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ABSTRACT

Background: In Ethiopia, an estimated 7445 women are diagnosed with cervical cancer, and
5338 die from the disease. But early screening has a vital role in reducing morbidity and
mortality. However, the utilization of cervical cancer screening is very low in Ethiopia, and there

is still no scientific evidence on determinant factors in the study area.

OBJECTIVE: To identify determinants of cervical cancer screening utilization among women
aged 30-49 years old in the north Ari district, Ari zone, Southern Ethiopia, 2023.

METHODS: A community-based unmatched case-control study was conducted among 30-49-
year-old women in the north Ari district from April 15/2023 to May 15/2023. A simple random
sampling technique was used to select cases and control a total selected women were 219 for the
study. A pre-tested, interviewer based, structured questionnaire was used to collect data. Data
were entered using Epidata 3.1 and exported to SPSS (Statistical Package for Social Science)
version 25 for data analysis. Variables with a p-value of less than 0.25 in the bivariable analysis
were included in the multivariable logistic regression, and a final p-value of < 0.05 with a 95%
confidence interval for the adjusted odds ratio to determine the level of significance.

RESULT: A total 216 women were participated in this study making a response rate of (98.7%).
This study showed that no polygamy (AOR 0.23, 95%CI 0.12-0.44) a moderate level of
knowledge about cervical cancer (AOR 6.75, 95%CI 1.9, 22.8), a high level of knowledge about
cervical cancer (AOR 4.17, 95%CI 1.2, 14.1) and a positive attitude toward cervical cancer
screening (AOR 3.57, 95%CI: 1.03, 12.30) were determinants of the utilization of cervical

cancer screening.

CONCLUSION: Being polygamous, having knowledge about cervical cancer, and having a
positive attitude toward cervical cancer screening were determinants of the utilization of cervical
cancer screening. Therefore, this study recommended that North Ari health services could
increase health education for people with monogamous, poor knowledge about cervical cancer
and a negative attitude toward cervical cancer screening through health campaigns in

communities to enhance the utilization of cervical cancer screening.
Keywords: Cervical cancer screening, Case control, Ari zone, Ethiopia
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1. INTRODUCTION

1.1. Background

Cervical cancer is defined as the uncontrolled growth of normal cervix cells that develop from
the squamous columnar junction (Williams, 2008). Cervical cancer typically takes ten years to
develop (Kantelhardt et al., 2014), and it might be completely asymptomatic in the early stages.
In its latter phases, it may manifest as chronic pelvic pain, unexplained weight loss, bleeding in
between periods, unusual vaginal discharge, and bleeding and pain after sexual intercourse
(Williams, 2008, Assefa et al., 2022).

The HPV virus, or human papillomavirus, is the main cause of cervical cancer, according to
(Kusakabe et al., 2023). High-risk HPV genotypes (16, -18, -52, -53, -56, -31-35, and -58) were
the most commonly reported in Ethiopia. accounting for greater than 90% of cervical carcinoma
(Gebremariam, 2016, Kusakabe et al., 2023).

Human papillomavirus (HPV), low socioeconomic status, tobacco smoking, marrying before the
age of 18 years, long-term hormonal contraceptive use, HIV co-infection, multiple sexual
partners, and multiple births are all known risk factors for cervical cancer (Kashyap et al., 2019).
In Ethiopia, approximately 29.43 million reproductive-aged women were at risk of acquiring
HPV infection-related cervical cancer (Bruni et al., 2017).

The methods which used for screening are Pap smear, visual inspection of cervix with acetic acid
(VIA), visual inspection of cervix with lugol’ solution ( VILI) and human papilloma virus (HPV)
test; but VIA followed by treatment is an effective method , relatively simple procedure and

feasible in resource limited (Ali et al., 2012).

The WHO proposed three goals to eliminate cervical cancer: goal one requires that 90% of girls
be vaccinated against HPV by the age of 15, goal two requires that 70% of women be screened
with a high-performance test at the age of 35 and again at 45, and goal three requires that 90% of
women were diagnosed with cervical cancer receive therapy (90% of women with pre-cancerous
treated; 90% of women with aggressive cancer were successfully treated) that is designed to
eliminate cervical cancer by reducing the number of cases to 4 cases per 100,000 women annual
targets for 2030 (WHO, 2022).



However, Cervical cancer screening is provided is quite low in poor and middle-income nations,
according to a study that found 12.87% of Sub-Saharan African women have received cervical
cancer screening in 2019 (Yimer et al., 2021). Similarly, the Ethiopian Federal Minister of
Health aimed for at least 80% coverage of the target age-eligible female population for pre-
invasive cervical cancer screening and treatment by 2020 (FMOH, 2015) and applied free
"screen and treat” (SAT) approaches for women aged 30 to 49 years by using visual inspection
with acetic acid (VIA), which has been the suggested screening strategy in developing countries
where resources are scarce (FMOH, 2015).

The visual inspection of the cervix with the acetic acid (VIA) test is simple to use, does not
require laboratory infrastructure, and can be performed by any health care provider after a brief
training period (FMOH, 2015). However, the overall coverage of cervical cancer screening in
Ethiopia was found to be 2.9% in 2015 (Gelibo et al., 2017). 1.6% of urban women and 0.4% of
rural women were screened in Ethiopia (FMOH, 2015). Consequently, cervical cancer is the
second leading cause of cancer death among women in Ethiopia, after breast cancer 2020
(GLOBOCAN, 2020). However, the extensive use of screening for cervical cancer in developed
countries has resulted in a more than 80% decrease in cervical cancer mortality (Denny et al.,
2017).

Regular screening and early treatment are critical for lowering the incidence and mortality
associated with cervical cancer. Therefore, concrete evidence is crucial and needed to identify
the determinant factors of cervical cancer screening usage at the individual, community, and
health system levels for the prevention and control of cervical cancer, increase community

awareness of cervical cancer screening, and tackle this public health problem.



