeUMH LILIMEIS?

Wiy

(1) Respondent
LUBIQ&SGH &R meur
(1) Respondent
together
LBIQ&GH &R mel LD
SleOeTU|LD CEFFHI!
(1) Respondent and someone else
together
UBIA&SGH &R melLD
PGSO CFIHa

(0) partner alone
glemeoor oL (B Seoflwim
(0) someone
Gaun ROBSHST

(0) Other

JJulollyy

and partner

SeUTSl

Gaum

else

402B

Who decides on large household purchases?

WIQQaIMHLILMEIS?

GO WLUSSIV QUBFT JHTeUS! GUMTMHISHSILD6OTT WY

(1) Respondent
LRIQsBG &S malr
(1) Respondent
together
LBIQ&GH &SR melHLD
Sleneooru|ld CFJHI
(1) Respondent and someone else
together

LnIQ &G &SR MmalHLD
PRGSO CFIHa

(0) partner alone
sleneoor L (I Seoflwim
(0) someone else

Caun RBGSST

(0) Other

LOMHmeN T

and partner

S6eUTSl

Gaum

SECTION
Yfley 5

5

Perception and understanding of the respondents on breast cancer will be understood. Basic awareness of the

responde

nts on screening is gauged.

wrjus UomiGrmanw Fflums UilbasasmemasmE UBISGLULATHEEDSHEG G (HEHEGLWD  eTesrer (o0
yiflsaid. sv&@Fefii Lmnf LUBIQ&GLILATSHEFSES @ @HEEGW0 gLl elblliLeorienel 3jerell(h 6.

Perception of Benefits of Cancer and Breast cancer Screening

having breast cancer for women? (Circle all that apply)
QUIEIOTHEH&HEG  WMIUsS LUOmGHTUl  gmu®m
amlliy Sesf&ERm FHeILUbLe Bhs o5
Blener&RMHI&SE? (QUTMBBSIMN  6T606VMSHmMSU|LD
all L ISl(hkigs)

GLhagGenw GUOHMI LML (H1&e6V
(2) Using deodorants and artificial
substances near/on breast
LITUSSHNG USESSHCuT  /
SCsMT  eungemerr  Hyailimbiger
WOMMID QFWMeNM GQUITIHL S6m6T
LW eTU(R &S5 6V

(3) Women who have family history of
breast cancer

LTyus UGBl
QUTEUITMI 2 66T G LIGT0TE: 61T
(4) Women who are older in age
QAWH 6 eSS G)LIGTITS 6T
(999) I do not know

eTers@& Qs flwma

(888) Others (Specify)
MMM (G &FTELEVIMIS)

&b U

UHmIGHTW WwHmib Lomjus UHmCHTaW FMfhHe 6v& fellmGHerT LIWeTSH6T &MS5S 6Tevoreuorin
S.N Questions Response and Coding Skip
6. erevor | G&s6iTell ugleL wHoIL SHIUIE

501B Which condition do you think increases the chance of (1) Giving birth and breastfeeding
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502B

Which group of women do you think should get
screening for breast cancer?

WLIiuUs UHoChTl Fwuubsor absll  LNfley
Querg&emeT UKIGFTHSS UMI&HSHIN HBhigs
151 60 60T & B NJTHI &5 ?

(1) Women who have pain, or lumps
in the breast

WLTIUSSSIV  LemL L1GuUIT
aedGWIT @UHERM GLI6TITEH6T
(2) Women who have given birth
GLHOS QUOEMH SSI6TeT
©\LI6D0T&H 6T

(3) Women who have family history of
breast cancer

Tyus UmoIGBITUl
QUTEUITMI 2 6T6M GLIGToTE: 61T
(4) All women

IMETH S GLIOOTSHEBLD
(5) (4) Women who are older in age
QUWIH eLNGS G\LI6UOTE 6T

(999) I do not know

eTers @ Qsflwnsl

(888) Others (Specify)

mmenal (GMILILIL6aLD)

@)6u6V

GICIhIN

503B

What are the signs and symptoms are of breast
cancer? (Circle all that they mention)

WLIFUs  UomChrrewrnL  nlGnlser  erereor?
(LUBISBGHGRMAIT Fomild NSS! LISHemeuu]|h
el L AL eyLb)

(1) Lumps on breast
LTIUSSH60 LienLLiL]

(2) Pain in breast, nipple area
OTIUSLMD, (Peneu&&TIDLI6 aued
(3) Nipple discharge
WDEMELESTIDLNEL LIMEY 6UlgHev
(4) Skin irritation, itching

FoW rflFF6, iy

(5) Flaky skin or rashes on nipple
QFH6 CUMETM FHLOSTHE 3I6V6VG)
(PEELESTIDLI HHE

(888) Others

LDMMER 6L

(999) I do not know

eTeTs@& QS HlWms

504B

Do you think that breast cancer is preventable?
LTius UHaehTw sH&HES wWigube  Hhss
IB160)60T8 & N THI S 6TIT?

(0) No

@)6L6V

(1) Yes

L0

(999) Don’t know
Qsflwns

If yes
go to
505B
If no
go to
506B

505B

How do you think it is prevented? (Circle all that apply)
Q5 gquug  50H&S wQWbe  Bas
BlenersRMHhIS? (QUTBHSIM  6T6V6VITAIMEM MU|LD
all LSlLayLD)

(1) Early detection and treatment
SLTLUSHCuCW &e00T Ll H &l
ARFF I6flE5H60

(2) Vaccination
s5OULE / LGHS!

