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INTRODUCTION

RESULTS

Tobacco Use Average N

Educational Status Percentage

a. Professional 0 0 At what age did you 26.42 Age 50
degree/Post graduate 1st start consuming

smokeless tobacco

product regularly?

Human papillomavirus (HPV) is the most common
sexually transmitted disease. Low-risk HPV can
cause warts, and the virus often clears on its own.
High-risk HPV can persist and can cause cervical,
anogenital, and head and neck cancer, primarily of
the oropharynx. Not all oral cancers are caused by

b. Graduate 1 1

Duration of using 21.07 Years 50
smokeless tobacco

c. Secondary 5 5
School
The amount of 1,262.86 Grams 50

smokeless tobacco

d. Highschool 17 17 used per month

e. Primary School 10 10 Money spent on 246.94 Rupees 50
smokeless tobacco

f. Literate, no formal 1 1
education

" . . pT— 66 66 Table 2. Survey data on
!—IPV alone. Addltlongl independent risk factors tobacco usage and the
include alcohol, smoking, and smokeless tobacco _ . . amount of money spent
consumption. Tobacco wuse, Including cigarette N ; on smokeless tobacco.
smoking and tobacco chewing, is the primary cause o vowsoute [T s
of oral cancer worldwide. India has high prevalence 0 0
of tobacco consumption and 60% of smokeless 0 0
tobacco users are women. Tobacco users have a HPV DNA results:
fifteen-fold increased risk of oral cancer compared to 24 24 ® Out of the 50
non-tobacco users. There may be interactions 57 57 control samples,
between smokeless tobacco use, oral HPV infection ' ' none were tested
and oral cancer. ; ; for positive HPV
: : ® Out of the 50
_ 1 1 chronic smokeless
The goal of this project is to examine the prevalence of Wi i 1 tobacco user, one
oral HPV among women who are chronic tobacco o aten o you was positive for
users, and determine factors associated with HPV Figure 1: Kim Yen Nguyen is collecting oral pictures of the hard S high-risk HPV
infection. The long-term objective is to inform oral palate, left and right buccal, under the tongue, tongue, and front ° °
cancer prevention strategies such as tobacco ~ 9Um 1 1

cessation and HPV vaccination within these T—— 2 2

the past (stopped

communities. The prevalence of high- ==

risk oral- HPV is low (2%) =

Data and oral specimen collection: D1 you practice ora

Have you ever had 3 3

e Oral cells swabbing, brushing, and oral rinse among ru ralltribal o sz wih

sample was collected by a staff nurse. An all- o s ) )
collection swab was first used to sample the center - el

of tongue, below the tongue, hard palate, buccal Women In Mysore Who

mucosa, and upper front gums and placed into a

sterile Qiagen’s collection tube. Then the brush in a re C h I'O n iC C h EWi n g

the collection kit was used on the same place as
tobacco users

mentioned earlier and placed in the same collection : : ,
P ® There is a low prevalence of high-risk oral

N
N

Table 1. Survey data about the
community demographic,
alcohol use, and sexual
history

tube as the swab. Lastly, 10 ml saline was given to HPV (N=1),

participant to gargle before spitting out into a

separate sample container. Samples were stored at ® The low prevalence of oral-HPV might be due
-20°C until further processing. to low number of women who engage in oral

sex hence decreasing the transmission rate.

Laboratory analysis:
e Oral rinse was combined with the collection tube
samples which contained the swab and the brush.

® There is also a low percentage (18%) of
women who had tried alcohol before.

The tube was Centrifuged for 10 minutes at 2,300 ® Cultural values and practices m|ght p|ay a role
rom to obtain cell pellet. The supernatant layer was in the prevalence of oral HPV within these
discarded, and the pelleted cells transferred to the communities
Qiagen collection tube with the other oral cell
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