1.2. Problem Statement

Cervical cancer is the most common malignant type of cancer in women worldwide (Sung,
2020). It is the fourth most common cancer among females, after breast, colorectal, and lung
cancer, with an estimated 604,127 new cases and 341,831 deaths in 2020(GLOBOCAN,
2020).However, early screening and vaccination against HPV 16 and 18 could prevent more than
95% of the burden (Sung, 2020).

The widespread use of cervical cancer screening in developed countries has resulted in a
dramatic decline in cervical cancer mortality by 80% or more over the last few decades (Denny
et al., 2017). However, in developing countries, cervical cancer remains a major public health
problem (Arbyn et al., 2020).Those less developed countries share about 85% of new cases and

87% of deaths due to cervical cancer (Ferlay et al., 2015).

In Ethiopia, cervical cancer is the second leading cause of cancer death among females next to
breast cancer. It has become a double burden among Ethiopian women, with an estimated 7445
new cases and 5338 deaths in 2020 (GLOBOCAN, 2020). Among those, 80% of reported cases
are diagnosed at late stages (Echelman and Feldman, 2012), this late diagnoses were majorly due
to insufficient screening, early detection, and treatment services, as well as a lack of awareness
of cancer signs and symptoms, insufficient diagnostic facilities, and a poorly structured referral

system were the main identified challenges in Ethiopia (FMOH, 2015).

In Ethiopia, a community-based cross-sectional survey shows an extremely low rate of cervical
cancer screening of 2.9% in 2015(Gelibo et al., 2017). However, in Ethiopia, cervical cancer
screening tests have been offered since 2014 for women aged 30-49 years and HIV-positive
women by VIA and pap smear, followed by cryotherapy as methods of screening and treatment
for precancerous lesions, but this is still a very low number from the Federal Minister of Health,
who aimed for at least 80% coverage in 2020 (FMOH, 2015).

Moreover, a different small scale study shows very low utilization of VIA screening 2.3% in a
Butajira rural setting among women aged 30-49 years in 2020; (Ruddies et al., 2020). 12.2% in
Addis Ababa in 2020 (Woldetsadik et al., 2020), 9.9% in Hossana in southern Ethiopia in 2017
(Aweke et al., 2017), 3.8% in the Gurage zone in 2020(Endalew et al., 2020), and 15.5% in



Jimma town in 2017 (Nigussie et al., 2019). 4% (Belay et al., 2020) in Dire Dawa, Eastern
Ethiopia. Shabadino district, Sidama, Ethiopia, 10.3% 2020 (Kasim et al., 2020).

In most of the previous small-scale studies in various sections of Ethiopia, it has been shown that
in public hospitals in Tigray region (Teame et al., 2019), in Southern Ethiopia (Ayanto et al.,
2022), in Hawassa city administration and Sidama zone (Dulla et al., 2017), Dire Dawa, Eastern
Ethiopia (Belay et al., 2020) and Dessie (Assefa et al., 2022),the predicted utilization of
screening among women was institutional or hospital-based. However, in Ethiopia, screening is
usually conducted only when a woman seeks medical care for another reason (Gebrie et al.,
2015). Women without symptoms are not routinely screened in many areas of Ethiopia (Gurmu,
2018).

Furthermore, many of the previous studies in Hawassa town (Assefa et al., 2019) , in Wolaita
(Mesfin et al., 2023), in Kenya (Gatumo et al., 2018), in Hawassa city administration and
Sidama zone (Dulla et al., 2017), in Adama Hospital (Mohamed et al., 2023), and in Tanzania
(Mabelele et al., 2018) employed a cross-sectional study design, which is inherently weak to
reliably identify predictors of screening utilization that can be regarded for implementation
purposes. This calls for further research to identify predictors using strong study designs to
provide planners with reliable evidence to determine the utilization of cervical cancer screening
in the community and to take action on each factor to decrease the morbidity and mortality of
cervical cancer. Still, there is no tangible evidence about the determinants of cervical cancer
screening utilization in the study setting. Therefore, this study was to identify the determinants of
cervical cancer screening utilization among women aged 30-49 years old in the North Ari
district, Ari zone, Southern Ethiopia. It is hoped that the study findings will provide information
to develop and implement strategies to increase the utilization of services, and they will serve as

the baseline for further research in our study area.



1.3. Significance of the Study

This study tried to assess the determining factors for the utilization of screening among women
aged 3049 years old, and the findings also assisted health professionals and health institutions

in planning intervention programs.

It was primarily benefit women because it may raise their awareness and knowledge of cervical
cancer screening, reduce cervical cancer-related illness, reduce advanced cervical cancer and

mortality, and improve women’s quality of life.

It also contributes to the media's ability to educate and raise community awareness about the

morbidity and mortality associated with cervical cancer and its screening practices.

Likewise, the findings of this study important for the North Ari district administration and health
office to decide to take effective public health measures based on evidence about the problem of
cervical cancer. It also serves as a reference for other researchers who are studying related

studies.



2. LITERATURE REVIEW

2.1. General overview

Cancer is a public health issue globally (Sung, 2020). There have been an estimated 19.3 million
new cancer cases and 10.0 million cancer deaths, with this number expected to rise to 28.4
million new cases by 2040 (Sung, 2020). In Africa, cancer is an emerging public health problem,
with estimates of 5.7% new cases and 7.1% cancer deaths in 2020 (Ferlay et al., 2021). Like
other African countries, the incidence of cancer is rising in Ethiopia, with estimates that 21,563
and 42,722 cancer cases were diagnosed in males and females, respectively (Memirie et al.,
2018). Among males lung, prostate, and non-melanoma skin, and females, breast, lung cancer,
and cervical cancer are the most common diagnosed cancer cases in the world (Ferlay et al.,
2021).Cervical cancer is the fourth most common malignant type of cancer and causes of cancer-
related death in women across the world. Globally, 604,127 new cases and 341,831 deaths are
expected by 2020 (GLOBOCAN, 2020) most of them in sub-Saharan Africa, including Ethiopia
(Mboumba Bouassa et al., 2017).

