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APPENDIX - I

TRAINING CERTIFICATES
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APPENDIX – II
SURVEY SCHEDULE OF RISK FACTORS

TITLE OF THE THESIS
ANALYSIS OF THE RISK FACTORS AND INTERVENTIONS TO PROMOTE BETTER QUALITY OF LIFE AMONG WOMEN

WITH CERVICAL CANCER AT SELECTED HOSPITALS, CHHATISGARH

NAME OF THE INVESTIGATER : C.FUELA ESTHER THANGAM

DATE:

SECTION – I

(i) DEMOGRAPHIC PROFILE

Sample Number :

Age (In Years) : 21-30       31-40       41-50     51-60

Marital Status : Single Married Divorced Widow

Education : Illiterate Primary High School Higher secondary            Graduate and above

Religion : Hindu Christian   Muslim OTHERS Specify

Habitat : Urban    Rural
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Employment : Yes No

Occupation : Coolie Government Private Business   Professionals

Husband Occupation : Coolie    Government Private Business   Professionals

Monthly income :< 5,000 5,000-10,000          10,000-15,000    15,000-20,000   >20,000

Family Monthly income : 5,000-10,000      10,000-15,000    15,000-20,000   20,000-25,000   >25,000

Type of Family :  Single     Nuclear Family     Joint Family      Extended Family

Number of children : Nil Male Female

Type of Diet : Vegetarian    Mixed diet

Source of information : Patient Family Records /Reports Others

Financial Supportive system : Local Community Governmental NGOS Others,Specify

(ii) HEALTH HISTORY

Type of cancer : Squamous cell carcinomas Adenocarcinomas Adenosquamous carcinomas

Stage of Cancer : Stage I Stage II Stage III

Duration of Diagnosis : Newly diagnosed 0-1 year         2 -3 year 4-5 year

Type of treatment : Radiation      Chemotherapy       Surgery Combination therapy, Specify

Number of hospital admissions :
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SECTION-II

INTERVIEW QUESTIONNAIRE TO IDENTIFY THE RISK FACTORS FOR CERVICAL CANCER AMONG WOMEN WITH

CERVICAL CANCER

SL.NO RISK FACTORS OF CERVICAL CANCER DETAILS

PERSONAL RISK FACTORS
1 Age at marriage
2 Family Income
3 Dietary pattern - No of time food consumption

More than three times
Three times

Two times
Less than two

4 Consumption  Balanced  diet
Yes
No

5 Personal habits
No specific habits
Tobacco chewing
Betel chewing
Any other, specify

6 Marital history
Single
Married
Divorced
Widow
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7 Number of Marriage
Not married
First marriage
Second marriage
More than two

8 Husband Marital status
First marriage
Second marriage
More than two

FAMILY WELFARE AND SEXUAL RISK FACTORS
9 Age at first delivery

10 Number of delivery
One
Two
Three
Four
Five
six

10 Type of Delivery
Normal
Caesarian

Vacuum delivery
Forceps delivery

11 History of Abortions
YES
NO

12 Type Of Abortions
Spontaneous
Induced
Medical termination of pregnancy
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13 Pre marital sexual relationship
YES
NO

14 History of family planning measures
Yes
No

15 If yes ,type of method
Oral contraceptives
Condoms

Copper T
Any other method

16 Family history of cancer
Yes
No

17 Details of cancer
Maternal
paternal

18 History of Immune deficiency Disorders.
YES
NO

19 History of  sexually transmitted diseases
Yes
No

20 Underwent    PAP smear test

YES
NO
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APPENDIX - III

SECTION-III

THE EUROPEAN ORGANIZATION FOR RESEARCH AND TREATMENT OF CANCER (EORTC) QUALITY-OF-LIFE

QUESTIONNAIRE TO ASSESS THE QUALITY OF LIFE OF WOMEN WITH CERVICAL CANCER.

 EORTC 30-item Quality of life scale (QLQ-C30)

The 30-item EORTC QoL questionnaire (QLQ-C30) is a psychometrically robust, cross-culturally accepted questionnaire that was

designed to be applicable to a broad spectrum of cancer patients as a core questionnaire. The EORTC QLQ-C30 comprises 30 items (i.e. single

questions), 24 of which are aggregated into nine multi-item scales, that is of 5 function scales, 3 symptom scales and one global health status

scale .It has 6 single-item scales also.

