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Abstract 
[bookmark: _Hlk19222761][bookmark: _Hlk19222780][bookmark: _Hlk19222809]It estimates cancer of the uterine cervix to the 2nd most frequently occurring malignancy among females in India and the 4th most common among females worldwide. Cancer mortality profile in India estimates that 20.7% of cancer deaths are because of cervical cancer. This well explains the fatal aspect of the disease and the need for early detection. Our aim is to determine the prevalence of Cervical cancer, cervical dysplasias and reproductive tract infections in various parts of Kerala, India and to determine the associated factors of these diseases. 
We conducted a descriptive cross-sectional study conducted in various parts of Kerala, India. This study included an interview schedule to collect data and relevant history and the procedures included were per vaginal and per speculum examination along with a pap smear test of women above 30 years of age. We screened 199 women with a mean age of 45.87 ± 9.84 years. Of these, 13.5% showed inflammatory smears, 1% showed infective pathology and 1.5% showed premalignant lesions. 
To conclude, the lower incidence of Cervical cancer in our study can be an achievement of Kerala’s health system in executing proper awareness and screening to the community. It is comparable to those of developed countries. Early detection and treatment of premalignant lesions of Cervical cancer could have brought down the incidence of cervical cancer. But even so, the prevalence of premalignant lesions was 1.5%, inflammation was 13.5% and infection was 1%. Addressing the increased rates of inflammation and infection and the continuation of similar community-based screening and awareness programs is recommended for early detection and treatment to avoid the fatal consequences of cervical cancer and reproductive tract infections.
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	INTERPRETATION
	FREQUENCY
	PERCENTAGE

	[bookmark: _GoBack]1.Negative for Intraepithelial Lesion/Malignancy
	
	

	1.1 Bacterial Vaginosis
	1
	2.7

	  1.2 Candida
	1
	2.7

	  1.3 Ectropion
	3
	8.1

	  1.4 Inflammatory cellular changes
	27
	75

	  1.5 Metaplastic squamous cells
	1
	2.7

	2.Epithelial Cell Abnormality
	
	

	   2.1 ASCUS
	2
	5.4

	   2.2 LSIL (Nuclear Atypia)
	1
	2.7

	Total
	36
	100.0



Table I shows the detailed interpretation of the results. The results are classified under 2 general categories: 1. Negative for intraepithelial lesion/malignancy. 2. Epithelial cell abnormality.
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