Every year in Ethiopia, cervical cancer is the most common diagnosed cancer among all cancer
cases and the second leading gynecologic cause of death, next to breast cancer. In Ethiopia, an
estimated 7445 women are diagnosed with cervical cancer and another 5338 die from the disease
2020 (GLOBOCAN, 2020).The WHO proposed to reducing the number of cervical cancer cases
to 4 cases per 100,000 women per year targets for 2030 by using three goals (90-70-90) for
developing countries (WHO, 2022) .

Likewise, cervical cancer has decreased in the United States as a result of widespread cervical
cancer screening, with death rates falling from 2.8 to 2.3 per 100,000 women from 2000 to 2015.
In 2018, there are expected to be 13240 new cases and 4170 deaths. The majority of cervical
cancer cases and deaths occur in women who were not properly checked, followed up on, or
treated for the disease (Curry et al., 2018).

The high burden of cervical cancer in developing countries is due to a lack of access to screening
services and delayed treatment (Arbyn et al., 2011) Poverty, little education, living in rural areas,
lack of knowledge about cervical cancer, lack of health care infrastructure, and lack of trained

practitioners are the main obstacles to the implementation of cervical cancer screening in



developing countries including Ethiopia (Sheth and Maitra, 2014). However, in Ethiopia, the
overall coverage of cervical cancer screening was found to be 2.9% 2015(Gelibo et al., 2017).

1.6% of urban women and 0.4% of rural women were screened in Ethiopia (FMOH, 2015).

2.2. Determinant of cervical cancer screening utilization

Study conducted in Dessie town revealed that age groups of 35 and older, current occupation as a
private employee, having symptoms of vaginal bleeding or pelvic pain or post-coital bleeding or
vaginal discharge, being recommended by a physician for screening, and having a positive
attitude toward cervical cancer screening were found to be significantly associated with cervical
cancer screening utilization (Assefa et al., 2022).

In another cross sectional study conducted in Dire Dawa, Ethiopia revealed that the factors
associated with cervical cancer screening service utilization were older age, attending private
health facilities, being employed, visiting gynecology departments, being knowledgeable, being
counseled by health professionals, and users of family planning (Belay et al., 2020) . Similarly, a
study conducted in Arba Minch town found that parity, marital age, average monthly income,
educational status, perceived severity of cervical cancer, and perceived benefits of cervical
cancer screening were associated factors for cervical cancer screening utilization(Gebru et al.,
2016).

An unmatched case-control study in Northwest Ethiopia was implemented with a total sample
size of 230 (46 cases and 184 controls) among women’s with providers’ recommendation (AOR
= 6.8; 95% CI: 2.3-9.7), history of sexually transmitted infection (AOR = 6.9; 95% CI: 1.29,
7.2), frequency of facility visit (AOR = 4.8; 95% CI: 1.97, 11.8), and history of vaginal
examination (AOR = 0.21; 95% CI: 0.1, 0.68) were the main predictors of utilization cervical

cancer screening (Muluneh et al., 2019).

Twenty-four studies with a total of 14,582 age-eligible women were included in meta-analysis
study in Ethiopia revealed that knowledge on cervical cancer and screening(OR
4.01,95%Cl:2.76,5.92), history of multiple sexual partners (OR 5.01, 95%CI:2.61,9.61),
women’s age(OR4.58,95%Cl:2.81,7.46),history of sexually transmitted disease (OR 4.83,95%
Cl1:3.02,7.73), Perceived susceptibility to cervical cancer(OR 3.59, 95%CI:1.99,6.48),getting
advice from health care providers (OR 4.58, 95%CI:3.26, 6.43), women’s educational level (OR



6.68,95%CI:4.61,9.68), women’s attitude towards cervical cancer and screening (OR 3.42,
95%CI:2.88,4.06) were the determinant factors of cervical cancer screening uptake among age-

eligible women in Ethiopia (Ayenew et al., 2020).

A cross- sectional study conducted on utilization of cervical cancer screening and factors
associated with screening utilization among women aged 3049 years in Mertule Mariam Town,
East Gojjam Zone, Ethiopia revealed that Age (<16 years) at first sexual intercourse (AOR
14.89, 95% CI 6.21 to 35.74), history of sexually transmitted disease (AOR 11.65, 4.56 to
29.78), having multiple sexual partners (AOR 11.65, 95% CIl 4.56 to 29.78), having good
knowledge about cervical cancer screening (AOR 4.72, 95% CIl 2.33 to 9.56) and having a
family history of cervical cancer (AOR 4.72, 95% CI 2.33 to 9.56) were statistically significantly

associated factors for utilization of cervical cancer screening (Tesfaw et al., 2022).

2.2.1. Socio-demographic characteristics

A different study showed that maternal age was one of the significant determinants of cervical
cancer screening utilization. A case control study in Dessie town revealed that women in the age
group of 35 or more were 11 times more likely to be screened as compared to women in the age
group of less than 35 [AOR] = 11.24 (95%CI: 5.49-23.43) ) (Assefa et al., 2022),likewise A
community-based cross-sectional study conducted in Hawassa city among women aged 30-49
years old the maternal aged 40-49 years significantly associated cervical cancer screening almost
5 times higher (AOR = 4.64, 95%CI: 2.15-10.01) in those study participants aged 30-39 year
(Azene, 2021). This is similarly with study results in Ethiopia, where a national survey revealed
that women's age is one of the most significant determinants of cervical cancer screening
utilization (Gelibo, 2017).

Likewise, cross sectional study conducted in Dire Dawa, Ethiopia, revealed that the women who
were older (aged 40-49 years) were almost four times (AOR 4.2; 95% CI: 1.3-13.8) more likely
to use the screening service compared with women aged less than 40 years (Belay et al., 2020).
Other similar studies in Malaysia (Gan, 2013) and Kenya (Mbaka, 2018) revealed that women
age increase the screening utilization also increase. Another study revealed that women in their
30s were 4.58 times (OR = 4.58, 95% CI: 2.81, 7.46) more likely to uptake cervical cancer
screening services as compared to those who were in the age range of 21-29 years (Ayenew et
al., 2020).