 Five function scales consist of physical, role, emotional, cognitive, and social

Physical functioning (Items 1–5), Role functioning (Items 6,7), Emotional functioning (Items 21,24),Cognitive

functioning (Items 20,25) and Social functioning (Items 26,27)

 Three symptom scales consist of fatigue, nausea/emesis, and pain

Fatigue (Items 10,12,18) , nausea/emesis (Items 14,15), and pain (Items 9,19)

 Six single-item scales consist of  dyspnoea, sleep disturbance, appetite loss, constipation, diarrhea, and financial impact

Dyspnoea (Item 8), sleep disturbance (Item 11) , appetite loss (Item 13), constipation (Item 16) , diarrhea(Item 17) , and

financial impact(Item 28).

 Global QoL scale.
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All of the scales and single-item measures range in score from 0 to 100. Higher score for the functioning scales and global health status

denote a better level of functioning (i.e. a better state of the patient), while higher scores on the symptom and single-item scales indicate a higher

level of symptoms (i.e. a worse state of the patient).

 EORTC 24-item Quality of life scale (QLQ-CX 24)

The QLQ-CX24 developed in a multicultural, multidisciplinary setting comprises 24 items (i.e. single questions), consists of 3 multi item

scales and 6 single-item scales

 Three multi item scales consist of Symptom Experience (Items 1–7, 9, 11–13), Body Image (Items 15–17) and Sexual/Vaginal

Functioning (Items 20–23)

 Six single-item scales consist of Lymphoedema (Item 8), Peripheral Neuropathy (Item 10), Menopausal Symptoms (Item 14),

Sexual Worry (Item 18), Sexual Activity (Item 19), Sexual Enjoyment (item 24).

Items 19 and 24 (sexual activity and sexual enjoyment), a higher score indicates better functioning.

The sexual/vaginal functioning scale (items 20-23) and single item 24 are intended only for a subset of patients who are sexually active,

however the single items 18 and 19 are meant to be answered by all patients.

The standard scoring algorithm recommended by the EORTC is used to linearly transform all scales and item scores to a 0–100 scale,

with a higher score representing a better level of functioning (for items on sexual activity and sexual enjoyment) and for all other items a higher

score reflect higher level of symptoms or more problematic functioning or status.

ADMINISTRATION

(EORTC) Quality-of-Life questionnaire can be administered self, face to face or telephone interview. It takes only 10-15 minutes to

complete.
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SCALING

Four point likert scale was used as a Scoring key. Scoring of each item is as follows:

1- Not at all

2- A little

3- Quite a bit

4- Very much

SCORING INSTRUCTIONS

Please answer all of the questions yourself by circling the number that best applies to you. There is no "right" or "wrong" answers. The

information that you provide will remain strictly confidential. Please indicate the extent to which you have experienced these symptoms or

problems, please answer by circling the number that Best applies to you.

PRINCIPLES OF SCORING

The QLQ-C30 is composed of both multi-item scales and single-item measures. These include five functional scales, three symptom

scales, a global health status / QoL scale, and six single items. Each of the multi-item scales includes a different set of items - no item occurs in

more than one scale.

All of the scales and single-item measures range in score from 0 to 100. A high scale score represents a higher response level. Thus a high score

for a functional scale represents a high / healthy level of functioning; a high score for the global health status / QoL represents a high QoL, but a

high score for a symptom scale / item represents a high level of symptomatology / problems.

The principle for scoring these scales is the same in all cases:

1. Estimate the average of the items that contribute to the scale; this is the raw score.
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2. Use a linear transformation to standardize the raw score, so that scores range from 0 to 100; a higher score represents a higher ("better") level

of functioning, or a higher ("worse") level of symptoms.

In practical terms, if items I1, I2, ……In are included in the scale   ,the procedure is as follows

Raw score

Calculate the raw score =RS= (I1+I2+……In/n)

Linear transformation

Functional scale S=1-(RS-1)/Rangex100

Symptom scales/items S=RS-1/Range x100

Global health status S= RS-1/Range x100

Range is the difference between the maximum possible value of RS and the minimum possible value. The QLQ-C30 has been designed

so that all items in any scale take the same range of values. Therefore, the range of RS equals the range of the item values. Most items are scored

1 to 4, giving range = 3. The exceptions are the items contributing to the global health status / QoL, which are 7-point questions with range = 6,

and the initial yes/no items on the earlier versions of the QLQ-C30 which have range = 1.