(3) Risk reduction

SIUTWSMS SODSHH

(888) Others (please specify)
LOMME6U

(999) Do not know

Qsflwns

506B

Do you think that breast cancer has a cure once it has
been diagnosed?

SeooTLMbs 2 LGarGw  Lmius LmoiGrmu
GTLIL(BSS (WDIQU|LDED [B]60)60T8 G NIhISHETIT?

(0) No
Q)6V6V
(1) Yes
Lo

507B

How much do you think a breast cancer screening
using a clinical examination cost in a similar hospital
in the private setup

@5 LIGLITeLGCA @BEHM ) Seoflwimy
IBSSanameTuiey @bs WLTIUS  LmoICHTW
v feollbl QEFUIWm WBSSIe UFCHTS65HE
6TEOTE0T QFEVAIMTGLDED BBIG Blemers:SH nIhIs?

1)0- 500

(2) 500-1000

(3) 1000-2000

(4) 2000-4000

(5) 4000+

(888) Others (specify)
(999) I do not know
6TaTs & Qs lwmgl
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508B

Section 6

9fley 6

Perception and understanding of the respondents on cervical cancer will be understood. Basic awareness of the
respondents on screening is gauged.
syulenu  eumill yUbhmGprenw sflwnmes UfbasisasmaushEe UmQsGLUUATSER&HE @ ;meELD
eTevoremoT(LOLD Ll euid. ev&ifesfli L) LBIGSGLLUATSHEEHEG @BHGWD gl afdliiL|erTeane

Slerell(QS6v.

Perception of Benefits of Cancer and Cervical Cancer Screening
UHMIGHMTW MM STulemu euml LUmmICHTemW FMihg ev@feallmSGer Lwearsear GMHS

answers given by the respondent)
SFuUlemn UmoIGHTUISE  6Teireor
(UREsH&ERMaT QFTum  UHe
all LIAC® &l (k&)

SITIJ600T LD
GTELGVITLD

6T GUOT 600T LD

S.N Questions Response and Coding Skip
6u. erevior | Ga6iTail U6 wHob GHUIG

601B What are the causes for cervical cancer (circle|(1) Infection with HPV

HPV Q& mmmi

(2) Having a weakened immunity
Genmelrer GBI THILIL F&HE)
QGRS

(3) Starting to have sex before age
17

17 AWFHES (pedTeormig Gl
sMbUSHWSSIe FOUGDS!

(4) Use of oral contraceptive pills
STUSS6 L DTS ey
srilGmal

(5) Having many children

L6V GLhnSsHeT QLSSI&ERMS
(6) Having STI before
(LD EBTEOT TG UL

GBMUIGHET @) HEHRMSI
(7) Multiple sexual partners

L6 GUJ Sml STOUSH 2 me]

uimevelemeor

QaFHERMSI

(8) Not using condom during sex
STUSH W 2 Mey Y
& IT600T L_LD LWweTUR &SSO
QGEIRIES

(9) Smoking

Hens N9 sHmal

(10) Family history of cervical or
breast cancer

SUULlemU eumll @e6bev LMILUS
UDDIBETL  SEIDLUSSIn Gl
WMHSHSHTeUS QIBHST

(999) I do not know

TG QsFlwngl

(888) Others (Specify)

LMMen6U (QFTLEVIMIS)

@) SI6V 6TETENT T 6VIDE) [Bl60)60TE: G NJTHhISS?

602B Do you think that early detection of cervical cancer is|(0) No If yes go
helpful? @evev to 603B
SFUlemL eumll LMOmIGHTW  (P6eTemL 1gGW (1) Yes If no go to
s &R ma! 2 geaflwim @ BSHEG LD | ST 604B
151606078 B NI THI G 6TIT? (999) I do not know
eTaTs & Qs flwngl
603B What do you think is the advantage? (1) To prevent

SHSSH6V

(2) To control
SLOLUUBSH B0
(888) Others specify
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LOMMEME (QEFTELEVIMIG)
(999) I do not know
TG Qs lwngl

604B

Do you think that one time screening for cervical
cancer is enough?

SyUlleml  euITul HHMIGHTWI
uflGEmT@H&s LUMSST CUTSIDM?

G sSLea

(0) No

@)6u6v

(1) Yes

QL0

(999) I do not know
6TeTs & Qs Flwngl

605B

Which group of women do you think should get
screening for cervical cancer?

STUlleml eumil LUmmICHTUI FLOUBSLIOM 6ThHSL
Wflal QuetTsener UKGFTHSS LMTEHSHINSD)I
BraIg 6606016 G NIHIS?