Further, according to study conducted in Jordanian women indicates years of marriage among
women who had been screened for cervical cancer was 1.09 times greater than that for women
who had never been screened for cervical cancer. This means that as the years being married
increase, the incidence of cervical cancer screening increases (Al-Amro et al., 2020).

A community-based cross-sectional study conducted in Mertule Mariam town, East Gojjam Zone
on utilization of cervical cancer screening among women aged 30-49 years revealed that Women
who took college and above education were five times more likely to use cervical cancer
screening service as compared with women who did not take formal education (AOR: 5.810
(95% CI: 1.939 to 17.404)). Similarly, women who attended primary education were three times
more likely to use cervical cancer screening service as compared with women who did not attend
formal education (AOR: 3.429 (95% CI: 1.303 to 9.022) (Tesfaw et al., 2022).

A cross-sectional study conducted in Arba Minch town, Southern Ethiopia, revealed that women
with average monthly incomes > 1170 ETB were 4 times more likely to utilize cervical screening
than those with average monthly incomes < 1170 ETB (AOR = 3.59 (1.22, 10.59)) (Gebru et al.,
2016). Another cross-sectional study in St. Paul’s Teaching and Referral Hospital, Ethiopia
revealed that women who had been earned 3000-3999 Birr per month [OR = 2.93, 95% CI:
1.32-6.51] and those who had earned more than 4000 birr per month [OR = 2.97, 95% CI: 1.27—
6.92] were more likely to seek screening than women who had earned less than 2000 birr per
month (Woldetsadik et al., 2020)

Study conducted in Dessie town, current occupations of private employees were 4.67 times more
likely to utilize cervical cancer screening than those of housewives (AOR =4.67 95%CI: 2.41—
9.03) (Assefa et al., 2022). A study conducted in Hadiya and Kambata Tembaro zones revealed
that urban area participants were 2.7 times more likely to uptake cervical cancer screening than
rural participants (Ayanto et al., 2022) also a study conducted in Uganda revealed similar
findings (Ndejjo et al., 2016).

Study conducted in Addis Ababa St. Paul’s Teaching and Referral Hospital, Ethiopia women
living in urban were screened (15.9%) and women living in rural were (3.9% ) (Woldetsadik et

al., 2020).Access to cervical screening services may be more difficult in rural settings than urban



due to screening centers not being within walking distances, lack of transport and cost of

transportation (Mupepi et al., 2011).

2.2.2. Reproductive related factors to cervical cancer screening utilization

A community-based cross-sectional study conducted in Hawassa city among women aged 30—49
years old showed that having a history of sexually transmitted infection (STI) increased the odds
of VIA screening by about 4 times (AOR = 3.90, 95% CI: 2.02-7.53) among those study
participants with a history of STI when compared to those without a history (Azene, 2021).
Similarly cross sectional study conducted in Ethiopia revealed that Women who had a history of
STD were 11 times more likely to screen for cervical cancer than those who had no history of
STD (Tesfaw et al., 2022).

A study conducted in Bahir Dar city revealed that among women who used cervical cancer
screening women with a history of STI, were 6.9 times higher than those who didn’t have any
infections related to sexual (Muluneh et al., 2019).Which was consistent with the findings of
other studies conducted in Botswana(Mingo et al., 2012) and Zambia (Mwanahamuntu et al.,
2013) . Study conducted in Arba Minch women who have <5 children were less likely to be
screened than those who had >5 children (Gebru et al., 2016).

An institution-based unmatched case—control study conducted in Dessie town revealed that
women user of family planning was five times more likely to accept CCSU compared to those
who did not use family planning (Assefa et al., 2022).also other study conducted in Kenya
revealed consistent when women user of family planning increase (Mbaka et al., 2018). This
could be due to an increased chance of communicating with health care providers to obtain

information about cervical screening and the availability of screening services.

A cross- sectional study conducted on utilization of cervical cancer screening and factors
associated with screening utilization among women aged 30-49 years in Mertule Mariam
revealed that participants with age <16 years at first sexual intercourse were 14 times more likely
to use cervical cancer screening as compared with those with age >16 years at first sexual
intercourse. Women who had multiple sexual partners were seven times more likely to screen for

cervical cancer than those who had no multiple sexual partners (Tesfaw et al., 2022).

10



2.2.3. Knowledge related to cervical cancer screening utilization

A facility-based cross-sectional study conducted in Dire Dawa found that women who were
knowledgeable about cervical cancer and screening were five times more likely to use screening
services than their counterparts (AOR 4.8; 95% CI: 1.5-15.5). Knowledge of cervical cancer and
its prevention increases the odds of screening utilization (Belay et al., 2020).In another study in
Ethiopia, women who had adequate knowledge about cervical cancer screening were 4.04 times
(OR = 4.04, 95% CI: 2.76, 5.92) more likely to be screened as compared to those who had
insufficient knowledge about cervical cancer screening (Ayenew et al., 2020).

A study conducted in Hawassa City revealed that among women who received information from
health care providers, the odds of using VIA screening were about 4.5 times higher (AOR = 4.52,
95%CI: 1.69-12.11) among those participants who had received information from health care
providers when compared to those who had not received information from health care providers
(Azene, 2021).

A study conducted in Dire Dawa revealed that the women who were counseled by healthcare
providers about cervical cancer and its prevention methods were four times more likely to utilize
screening services than their counterparts (Belay et al., 2020). This might be due to the trust of
healthcare providers, which increases the probability of screening service utilization. Another
study conducted in Ethiopia shows that those who were recommended by health professionals
for CCS were 3.07 times more likely to utilize cervical cancer screening than those who were not
recommended (AOR = 3.07, 95% CI: 1.45, 6.49). (Assefa et al., 2022) also other study
conducted in Jordanian women indicates that the healthcare provider encouragement increases,

five times the odds of cervical cancer screening (Al-Amro et al., 2020).

