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A cluster randomized, controlled trial of breast and cervix-
cancer screening in Mumbai, India: methodology and interim
results after three rounds of screening
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e Cennx and Breast cancers are the most common cancers among women: worldmde and extract a large toll in developmg
countrles In May 1998, supported by a grant fmm the NCI (US), the Tata. Memarial Hosmtal Mumbai, India, started a cluster- .'

" randomized, controllecl screenmg—tnal for cervix and breast cancer usmg trained primary health workers. to prov:de health- -

: _: educatlon, wsual |n5pectmn of cervn( (wnth 5% acetic. acnd-VIA) and cllmcai breast exammatson (CBE) in the screening arm,

B _:’and only health educatlon m the_ contro{ arm. Faur rounds of screenmg at 2-year mtervals wnll be followed by 8 years of ...

: language, age, educatlo’_ ', occupatlon mcome and health-seekmg behawor for gynecologlcal and breast related complamts
During: the same penod in' the contrel arm’we: see excellent partll:lpatlorl rate for. health educatlon Low attrition and a good

; _number of symptomatlc referrals for-both cemx and breast.

Of the estimated 470,000 new cases of cervix cancer diag-
nosed each year worldwide, 80% occur in developing coun-
tries and around 27% occur in India from where 126,000
new cases are diagnosed annually and over 71,000 deaths
because of cervix cancer are reported each year.'” Nearly
70% of cervix cancer patients in India present at stages IIT
and IV.? Around 20% of women who develop cervix cancer
die within the first year of diagnosis and the 5-year relative
survival rate is 50%."

Breast cancer is the most common cancer among women
worldwide and is also the leading cause of cancer deaths in
women. Breast cancer is responsible for an estimated 189,000
and 184,000 deaths in developed and developing countries
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respectively thus accounting for 16% and 12% of all cancer
deaths in women. Although the age-standardized incidence
of breast cancer is generally lower in developing countries
than in developed countries {23.1 vs. 63.2 per 100,000
women), incidence rates are seen to vary widely between and
within countries. Breast cancer is already more common than
cervix cancer in a number of developing countries.” Data
from deyelgping  cpuntries suggests that age-standardized
incidence rates of breast cancer are rising rapidly in low-inci-
dence regions such as Africa and Asia.®

There are no organized screening programmes for cervix
and breast cancers in India. Cervix Cytology and Mammog-
raphy based screening programmes are difficult to organize
in India because of issues related to absence of trained man-
power, infrastructure, logistics, quality assurance, frequency
of screening and costs involved. Simple tests like visual
inspection of the cervix after application of 4-5% acetic acid
{VIA) and Clinical Breast Examination (CBE) have generated
considerable interest in several developing countries. VIA
has been shown to have a sensitivity ranging from 67% to
90%.” ' Much of what we know about the benefit of the
CBE is derived from indirect evidence. The sensitivity of CBE