Women with

problems only

GYphHamgs ol FbubsLiir L

LNJ&Femenr 2 66l G\LI6ooTEs 6T

Pregnant women only

&HSS S SleTen

L GILD

All women of child bearing age

GLPHnG QUM MGG SHITETEHLD

QUWISIETET G)LI600TSH 6T

Sexually active women only

STOUSHW 2 meiley FHUBLD

QU6TOT&H6T oL (1D

Women with family history of cancer

only

&OLU  YHoIGHTUI

2 _6Tem GILI6ToT& 6T oL (HLD
6. Women who are older in age

QWS eSS GLIGTOTE: 6T

(888) Others (Specify)

wHmemel (GSMILLLeyLD)

(999) Do not know

Qsflwna

gynecological

@ LIGOOT S 61T

GUTeLITMI

606B

What are the common signs and symptoms of cervical
cancer? (Circle all responses given by respondent)
STUllemU aumil LmmIGHTUISHS&TET G LIMSI6UTeor
N GM&6r  eretteor?  (LUMBIQSGHSEHMaUT  Snmild
SMETSHS LG emeuwld eul LLALayLh)

Vaginal bleeding
QUeTEIBLILNL 2 HTLICUTES
Vaginal discharge
QeU6Ten6TLILI(H &6V

Pain during sex

STOUSHW 2 mefledr CUMEH 6ued
gFOUO B

Pelvic pain

@0y 6u6d

(888) Others (Specify)

wmmenal (SMILILILaLD)

(999) I do not know

TG QSFlwngl

607B

Do you think that cervical cancer is preventable?
SIUlleml euml LmmIGHTW SHH&S (WIGU|LDe
15160 60T & B NI THI S 6TIT?

(0) No
@)6v6v
(1) Yes
&L0M

If yes go
to 608B

If no go to
609B

608B

How do you think it is prevented? (Circle all that
apply)

5 el FS5HHSH (WDIQUDe) Bleners S nimig?
(QUTBHSIM LT LIFemeuld el LALajid)

Early detection and treatment

(LD 60TTa 19 GUL 56007 L\ 1 &l
ARFF IaflEHHen

Vaccination

SOULE / D®BHS!

Risk reduction

IUTWSHMS GMmSHH6(999) Do
not know

Qsflwns
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609B Do you think that cervical cancer has a cure once it|(0) No
has been diagnosed? @)6V6V
&evorL_MHS 2 | GerGul &SyLULllemL (1) Yes
HUMHDIGHTW GeTLUbhSS LGOI | QLo
151606018 B NJTHI B 6TIT? (999) Do not know
Qsflwns
610B Are you aware that there is free screening at PHCs? [(0) No
Qumsl G HISTT OIS SI6V Q) 6VEUELOIT | G)6L6V
UflG& g emeor Q&FWIMTHIGS 2 BIGHEHHS|(1) Yes
agfluywom? T,
611B How much do you think a cervical cancer screening|1)0- 500
using a clinical examination cost in a similar hospital|(2) 500-1000
in the private setup (3) 1000-2000
@msLIGLUTLCa  @QUERM e  Seflwmy|(4) 2000-4000
nGssanmearuiley  @bs STl (5) 4000+
UhoerTw  svEFeln QFUWD oGS Si6 (888) Others (specify)
L CENBMOTEE el  QFoanGha Brg|(999) I do not know
B 63 60785 B 15151 52 fere& Qglwng
612B

EXTERNAL FACTORS
Qaueflliym &miyevor] &6

SECTION 7
\fley 7

This section contains questions on sources of information about cancer and screening available to the
respondents. It also has questions about availability and the respondent’s ability to access quality care.

@nps Uflalley LUBIASEOLLUATHERSHES RMLEHEFIQW LUHMCHTU Wwmmibh AsHSHIW & ifefib
FOUBSLILLL SHEMNGHTT LG TTHIGET 55T GHeTellseT @R aTmer. @& 6v Srnmer LFTflliemLu

QUMIAIGMS&TeT LKBIQSG LU @mLLWL Hneid GMlss CoHeTalsebhn @meERMmS.

Sources of Information about Cancer, Screening Access & Quality of Care
UHmIGHmW, ev& ek gigmise whmib ugmoufliyg srb GNSS SHME JLSTTESET

providers about cervical or breast cancer?

701B|Have you ever received information from any health|(1) Yes, for both cervical and

breast cancer

@IHAMIGHGL S&TULML MUl  @6V6V6TT LOMTLS|SL0M, SFUllenl UMl MM
UOMICHETW USH eTHSQUTH S&TSTYT LI WMeTd | myLsg
AL @UHaID 2 BHEHHEG 556160 R FRMEST? |G Teuor(h &0

LMHDICHTUI

(2) Yes, only Cervical Cancer
Q4L0M, SyulienL eumul
UmmIGHMUI oL (HILD

(3) Yes, only Breast Cancer
SLom, WLIjUs UmoGHTUl
WL (HLD

(4) No

If yes go
to 702B
If no go
to 703B
section

702B|From where did you receive the information?
BH FHHN THRIRMBHS PenL_FFg?

Asha worker/VHN/Anganwadi
worker

QM Uewflwimery /ST
GETSTY QFailedlwiy/
S|MBIGETEUTLY. LIeoofIWLITerT T

Govt hospital

I|J& LO([HSSI6ULD6D60T

Private health facility

SeflWMY &&ETSTT Blemeullh
Medical Shop

LD(BHSIESH6em L

Traditional healers

umyufluw LO(BS SI6U T8 6T
(FaHULBGSSID BUITSET)

Nearby health facility
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L1888 5) 8vl 6Term
BlemeulLILD

(7) Media (TV, newspaper, etc)
(QBTVESTLS, aumGermed,
QFWIRGSMET, LSS flens)
888 Others (specify)

LOMHMemeN (Q&FMeLeVELD)

)

703B

Have you been looking for information about cervical or
breast cancer?