Study conducted in Dessie town revealed that women having symptoms of vaginal bleeding,
pelvic pain, post-coital bleeding, or vaginal discharge were 3.08 times more likely to utilize the
cervical cancer screening than those who did not have those symptoms (AOR = 3.08, 95% ClI.
1.37-6.95) (Assefa et al., 2022). Furthermore , Women who heard about the benefits of cervical
cancer screening were more likely to be screened [OR = 4.11, 95% CI: (1.12-15.04)] than those
who did not, according to a study conducted at Addis Ababa St. Paul's Teaching and Referral

Hospital in Ethiopia. Respondents who knew about precancerous cervical dysplasia, which could
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happen without symptoms, were more likely to be screened (OR = 2.09, 95% CI: 1.06-4.10)
than women who didn’t know. When compared to their counterparts, women who agreed with
the thought that "I can't do screening even though it's beneficial™ were less likely to be screened
[OR = 0.10, 95% CI: (0.02-0.43)]. Women who were likely to have cervical cancer were more
likely to be screened than their counterparts [OR = 5.36, 95% CI: (2.12- 13.55) (Woldetsadik et
al., 2020).

A health facility-based cross-sectional study conducted in Dire Dawa, Ethiopia revealed that
women who attended private health facilities were approximately nine times (AOR 8.9; 95% CI:
2.8- 28.0) more likely to use screening services compared with those who attended public health
facilities. This might be due to the need for safety and privacy issues and promotion and
intervention activities to eligible women disseminate information about cervical cancer and its
screening by private health facilities. In addition, there might be adequate counseling to the
individual client about cervical cancer and its screening service by healthcare providers in these
facilities (Belay et al., 2020).

2.2.4. Attitude related to cervical cancer screening

A study conducted in Hawassa, Ethiopia, revealed that the odds of using VIA screening were
about four times higher (AOR = 3.67, 95% CI: 1.68-8.04) among those participants who had
awareness about cervical cancer screening when compared to those who had no awareness about
cervical cancer screening (Azene, 2021). Likewise, the odds of using VIA screening were about
six times higher (AOR = 6.25, 95% CI: 2.99-13.05) among study participants with community
health education when compared to those without community health education (Azene,
2021).Also, other studies show that those who perceived the chance of getting cervical cancer
were more likely to be screened [OR = 3.40, 95% CI: 1.51-7.69] as compared with women who
had a low perception (Woldetsadik et al., 2020). Another study conducted in Dessi town
revealed that women with a positive attitude toward CCS were 5.3 times more likely to utilize
cervical cancer screening than those who had a negative attitude toward CCS (AOR =5.3 (2.8—
10.59)) (Assefa et al., 2022).

A study conducted in Arba Minch shows that 46.2% have a negative attitude towards cervical

cancer screening. Around (62.1%), (58.8%), (54.6%) respondents believed that screening is pain
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full, unpleasant/or embarrassing and too expensive respectively (Gebru et al., 2016) . The most
prevalent reasons mentioned for non-screening were being healthy (60.0%), followed by a lack
of awareness (21.8%) (Gebru et al., 2016).

The findings of this study provided valuable input for women, health care providers, and health
institutions in order to prevent precancerous cervical lesions that result in cervical cancer. This
study provides important information for health care providers who are working on cervical
cancer prevention and treatment by identifying factors determining cervical cancer screening
utilization. Further, knowledge of risk factors for precancerous lesions and the advantages of
screening can help women seek early treatment for cervical cancer and avoid risk factors that
might expose them to the disease. Therefore, we conducted a study to address the determinant
factors for the utilization of cervical cancer screening among women screened for cervical cancer

in the north Ari district, Ari zone, Southern Ethiopia.
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2.3 .Conceptual Framework

Socio-economic status
o Age
e Educational level
e Occupation

e Incomes

e Residence

e Marital status
e Religion

e Ethnicity

e Health Insurance
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Reproductive related factors

Age at sexual intercourse

Multiple sexual partners

e Age at marriage

e Husband has other wife
o Parity

e Contraceptive

e STl history

e HIV test

Knowledge for cervical
cancer screening
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~
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~ Attitudes for cervical cancer
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Figure 1; Conceptual frame work on determinants of cervical cancer screening utilization among

women aged 30-49 years old adapted by reviewing the literature, 2023.

(Assefa et al., 2022, Fentie et al., 2020, Mbaka et al., 2018)
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3. OBJECTIVE
% To identify determinants of cervical cancer screening utilization among women aged 30-
49 years old in the north Ari district, Ari zone, Southern Ethiopia, 2023.
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4. MATERIALS AND METHODS

4.1. Study area

This study was conducted in North Ari district, Ari Zone, Southern Ethiopia. Ari Zone is located
at 755 km away from Addis Ababa capital city of Ethiopia and 213 km from Wolayita state city
of Southern Ethiopia. North Ari worda is found at a distance of 80 km from the capital city of
Ari Zone (Jinka) in the north direction. The district was thirty six administrative kebeles
(smallest administrative unit in Ethiopia) [68]. According to unpublished data from the North Ari
district administration Office 2022, the total population of the district was 44627, of which
21867 males and 22760 females. The district has a total of 10107 households. The district has
five health centers, thirty six health posts .For the district only Gelila town health center was
providing cervical cancer screening by using visual inspection of the cervix with acetic acid

(VIA) and treat with cryotheraphy applied free "screen and treat” (SAT) approaches.

4.2. Study design and period
A community-based unmatched case-control study was carried out from April 15/2023 to May
15/2023.

4.3. Source Population
All women in the age group of 30—49 years old in North Ari district was the source population.

4.4. Study Population
Cases = All women in the age group of 30-49 years old who were screened for cervical cancer
in the Gelila health center from December 20/2020 to May 15/2023.

Controls = All women in the age group of 3049 years old who didn’t get screening for cervical

cancer in the Gelila health center up to May 15/2023.

4.5 .Study unit
Cases - Selected women in the age group of 30-49 years old and residents of the study area who

were screened for cervical cancer from December 20/2020 to May 15/2023.