EORTC 30-item Quality of life scale (QLQ-C30)

Sl.no Quality of life questionnaire Not at
All

A
little

Quite a
bit

Very
much

1 Do you have any trouble doing strenuous activities? Like carrying a heavy shopping bag or a
suitcase?

1 2 3 4

2 Do you have any trouble taking a long walk? 1 2 3 4

3 Do you have any trouble taking a short walk outside of the house? 1 2 3 4
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4 Do you need to stay in bed or a chair during the day? 1 2 3 4

5 Do you need help with eating, dressing, washing? 1 2 3 4

During the past week

6 Were you limited in doing either your work or other daily activities? 1 2 3 4

7 Were you limited in pursuing your hobbies or other leisure time activities? 1 2 3 4

8 Were you short of breath? 1 2 3 4

9 Have you had pain anywhere in the body? 1 2 3 4

10 Did you need to rest? 1 2 3 4

11 Have you had trouble sleeping? 1 2 3 4

12 Have you felt weak? 1 2 3 4

13 Have you lacked appetite? 1 2 3 4

14 Have you felt nauseated? 1 2 3 4

15 Have you vomited? 1 2 3 4

16 Have you been constipated? 1 2 3 4

17 Have you had diarrhea? 1 2 3 4

18 Were you tired? 1 2 3 4
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19 Did pain interfere with your daily activities? 1 2 3 4

20 Have you had difficulty in concentrating on things, like reading a newspaper or watching
television?

1 2 3 4

21 Did you feel tense? 1 2 3 4

22 Did you worry? 1 2 3 4

23 Did you feel irritable? 1 2 3 4

24 Did you feel depressed? 1 2 3 4

25 Have you had difficulty remembering things? 1 2 3 4

26 Has your physical condition or medical treatment interfered with your family life? 1 2 3 4

27 Has your physical condition or medical treatment interfered with your social activities? 1 2 3 4

28 Has your physical condition or medical treatment caused you financial difficulties? 1 2 3 4

29 How would you rate your overall health during the past week? 1 2 3 4

30 How would you rate your overall quality of life during the past week? 1 2 3 4
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EORTC 24-item Quality of life scale (QLQ-CX 24)

1 Have you had cramps in your abdomen? 1 2 3 4

2 Have you had difficulty in controlling your bowels? 1 2 3 4

3 Have you had blood in your stools (motions)? 1 2 3 4

4 Did you pass urine frequently? 1 2 3 4

5 Have you had pain or a burning feeling when passing urinating? 1 2 3 4

6 Have you had leaking of urine? 1 2 3 4

7 Have you had difficulty emptying your bladder? 1 2 3 4

8 Have you had swelling in one or both legs? 1 2 3 4

9 Have you had pain in your lower back? 1 2 3 4

10 Have you had tingling or numbness in your hands or feet? 1 2 3 4

11 Have you had irritation or soreness in your vagina or vulva? 1 2 3 4

12 Have you had discharge from your vagina? 1 2 3 4

13 Have you had abnormal bleeding from your vagina? 1 2 3 4

14 Have you had hot flushes and/or sweats? 1 2 3 4
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15 Have you felt physically less attractive as a result of your disease or treatment? 1 2 3 4

16 Have you felt less feminine as a result of your disease or treatment? 1 2 3 4

17 Have you felt dissatisfied with your body? 1 2 3 4

18 Have you worried that sex would be painful? 1 2 3 4

19 Have you been sexually active? 1 2 3 4

Answer these questions only if you have been sexually active during the past 4 weeks:

20 Has your vagina felt dry during sexual activity? 1 2 3 4

21 Has your vagina felt short? 1 2 3 4

22 Has your vagina felt tight? 1 2 3 4

23 Have you had pain during sexual intercourse or other sexual activity? 1 2 3 4

24 Was sexual activity enjoyable for you? 1 2 3 4
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APPENDIX - IV
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, , CHHATTGARH

C.FUELA ESTANG THANGAM

खंड – I

(i) DEMOGRAPHIC PROFILE

:

20-30 30-40 40-50 50-60

OTHERS

वर

<5,000 5,000-10,000 10,000-15,000 15,000-20,000> 20,000

5,000-10,000 10,000-15,000 15,000-20,000 20,000-25,000> 25,000
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,

(ii)

I II III

0-1 2 -3 4-5

,

AMONG

SL.NO CERVICAL CANCER

1

2

3 -
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तीन बार
दो बार
दो से कम

4

हाँ

5

तंबाकू चबाना

,

6

एक
हो ग

तलाकशुदा

7

8
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9

10

एक
दो
तीन
चार
पंज
छह

11

साधारण

12

हाँ

13

14

हाँ

15

हाँ
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16 ,

कंडोम

17

हाँ

18

मम मेरे
पैतृक

19

हाँ

20

हाँ

21

हाँ
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खंड-तृतीय

, -

-

 (EORTC 30- QLQ-C30)

30-आइटम EORTC QoL QLQ-C30) , -

EORTC QLQ-C30 30 आइटम (यानी एकल

, 24 को नौ बहु- , जो 5 ,

3 6 एकल-

भी।

• , , , सामािजक होते

1-5), 6,7),

21,24), 20,25) 26,27)

• ,

थकान (आइटम 10,12,18), 14,15), 9,19 आइटम)