SyUlenL eumil @evev WIius LHoCHTW LSH
gETaIg SHHele BBIG THTLITIESHNHIG6TT?

Yes, for both cervical and breast
cancer

SLIOMT, SFULemL UMl LoMmMID
Ta]pdy AN YMmIGHTUI
Qe (H&ESLD

Yes, only Cervical Cancer
L0, SyuUlemL
UMmMIGHTUI oL (LD
Yes, only Breast Cancer

GUIul

If yes go
to 704B
If no go
to 705B

SLIOT,  WLIJUs  YmoIGhITul
LG
No
@)6u6V
704B|From where have you searched for the information? (Circle| TV

all that apply) QBTMVESHTL G

GTHRISR (BH S [13]1:1F: 556160 Gz LILTTSSM&? |Radio

(QUTBHSHIM TLTHMSD Il L LSl(HIBIS) aumQlermed

Health professionals
G&MSMTY Lol IWmeTI& 6T
News papers
QFWIH G meT

Magazine

usSflens

Internet

@6OTL TR BL

888. Others (specify)
LOMMEMEU (Q&FTEVEYIMIS)

708B

If approached by a community health worker, would you
take up the offer to get examined for Breast cancer, at the
local PHC? (grading from 1 to 4, with one being definitely
not to 4 being definitely yes)

RMCUMET FWSTW &HMHMTT Lo IWMeT) 2 g6
I RUNBHST, 2 _6iTeeIBy Qumgl G&ISTY
MLWSSISHEG wLIrus UohmCeml  UflGHTsemeor
Qeuiw Biig Gumuigliihigserm?

(1 -ev @BHE 4 aorsEGL LHINGHS, s 1
SIUILIQEOTEOTIT  SH6OOTIQLILIT  @6Vev, 4  LILIL60TeoTIT
H600T LG LILIT 4LOM)

(1) Definitely not
G600TIQ LILIT @606V
(2) Probably not
R([HCEUMET )6V6V
(3) probably yes
6(HEEUEMET LT
(4) Definitely yes
&H600T L LILIT 4100

709B

Why/Why not?
J6T/J60T @)6V6V?

715B

If approached by a community health worker, would you
take up the offer of taking a swab for testing for cervical
cancer at the local PHC? (grading from 1 to 4, with one
being definitely not to 4 being definitely yes)

RBEAMET FUNSTU SGHTHTT LIGOIWTeT 2 _MBI&H6T

I RUNBHST, STULlenL QU LMmIGHITUI
LU GE TS 60 601558 2 _GiTestH Iy Qumsl GEHISTT
OIS SI6V QHTH&SHLILIL L GruGUTLI Briigs
MRS U LILSBIS6TT?

(1 -ov @BHE 4 auorsEGL LHUNGHS, s 1
SILILIG6OTEOTT  SeooTIQLILIT  @6Vev, 4  LILIqedTeoTIT
FH600T L LILIT ,LOMT)

(1) Definitely not
G600TIQ LILIT @606V
(2) Probably not
2([HCEUMET F)6V6V
(3) probably yes
QRHGeUemeT &y,L0m
(4) Definitely yes
&H600T L LILIT 4100
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716B

Why/Why not?
J6OT/6T60T @)6L6V7?

732B

Would you get screened if the distance was
RMBCalemeT LFIGFTHemer enDUl ST @) &8 E&eTer
@QOGBHST BhIeG LFCFMTHmeard:E GuTaikigGerTT,

(1) 1-5 km
1-5 &.16.

(2) 5-10 km
5-10 &).105.
(3) 10-15 km
10-15 &).L5.
(4) 15-20 km
15-20 &).L5.
(5) 20+ km
20+ G.1S.

(888) Others (specify)
(999) I do not know
TS & QsFlwngl

733B

Would you get screened if the time taken for the entire
process was

uflGemgeamearl (NINHES pGSGm GCHIWL QLTSS
@) eueueTe @ BHST []LTE: uflGF s ement
QFEGRLIITHGeTT,

(1) 2to 1 hour

2 neol1GBIESI60
L0 6oof GBI LD

(2) 1-2 hours

1 welCHISHSI6v
L0 6oof GBI LD

(3) 2-4 hours

2  LewllGHISSIeV
L0 6oof GBI

(4) 4 hours+

4+ oef1GBTLD
(888) Others (specify)
(999) I do not know
TS & QSFlwngl

Qoha 1

Qmha 2

QomHs 4

734B

Would you get screened if it cost upto
Q&Feva @eualeTe] EBBHST HBhEISs
QEEGRLIITHgSeTT,

uflG&TEHement

(1)0- 500

(2) 500-1000

(3) 1000-2000

(4) 2000-4000

(5) 4000+

(888) Others (specify)
(999) I do not know
TG QSFlwngl

735B

What is the reason for not being for screened for breast
cancer?

M)y dyN: LM mI GBI U1 &8 60T UlG& TS emeoT L
QEFEHRHEHTID @) (HSHS 6T6OT60T SITIJ6uorLD?