Controls - Selected women in the age group of 3049 years old and residents of the study area

who were didn’t get screening for cervical cancer up to May 15/2023.
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4.6. Inclusion criteria
For Cases:-All women in the age group of 3049 years old and residents of the study area and

were screened for cervical cancer from December 20/2020 to May 15/2023 at the study site.

For Control:- All women in the same age group of cases (30—49 years old) and residents of the

study area and who were didn’t get screening for cervical cancer up to May 15/2023.

4.7. Exclusion criteria
Women who are severely ill, unable to give responses (known with mental illness) as well as
women who had already been diagnosed with cervical cancer and were receiving treatment

during the data collection period were excluded from the study.

4.8 .Sample size determination

The sample size was determined by using a double population proportion formula using EPI-info
version 7.3 with the assumption of power = 80%; confidence level = 95%, case to control ratio of
1:2, Factors considered for sample size calculation were: Being Para five and above (Lemma et
al., 2022), Modern contraceptive utilization (Lemma et al., 2022), High Ilevel of
Knowledge(Lemma et al., 2022), Government employee (Belay et al., 2020).

P1 = the proportion of women in the age group of 3049 years old utilized modern contraceptive

screened for cervical cancer, and

P, = the proportion of women in the age group of 30—49 years old utilized modern contraceptive
but not screened for cervical cancer, as the main predictors, which was 78.5% and 57.7 % among

cases and controls, respectively (Lemma et al., 2022).

Finally, by considering 10% non-response rates, a total of 219 (73 from cases and 146 from

controls) were generated, the largest sample size (Lemma et al., 2022).
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Table 1; Sample size calculation for determinants of cervical cancer screening utilization among
30- to 49-year-old women in the north Ari district, Southern Ethiopia, 2023.

o Sample size

S g |3 EodsEE Total with 10%
Main factor 3) 2| 888 8 %8l aoRr |Case | Control | non-response
Being Para five and above
(Lemma, 2022) 95 80 |1:2 102 |45 |42 84 126
Modern contraceptive utilization
(Lemma, 2022) 95 80 |1:2 577 |54 |73 146 219
High level of Knowledge
(Lemma, 2022) 95 80 |1:2 17.7 |5.93 |24 48 72
Government employee (Belay,
2020) 95 80 |1:2 914 |33 |5 10 15

4.9 .Sampling procedure

Firstly, three districts (woredas) (the smallest administrative unit in Ethiopia next to zone) were
randomly selected by lottery from the six woredas with 50% representativeness of other districts.
Secondly, one woreda (the north Ari woreda) was randomly select from the selected woreda.

Cases: were selected in the Gelila health center from the cervical cancer screening registration
book by using a simple random sampling technique. And lists of selected study participants,
addresses were taken from the registration book by the principal investigator with the help of the
cervical cancer screening register nurse. Proportional allocations of sample size for each selected
kebele were based on the number of cases in each selected kebele, and a probability proportional

was made for each selected kebele.

Controls : were selected from the nearest neighbors to the cases; a list of women were obtained
from the health extension workers in order to arrange the sample size allocation and the sampling
frame of the households. The same interview questionnaire was administered to both cases and
controls at their household. The participant households in each kebele were selected by a simple
random sampling technique to obtain the required sample size from each selected kebele.

Further, for a household with more than one eligible woman, one woman was randomly selected
by using the lottery method. Finally, a total of 219 women (73 cases and 146 controls) were

chosen.
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Figure 2: Schematic representation to determinants of cervical cancer screening utilization

among women aged 30-49 years old in the north Ari district, Southern Ethiopia, 2023.
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4.10. Study variables

Dependent Variable

>

Cervical cancer screening utilization

Independent Variables

+ Socio-demographic characteristics - (Age, level of education, marital status, religion,

occupational status, family monthly income, place of residence, ethnicity, and health

insurance).

+ Reproductive health and behavioral related factors — (Age at sexual intercourse,

multiple sexual partners, age at marriage, husband has other wife (polygamy), parity,

contraceptive utilization, STI history and HIV test).

+ Knowledge for cervical cancer screening and

+ Attitudes for cervical cancer screening

4.11. Operational definition

v

AN NN N

Cervical cancer screening: It is used to find changes in the cells of the cervix prior to
the development of cervical cancer (FMOH, 2015).

Utilization of cervical cancer screening: women who ever screened at least once in
their lifetime were consider to have used cervical cancer screening (Tesfaw et al., 2022)
Knowledge for cervical cancer screening was measured by (11) eleven knowledge
questions, and correct answers was categorized as 1, while O for an incorrect answers,
and I don’t know.

The total points scored were 11, and the minimum was 0. The knowledge was assessed
using the sum score of each item based on Bloom’s cut-off point (Lemma et al., 2022)
The scores were classified into 3 levels as follows:

High-level of knowledge: - Knowledge scores that fell between 8.8- 11 (80%-100%)
Moderate level of knowledge: Knowledge scores that fell between 6.6- 8.7(60%-79.9%)
Low-level of knowledge: - Knowledge score of less than 6. 6 points (< 60%).

And the women’s Attitudes for cervical cancer screening include (14) fourteen items
to measure with a five-point Likert scale (1-strongly disagree, 2-disagree, 3-neutral, 4-

agree, and 5-strongly agree).
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v All individual answers were summed up for total scores and calculate for means percent.

v" The scores were classified into three levels (Positive Attitude, Neutral Attitude and
Negative Attitude) according to Bloom’s cut-off point.

v’ Positive attitude:—Attitude scores that fell between 11.2- 14 (80% - 100%).

v Neutral attitude:—Attitude scores that fell between 8.4-11.1 (60% -79. 9%).

v Negative attitude:—Attitude score less than 8.4 (<60%).