• छह एकल- , , , ,

8), 11), 13),

(आइटम 16), 17), 28)।

•
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सभी तराजू और एकल- 0 से 100 तक होता है। कामकाजी तराजू और

, -

 (EORTC 24- QLQ-CX 24)

बहु- , बहु- QLQ-CX24 24

, 3 बहु-आइटम पैमाने और 6 एकल-

• 1-7, 9, 11–13), 15-17)

20–23)

• छह एकल- 8), 10),

ण (आइटम 14), 18), 19), यौन

भोग (मद २४)

आइटम 19 और 24 ( ,

20-23) और एकल आइटम 24

, 18 और 19 आइटम सभी

EORTC

को एक -100 ,
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है।

(EORTC) -ऑफ- , आमने-

10-15

1-

2- थोड़ा

3- थोड़ा सा

4- बहुत

,
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,

QLQ-C30 - -

तराजू, ,

-

होता है -

सभी तराजू और एकल- 0 से 100

;

/ QoL QoL ,

पैमाने / आ -

1. ;

2. , 0

से 100 तक हो; ,

, I1, I2, …… , या

RS = (I1 I2 …… इन / एन)
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1- (आरएस -1) / 100

S = RS-1 / x100

-1 / x100

QLQ-

C30

, 1 से 4

, 3 QoL

, 6 के साथ 7- , और QLQ-C30

1 है।

EORTC 30- QLQ-C30)

. बकु ल
नहं

थोड़ा सा बहुत
थोड़ा

बहुत
या दा

1

कोई परेशानी नहं  ह ै ?

या सूटकेस ले जाना?

1 2 3 4

2 या  आप को  लं बी  सै र कर ने  म को ई  पर े शानी
है?

1 2 3 4

3

है?

1 2 3 4

4

रहने क आव यकता  है ?

1 2 3 4

5 या  आप को  खा ने , कपड़े पहनन,े कपड़े धोने म
मदद चाहए ?

1 2 3 4
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पछले  सता ह के  दौ रान
6

?

1 2 3 4

7

थे?

1 2 3 4

8 या  आप को  सा ं स क कमी  थी ? 1 2 3 4

9 ? 1 2 3 4

10

थी?
1 2 3 4

11 ? 1 2 3 4

12 या  आप को  कमजो र महसू स ह ु ई है ? 1 2 3 4

13 ? 1 2 3 4

14 या  आप को  मतल महसू स ह ु ई है ? 1 2 3 4

15 ? 1 2 3 4

16 ? 1 2 3 4

17 या आपको दत था ? 1 2 3 4

18 या  तु म थक गए थे ? 1 2 3 4

19

हते प  करता  है ?

1 2 3 4

20

कठना ई ह ु ई, जैसे अखबार पढ़ना या
टेलवजन द े खना ?

1 2 3 4

21 या  आप को  तना व मह सू स हु आ? 1 2 3 4

22 तुमने चं ता  क ? 1 2 3 4

23 या  आप को  चड़चड़ापन महसू स हु आ ? 1 2 3 4

24 या  आप  उदा स लग रहा  था ? 1 2 3 4
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25 या  आप को  ची ज को  या द रखने  म कठना ई
हुई है?

1 2 3 4

26

करती है?

1 2 3 4

27

?

1 2 3 4

28

कारण बनाया है?

1 2 3 4

29 पछले  ए क सता ह के  दौ रान आप अपने
?

1 2 3 4

30

?

1 2 3 4

EORTC 24- QLQ-CX 24)

1 या  आप के  पे ट म ऐंठन ह ै ? 1 2 3 4

2

?

1 2 3 4

3 ? 1 2 3 4

4 या  आप ने  बा र - ? 1 2 3 4

5 पेशाब करते समय या  आप को  द द या
जलन होती है?

1 2 3 4

6 ? 1 2 3 4

7 या  आप को  अप ने मूा शय को  खा ल करन े
?

1 2 3 4

8 ? 1 2 3 4

9

है?

1 2 3 4

10 1 2 3 4
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सुनता  है ?

11

खराश है?

1 2 3 4

12 ? 1 2 3 4

13

हुआ है?

1 2 3 4

14

पसीना है?

1 2 3 4

15 या  आप ने  अपनी  ब ी मा र या  उप चा र  के

आकषक महसूस कया  है ?

1 2 3 4

16 या  आप ने  अपनी  ब ी मा र या  उप चा र  के
?

1 2 3 4

17

कया  है ?

1 2 3 4

18

होगा?
1 2 3 4

19 ? 1 2 3 4

4

20

सूखा महसूस हुआ है?

1 2 3 4

21 ? 1 2 3 4

22

है?

1 2 3 4

23

के दौरान दद हु आ है ?

1 2 3 4

24 ? 1 2 3 4