(1) Not at risk
SbS WLSG 6T60T5HEG @606V

(2) Have not heard of the disease
@bs GCBMTWw usH GCosdrel
ULLGS @6uev

(3) Family won't allow

SO LSSI0 WImHLD

9 ING &S DML LITHIS
(4) Not in the age group/ I am too
old
b5 e Lifleje BTeT @evey
/ GTEOTSH S QUmwUGe
AWFTHIQFS

(5) I don’t have time
GTBIGHL L GBI @6vev
(6) I can't leave home because
there is no one else at home

efL_(hev Geum WImHLD
@)VEVMTH STV 6T6TEOTTEY Qlau6rflLL
el LI Wmsl

(7) Household work
aflHCalemen @ HEHGS
(8) Financial problem-was an

expensive procedure
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QUTGETTSTY LgdFaer - @3l
QFve AH&EIT QBEHD RG

aflagquilh
(9) Service is not available nearby
L& &S SV 6TTRIG & W LD

@ BIGHETOT AFH G 6V
Screening center too far
UflGEFMEameT MWD QUL
SMISH3I600 BHES

(10) Lack of female staff at nearest
facility

L8855 8160 @ HEHRM
LB SIaI 06 60T 6V QLI6vOT
CeUEmMEUWITL_G6T WITIHLD G)6V6V
(11) Afraid of getting positive
result

CHTil @oHEGs  AucumyL
QB LIWIDT @ (HEHES

(12) I am working

BTeT  Geuemevdd  CuUTWIL(®
@) &GS 607

(13) It is not important

@8 SBFIUSES PSS WLD
6L WITSI

(14) Not aware of screening test
uflGemsamer LSH 66
Qsflwma

(888) other (specify)

OO

736B

Do you think you would like to get screened for Breast
cancer?

M)y dyNE: MM GBI UL &8 60T UlG& M5 emeoT UL
QFGHR&HHDID BHISG BlenersHnSHmIG6aTT?

(0) No
@)6u6v
(1) Yes
SLL0M

737B

What is the reason for not getting screened for cervical
cancer?

syullenu  eumil LbhmiGhmulsasmer  LFGH TS en 6ol
QFWIWIMD @ HSERMSIHE 6T6OT60T SHITFeuorin?

(1) Not at risk

SbS LSS TUSHES @)6v6y

(2) Have not heard of the disease

@bs GBTW uUsH GCoseral
ULLGS @6uev

(3) Family won't allow

SO ILOLSSI60 WIm(BLD
9 INH &S DML LITHIS

(4) Not in the age group/ I am too
old

2H5 auwe Lifleje BTeT @evey
/ 6TEUTSH G QImbUGe
QUUWFTRILEFR

(5) I don't have time

GTRIGL L GBI @66y

(6) I can’t leave home because
there is no one else at home

efL_(hev Geum WImHLD
@VVTHHTEV 6TETeTTeY GQleuerflul
QI (WIQWIS)

(7) Household work

aflHCalemen @ HEHGS

(8) Financial problem-was an
expensive procedure

QUTGETTSTY LgdFaer - @3l
QFeve| AH&EWT PYBEHD G

adlequild
(9) Service is not available nearby
L5858 316V 6TRIGSH WD

@ SIHHTEOT QUFH @)6v6v
(10) Lack of female staff at nearest

facility
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L8585 8160 @ HEHEHM
LB SI6I 06 60T 6V QLI6voT
CeUEmMEUWIITL_G6T WITIHLD G)6V6V
(11) Afraid of getting positive
result

CHTl @HEGs  AueumyL
QUL LWLDMT @HHS

(12) I am working
BT  Couemevs: S
@) (H &G & 60T

(13) It is not important
Q8 HSITESG WHHWLD
G emL_LITSI

(14) Not aware of screening test
uflGEmsamer LSH 66
Qsflwrs

(888) other (specify)

O

GumUIL®

738B

Would you like to get screened for cervical cancer?
syullenu eumil LbhmuGmmulsasmer  LFGH TS en sl
QFGHGRES 2 BIGHEHHG N@BLILILNT?

(0) No
@)6V6V
(1) Yes
L0

If yes go
to 739B
If no go
to 740B

739B

Where would you prefer to get the screening done for
Cervical Cancer?

STuUlenl  eumil LmmiGhmulsasmer  LFIGH TS en et
BhI% 6ThIs QFEHFES el eimhie?

(1) A government
PHC/CHC

9|08 LOBSSIINMT - QTS
FHMHMT LW /[ FUSHTUW
FHMSMT eMLOWLD

(2) Government testing Camp
9IFmhs LUHGCFTHmeT (LN&ITD
(3) Government hospital - medical
college or district hospital

T& LD[HSSI6ULDEMET - LO([HS SI6)
SHeoaurifl @)6V6v omeul L
LD (H & &1 61 L0 60) 60T

(4) A private physician
Sellwmy LGS SIeuT

(5) A private hospital outpatient
department or clinic

Seoflwimy LO(H &5 161 L0 6 60T
LmGBmumerl Nifley @)6V6v
FRFnF emLDWLD

(888) Other (Specify)

LOMMEMEU (QEFTELEVIMIS)

hospital -

740B

How sure are you that you can ask your primary care
doctor / VHN / ANM Nurse for a referral to get a screening?
uflCFTgameT QFEGHHES goHMaIg @ LSS Q&M
QFmeved 2 mIs Wseatemn Ugmnifliiy ImSseT /
FAyrn  &F&ErsTy aFalledwy / WGSSusFsH S
CaLl & HhIG qhHHaTa &G 2 MIGWT @) HeHBHIG?