4.12. Data Collection tools

A face-to-face interviewer-based structured questionnaire was adapted from related literatures
(Lemma et al., 2022, Gebru et al., 2016, Getachew et al., 2019) and modified to the context of
this study. It was prepared in English and translated to Amharic before being returned to English
to check for consistency. It address socio-demographic factors such as (Age, level of education,
occupational status, family monthly income, place of residence, marital status, religion, ethnicity,
and health insurance), reproductive and behavioral related factors like (Age at sexual intercourse
, multiple sexual partners , age at marriage ,husband has other wife , parity, contraceptive
utilization, STI history and HIV test).

Women’s Knowledge for cervical cancer screening related factors, symptoms, prevention
methods, and screening methods for cervical cancer was measured by Eleven knowledge
questions, and correct answers was categorized as 1, while 0 for an incorrect answers, and I don’t
know. The total points scored were 11, and the minimum was 0. The knowledge was assessed
using the sum score of each item based on Bloom’s cut-off point (Lemma et al., 2022). The
scores were classified into 3 levels as follows: High-level of knowledge, Moderate level of

knowledge and Low-level of knowledge.

And the women’s Attitudes for cervical cancer screening include fourteen items to assess the
outlook and barriers regarding causative factors and preventive measures for cervical cancer
screening, measured with a five-point Likert scale (1-strongly disagree, 2-disagree, 3-neutral, 4-
agree, and 5-strongly agree). The scores were classified into three levels (Positive Attitude,

Neutral Attitude and Negative Attitude) according to Bloom’s cut-off point.
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4.13. Data collection methods and personals

Data were collected by six diploma-trained midwives who are fluent in the local language
through face-to-face interviews using a door-to-door approach with a structured questionnaire
after two days of training with their BSc nurse supervisor (one day before the pretest and a day
after the pretest). The use of oral consent was discussed and recommended with the Institutional
Review Board of Hawassa University. The study participants who were not available for three
repeated visits were taken as non-respondents. Methods, the purpose of the study, and the
assurance of confidentiality were fully explained to the participants.

4.14. Data quality assurance

To assure the quality of the data, the tool was prepared first in English and then translated to
Ambharic, then back to English to check for consistency. Data collectors and supervisor were
trained on the data collection process for two days, and they are fluent in the local language. A
pretest was conducted on 5% (three cases and six controls) of the total sample size in Ziffty
Akicha kebele that is not selected for actual data collection, and modifications were made. The
reliability of the questionnaires was checked through SPSS by reliability index measurement for
knowledge and attitude questions (Cronbach’s alpha) which was 0.918 and 0.744 respectively.
The content validity of the questionnaire was reviewed by qualified public health specialists.
Moreover, data collection was closely monitored by the principal investigator and supervisor.
Before data entry, the questionnaires were checked for completeness by the supervisor and

principal investigator.
4.15. Data analysis and presentation

Data were coded and entered using Epi data 3.1 and exported to SPSS (Statistical Package for
Social Science) version 25 for data processing, cleaning, and analysis. In descriptive statistics,
like frequency and percentage, were carried out to describe socio-demographic characteristics,
reproductive, knowledge, and attitude-related factors of cervical cancer screening utilization, and
the result was presented in texts, tables, and graphs. The bivariate and multivariate analyses were
done using binary logistic regression to identify factors associated with the utilization of cervical
cancer screening among women. Variables with a p-value of less than 0.25 in the bi-variable
analysis were included in the multivariable logistic regression to adjust for possible confounders

(Lemma et al., 2022). A final p-value of < 0.05 with a 95% confidence interval for the adjusted
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odds ratio was used to determine the level of significance. Lastly, the Hosmer and Lemeshow
goodness-of-fit (P-value = 0.955) which was checked to test for model fitness. The independent
variables were tested for multi co-linearity using the Variance Inflation Factor (VIF) and the
Tolerance tests with (p-value <10 and > 0.1 respectively).

4.16. Dissemination of results

The result of this study was presented to Hawassa University School of Nursing as partial
fulfillment of a master’s degree in adult health nursing. And it was submitted to City of Hope in
the United States and the Medizinische Fakultat der Martin-Luther-Universitat Halle-Wittenberg
in Germany was funding this thesis. The findings of this study will be disseminated through
presentation, publication, and distribution to relevant bodies. Hard and soft copies were available
in the library of HU for students as well as for other concerned bodies and also submitted to the
district health office.

4.17. Ethical clearance

Ethical approval was obtained from the Institutional Review Board of Hawassa University
College of Medicine and Health Science (Ref. No: HU/IRB/301/15). An official letter of
cooperation also written to the concerned body from Hawassa University School of Nursing, and
a letter was submitted to the North Ari district health office (Ref. No: N/S/152/15). The purpose
of the study was explained to the all study participants, and informed consent was secured before
data collection is commenced. The confidentiality of the information was also be ensured.
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5. RESULTS

5.1. Socio demographic characteristics of the study population

A total of 216 women (72 cases and 144 controls) participated in the study for response rate of
(98.7%); 3 women (1 case and 2 controls) refused to participate. Among the study participants,
47 (65.30%) of the cases and 115 (79.9%) of the controls were found to be in the age group of
30-39 years old. The mean and standard deviation of ages of the cases and controls were 36.39
(x4.76) and 35.34 (+4.55) years, respectively.