(1) I can easily and openly ask
GTGOTGOT 6V S6ULILDITEYLD
QeueflliLiemLwimelin (- 3W:3
LUl

(2) I can ask only secretively
GTEOTEOTTeY  @USHWIDT L (D
SMeoT G&HL & (IQULD

(3) I cannot ask them

6TEOTEOTITEY aUmis S L CHL &
sl

(88) Others (Specify)

LOMMEMEU (QEFTELEVIMIS)

741B

Can you discuss about having a screening with your
doctor/nurse even if (s)he does not bring it up?
96U 6T3Ia]Lh 2 MIGHEHHGS Q& MLV
SLILIQGTEOT TV 2 IS  In@HSHEHeuT/QsFeledwr GBI
Biigs uflGFngeamerw LUSH CUF WIQulnm?

(0) No

@606V

(1) Yes

0

(999) Not Sure

BIFFWIDMT QFTEV6Y (LOLGUI6Y
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742B

If you get an appointment for screening, will your family
allow you to go?
U G& Mg emeoT QFHR &S 2 _BIGHEHHG 1]y

R EFFMID IHHG CUTE 2 BE GhHLLSSH6
@ BSHHMEUMIS eULNS ILITHIGHETT?

(0) No

@)6V6V

(1) Yes

IR

(999) Not Sure

BIEFWINMT Q&FM6L6V (LDIQUIEY

Q&mereotm, Brag UlGFTsmeTs@ CUMaibigerTT?

743B|Will you get the screening if doctor tells you, it will be|(0) No
painful? @66V
2 (HGeUEm 6T 2 MG LO(H S Sl6UT urflGgmgement (1) Yes
QFGREHEMSE QUmbLUGCH  adWm @ HSHGLLE |LLI0m

(999) Not Sure

BIEFWINMT Q&FM6U6Y (LG

AFFECT
Um&ILiLy

SECTION 8

Yfley 8

The Section has questions that will help understand how respondents perceive cancers’ severity and their
susceptibility of the disease and related perceptions on the need and benefits of screening.
UhmCrmuler Sallysensuwd UBQSGHUUMTSET SIHCHTULSGEG 2 L UBGeaSUD SJeUTseT erliulg
BleneoTE: R MTI&HET 6T60TLIenG WD Wmmild LHmmICHTU LFGFTHameruiler GHemal nMMILD LILIETSET FMihHS
aHIUTTULGmeTWD UflhsisEasmarasnamar Comerallser @LUiiflalley 2 sTereor.

Perceived Susceptibility and Perceived Severity
aHTUMNTSESILGL CHTLGGLUGS WHMIDL aHTFUuTFssLILU@GL Felrssereno
S.N Questions Response and Coding |Skip
6. 6revor | @& 6iTell] UBlev LM mILD
GIu)[THC)
801B Cervical or breast cancer is a deadly disease. Strongly agree
STULEML UMl @6VeveTT LOMFLS LMHMIGHTUI 0Jerss ST |2 m& S wir
aAws). 265155 Gmeir
Agree
255188 Gmeor
Neutral
3G QFMEL6V
Luunsl
Disagree
REHIGHE (PLGWITSI
Strongly Disagree
2 MM RESIEE6
Lruns
802B Cervical or breast cancer is an infection that can be transmitted sexually. [Strongly agree
SFULlemL QUM @e6veveTm MFUsS LmmCHTUl umedlwey FHwT|e_ oS wir
Lpeym @G QSTHm GBI, 25518 Gmeor
Agree
25 5155 Gmedr
Neutral
GISIQGID  Q&FMEL6V
Lrunmsl
Disagree
258165 QWIS
Strongly Disagree
2 MWLM RESIEE
LR ums
807B
808B I do not know at what age it is necessary to have a screening test Strongly agree
IHS QW& WGSBS UFCFTHmaT QFUIWINE 66aTéHE |2 S wim
Qs flwev. R5SIHE GMeT
Agree
25 5155 CmedT
Neutral
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ISIaGID Q&FMEL6
uunsl
Disagree
258165 VWS
Strongly Disagree
2 NPT RESI6:6
Qwuumsl
809B |The screening can save my life Strongly agree
LBSS UFCEFTHar earCarml 2 uly STUUMSSID. 2 miEwim
625 5155 CmedT
Agree
625 5155 CmeoT
Neutral
3Gl QFMEL6V
Luunsl
Disagree
RESI5H5 (LGWITSI
Strongly Disagree
2 MFWT R5S5HSH
Lwuunsl
810B I do not know how often I need to get a screening Test Strongly agree
THHET (nemm WBSSIa LFCFTHeTL QFEhFHHDIND 6T60TeH G |2 G wim
Qsflwev. R5515HCmeT
Agree
25518 Gmeir
Neutral
3Gl QFMEL6V
Lrunmsl
Disagree
258165 VWIS
Strongly Disagree
2 NPT RESIEE
Lrums
817B I am not aware of cervical or breast cancer, I can’t have it. Strongly agree
siullenu eumll LMmmIGHMI @eVevedTm WOMTL&S LMmMICHTW USSH |2 miGwim
TS OSAWTG, Sl 6T6a0T6HS UITSI. 265185 Gmer
Agree
25 8155 Gmeor
Neutral
ISIaGID Q&FMEL6V
Luunsl
Disagree
RGIIH5 (PQWITSI
Strongly Disagree
2 MWLM RES165E
Luuns
818B I do not have time to get a screening test Strongly agree
uflGETHmaT QFEF &S aarsE Crrulsua 2 miSwm
285188 Gmeor
Agree
255188 Gmeor
Neutral
EIaGL Q&FMEL6
wrungl
Disagree
258165 PQWTS
Strongly Disagree
2 DIFWT  RES16:6
LR uns
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819B I have not taken the screening test because they treat me badly in the|Strongly agree
health care center 2 miSwIm
G Sleunemeruiley eretreor QETOL GLMFLOT BLSSMSBTEV BT | 6p8 18 E Gmedt
uflGFEmsmeTw Q& EHF &Ha6. Agree
255188 Gmeor
Neutral
3Gl QFMEL6V
Lrunsl
Disagree
R58155 PLIWgI
Strongly Disagree
2 MM  RESIEE
Lrunms
820B I have not taken a screening test because when I go, I need to wait a long|Strongly agree
time to be seen 2 mIGwIr
LflGFMEHmeT QF@HFHE GUTeTT GQUMLL  GBIWL STHHHEHS | @8 S8 eGmedr
GeueroriQUNBEE 2iS6aTmev BT LFIGFTHmaT QF H& &H560. Agree
255166 G
Neutral
ISIaGID Q&FMEL6Y
Lrunmsl
Disagree
REII55 (PQWITSI
Strongly Disagree
2 NBPWT 551685
Lrums
821B I have not taken the screening test because I am afraid to find out if I|Strongly agree
have cancer o mISwm
TOTHEG UDMGHTL @MmEGLIE Qs5FleHEHT 6aars@ GUTDL | gb s 68 Cmer
LWLDT @UHESTe BIeT LUflICFMHameTl Q&FehF&HaH6. Agree
255188 Gmeor
Neutral
ISIaGID  Q&FMEL6Y
wuunsl
Disagree
R58155 (PLIWNgI
Strongly Disagree
2 MM RESIEE
Luuns
822B I have not taken the screening test because the health care center is only|Strongly agree
open during hours 2 mISwm
when I cannot go 625 5155 Cm et
BIeT  Gauemeuwlm  @MEHM CHISSIV ST  DHSHSIULDEDETLD | Agree
Geuemev QFWIWSI, @)SHEUTTEV HTeiT eTetteorev LIFIGFMTHenenT Q& 65T 55 | 6ps 518HGmed
LgUlev. Neutral
3G QFMEL6V
runsl
Disagree
REIIH5 (PQWITSI
Strongly Disagree
2 NPT RESIEE
Lruns
823B I have not taken the screening test because I am embarrassed to have a|Strongly agree
genital exam 2_mIGwIm
QueTTa@LIL UFCFMHemeT QFehH&Hs 6arsd iflFFan @mes, b s sHCmer
SISV SMeT BTer LFICFTHenerl Q& Gh& &a6v. Agree
2865188 Gmeor
Neutral
aIEIOGBID  Q&FMEL6V
wLrunsl
Disagree
2581685 VGWITS
Strongly Disagree
2 MWLM RESIEE
Lrums
824B I have not taken a screening test because it is difficult to get an|Strongly agree
appointment
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TS G SJLILMUIETOWETL. Beml G586 FITIT E)BHE 3ISH60TMe

SmeT LUflGEFmEHemer Q& &6

2 IS

25 5155 Cmeir
Agree

2551855 Cmeir
Neutral

ISIaGID  Q&FMEL6V
wLuumsl

Disagree

R58155 PYWTSI
Strongly Disagree

2 MFIT REHHEHH
Luums

NORMS

QBN (L 60D &5 6iT

SECTION
9fley 9

9

These have questions about personal and societal beliefs about cancer and efficacy of screening.
@nps Lflafled yHmCHTUW WHmb WGSSe UFleFmsamearuiler ewmme GMSEH SeoflliLl L mmild
Fens BLLGSESET FTIHS CHeTall&H6T @) H&s5 60Tmeor

Social and personal norms
Fepslh WMHMID HellBUT QBMIPEMEET: SFULllenu eumil 4mHmiGHTwl
S.N Questions Response and|Skip
6u.erevor | Ga6Tal Coding
LUS6v LM mIiLb
Ul C)
Breast Cancer
WTyUs LmHmiGHTul
916B Out of 10 women in your community who are eligible to participate in| Answer from 0-10 [If O skip
screening, how many do you think participate on average in the breast|0 -ev @uEg 10 -|to 918B
cancer screening test? & @6TeT LS
2 MG FINHSHSN FSHHWT @QBEHM 10 QUETTSHETEL THSHeT CUIT
LIyuUs LMHmIGBITUl urflGFmgemesruilev FymEflwm
UBIQs&GLIUMHEISe B bleneord R nimnhids?
917B Given that women screen at different kinds of facilities, of these (quote [PHC:
the number given), how many would go to PHC and how many to others?|Quimgl  &&Msmy,
60O WILD:
Others:
LDMHMeEN6:
922B Screening can detect problems in the breast before they become cancer |Strongly agree
LIyuUs 2 mIGwIT
uflQEnsemer  QFWUMSTL  JlV  @GHEHRMD Lyg & e e 68 51865 Gmet
LHMICHTWT WTmIeuSHE&S (NeTermqCul S&eoor(ILNG&H8 (LgULD. Agree
62 5 518G G M 6ot
Neutral
GTZIaCLD  QFMEL6V
P UIms
Disagree
RESI55 PIGWITSI
Strongly Disagree
o MG\
RES155 (PIQWITS
923B Most people with breast cancer have no visible signs or symptoms Strongly agree
DTILS LmmIGBITul @HERM BlemmuL QLIGTIT&H @& |2 MG Wi
QaueflliLemLwimer SMGSMICWT SemLWmemCLm Qs flwmEevey 25 5165 Cmeir
Agree
R58186H Gt
Neutral
TGN QFMTEL6EY
PLIUTSI
Disagree
R5315H (PGS
Strongly Disagree
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o MG\
R5S1E6HS (PIGUWITS

924B

Women who do not have lumps on breast do not need a screening and
cannot develop breast cancer

DML LemLLIL] 6T&e|D @6euTEH QLIGSHEHSHE LIFlIGHFTHamerGul
Caemaluilevey, CHTL JAIMBISGEHHEG TTLS LMHMIGCHTUWLD QTS

Strongly agree

o MG\

25818 GmeoT
Agree

258188 Geor
Neutral

TG QFMEL6EV
(CapslyE=s

Disagree

RESIHSH (PGS
Strongly Disagree
o IS\
2585155 NIQUINSI

925B

A woman should get a screening at least once every 3 years
GHMMEHFS 3 UHENSHSIHES R0 SLEMAIWITOIS G LIGTEH6T LD([HESl6
UIGEFMHameT QFEHF &5,

Strongly agree

2 MG\
R55186H Geor
Agree

R58186H Gt
Neutral

GTZIaCLD  QFMEL6V
wuns

Disagree

RESIHH (PIQWITS
Strongly Disagree
o MG
RES155 (PIQWITS

Cervical Cancer
STULIemL eumul LimmiGBILl

SrUlenL  eumil YbhmiGhmil @UmERMm Blenmul QL& EH5
QeuefliuenLwimer HMYGSMICWT e WmemGm Q& lwmEevev

o MG\
258186 Gmeor
Agree

25818 Geor

Neutral

926B Out of 10 women in your community who are eligible to participate in| Answer from 0-10 |If O skip
screening, how many do you think participate on average in the cervical|0- v @BHa 10 -|to
cancer screening test? & &6Tem LISK6L 928B
2 BIE FUNSHESSIN HSHWT @HSHM 10 QLIETTHETY 616 HeT GLIT
syullenu et  yUmhmCrrul  uflGFnseneruiey  Fymaflwm
LUBIQSGLIUTEISGs Bhigs Blenarssnimnigs?
927B Given that women screen at different kinds of facilities, of these (quote| PHC: Qumal
the number given), how many would go to PHC and how many to others? g g gy emiowih:
L6V L(hSGeUDemenserey  QueorseT  UlGETHmenr QEFWIMm Others:
UL FS S0V, SI6URIGETe 6TEHET GLIT (6Teuomeont|&Hemnas Uilley G & mevawmigs) WD meme:
QUITE &&MHTT MLWSSIEHEG GCUTaIMMHES, aiHHer GUD WSS
QLSSIEHG CUTEUTMHIG?
932B Screening can detect problems before they become cervical cancer Strongly agree
uflGemgamer QFWMSTL SHTUlemL UMl LUHhoICHTL eFsisE | m&uwm
WwerarmaCw LyFFamer &am@LIgss wWuLb. Z@ézélé':@@mﬁfﬂ
gree
62 5> 8518 G M 60T
Neutral
TGN QFMTEL6EY
wpuns
Disagree
RESIHS (PIQWITSI
Strongly Disagree
o MG\
255155 (PTG
933B Most people with cervical have no visible signs or symptoms Strongly agree
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TGN QFMEL6EV
wpunsl

Disagree

RESIHH (PGS
Strongly Disagree
o IS\
R5SHSH (PIGUINS)
934B Women who have gone through menopause do not need a screening Strongly agree

L DHG STTOMET QLETHEREHEG LUFGFTsamer CxHemealuilcuen 2 MG\
R5518E G
Agree

55188 G
Neutral

TSIEUGLL  Q&FMeV6V
wuns

Disagree

R5S1H5 (PIGUINTS!
Strongly Disagree
2 mIGWIT
255155 (PIGUINS!
935B A woman should get a screening at least once every 3 years Strongly agree
GOMEHFS 3 AUHYSHSIEHESG R SLMIWTEIS LIS ID(HSS6l |2 G ulm

L GETHM6T O F 65 &a L. 25515 E) GMeT
Agree

258188 GmeoT
Neutral

GTZIaCLD  QFMEL6V
wprunsl

Disagree

RESI5EH PIGWITSI
Strongly Disagree
2 IS\
RESI55 PIGWITSI

KREA UNIVERSITY

\ ' / LEVERAGING EVIDENCE FOR
/ _ ACCESS AND DEVELOPMENT

LEAD, an action-oriented research centre of IFMR Society (a not-for-profit society
registered under the Societies Act), leverages the power of research, innovation and co-
creation to solve complex and pressing challenges in development. LEAD has strategic
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oversight and brand support from Krea University (sponsored by IFMR Society) to enable
synergies between academia and the research centre.

www.ifmrlead.org
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