Regarding the educational status of the participants, 38 (52.8%) of cases and 76 (52.8%) of
controls had no formal education. At the time of this study, fifty-three (73.6%) cases and 125
(86.8%) controls were married. Among the study participants, 47 (65.3%) of the cases and 124
(86.12%) of the controls were of Ari ethnicity. Concerning the residence status of participants,
47 (65.3%) of cases and 101 (70.13%) of controls were rural residents (Table 2).
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Socio-demographic variables of
study participants (N = 216)

Frequency

Number/percentage
of cases (N =72)

Number/percentage
of controls (n= 144)

Age group (years)

30-39 47(65.3 %) 115(79.9)
40-49 25(34.7) 29(20.1)
Educational status

No formal education 38(52.8) 76 (52.8%)
Read and write 5(6.9) 9(6.25 %)
Primary education (1-8) 10(13.9) 16(11.1)
Secondary education (9-12) 10(13.9) 22(15.27)
College or above 9(12.5) 21(14.6%)
Occupation

House wife 42(58.3%) 97(67.36%)
Farmer 11(15.3%) 11(7.64% )
Merchant 8(11.11%) 12(8.33)
Government employee 6(8.33%) 19(13.19%)
Others* 5(6.9%) 5(3.47 %)
Average monthly income ETB

<1000 19(26.4%) 43(29.9%)
1001-2000 36(50 %) 53(36.8%)
> 2000 17(23.6) 48(33.3%)
Marital status

Single 6(8.33%) 5(3.47%)
Married 53(73.6%) 125(86.8%)
Widowed 5(6.9%) 7(4.86%)
Divorced 8(11.11%) 7(4.86%)
Religion

Orthodox 19(26.4%) 57(39.6%)
Protestant 32(44.4%) 57(39.6%)
Cultural religion 8(11.11%) 15(10.4%)
Muslim 7(9.7%) 8(5.55%)
Others** 6(8.33%) 7(4.85)
Ethnicity

Ari 47(65.3%) 124(86.12%)
Basketo 6 (8.34%) 8 (5.56%)
Goffa 12 (16.66%) 6 (4.16%)

Table 2: Socio-demographic characteristics of women in the age group of 30—49 years in North
Ari district, Ari Zone, Southern Ethiopia, April to May 2023(N = 216).
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Others*** 7 (9.7%) 6(4.16%)
Residence

Rural 47(65.3%) 101(70.13%)
Urban 25(34.7%) 43(29.87%)
Health Insurance

Yes 64 (88.89%) 48 (33.33%)
No 8 (11.11%) 96 (66.66%)

Others(*daily labourer, house maid, coffee makers) (**Adventist, Catholic, Jehovah )(***
Wolayita, Gamo, Oyida etc.). ETB - Ethiopian Birr
5.2. Reproductive health-related characteristics of the participants
The study participants fifty-eight (80.55%) of the cases and 100 (69.44%) of the controls had
their first sex at the age of < 18 years. Respondents with fifty four (75%) of the cases and 116

(80.55%) of the controls had one sexual partner in their lifetime.

The study participants were engaged in marital relations at the age of less than tween years; 55
(76.4%) were cases and 97 (67.36%) were controls. Regarding the husband having another wife,
more than sixty-five percent of the cases and 44 (30.56%) of the controls had more than one

wife.

Among the study participants, the majority, 64 (88.89%) of the cases and 138 (95.84%) of the
controls, have no STI history since a data collection. Regarding the HIV test, 61 (84.72%) of the
cases and 100 (69.44%) of the controls had ever tested for HIV. The Majority (91.81%) of the
cases and 95 (95%) of the controls had Negative results for the HIV test (Table 3).
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Table 3: Reproductive and individual health related characteristics of respondents
group of 30-49 years in North Ari district, Ari Zone, April to May 2023(N = 216).

in the age

Reproductive and individual health related
variables of study participants (N = 216)

Frequency

Number/percentage
of cases (n =72)

Number/percentage
of controls (n = 144)

Age at first sex

<18 years 58(80.55%) 100 (69.44%)
>18 years 14(19.45%) 44(30.56%)
Number of partner in your life time

1 54 (75%) 116 (80.55%)
>2 18 (25%) 28 (19.45%)
Age at first marriage

<20 years 55(76.4%) 97(67.36%)
>20 years 17(23.6%) 47(32.64%)
Currently your husband has polygamy

Yes 40 (55.56%) 44 (30.56%)
No 32(44.44%) 100(69.44%)
Parity

<5 42 (58.33%) 86 (59.72%)
>5 30 (41.67%) 58 (40.28%)
History of used modern contraceptives

Yes 64(88.89%) 115(79.86%)
No 8(11.11%) 29(20.14%)
STI history

Yes 8 (11.11%) 6 (4.16%)
No 64 (88.89%) 138(95.84%)
HIV test

Yes 61(84.72%) 100(69.44%)
No 11(15.28%) 44(30.56%)
HIV result

Positive 5 (8.19%) 5 (5%)
Negative 56(91.81%) 95 (95%)
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5.3. Knowledge of study participants on cervical cancer screening

The respondents’ knowledge of cervical cancer screening was described using eleven
measurement variables. According to the operational definition given in the methods section,
thirteen (18.06%) of the respondents have high-level comprehensive knowledge among cases,
and 7 (4.86%) of the respondents among controls have high-level knowledge, whereas a majority
(63.88%) of the cases and 131 (90.97%) of the controls had a low level of Knowledge about

cervical cancer screening services based on Bloom's cut-off point (Figure 3).

100.00% -
90.97%
90.00%
80.00%
70.00%
60.00%
0,
50.00% B Case

40.00% H Control
30.00%
20.00%

10.00%

0.00%

Low level knowledge Moderate level knowledge High level knowledge

Figure 3: Knowledge of cervical cancer screening among women in the age group of 30-49
years in North Ari district, Ari Zone, Southern Ethiopia, April to May 2023.

5.4. Attitude of study participants on cervical cancer and its screening

According to the operational definition given in the methods section, Participants’ attitudes
regarding cervical cancer screening 46(63.89%) of the respondents have a negative attitude
among cases, and 110(76.39%) among controls have a negative attitude about cervical cancer

screening services based on Bloom's cut-off point (See Figure 4 Below).
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Figure 4: Attitude of cervical cancer screening among women in the age group of 30—49 years in
North Ari district, Ari Zone, Southern Ethiopia, April to May 2023.

5.5. Determinants of cervical cancer screening service utilization

After controlling for the effects of other confounding factors, this study tries to assess factors
affecting the utilization of cervical cancer screening. Bi-variable and multivariable logistic
regression analyses were carried out to see the association between explanatory variables and the
outcome of interest. Variables with a p-value < 0.25 on Bi-variable logistic regression were
further run under Multivariable logistic regression, as were those with a p-value less than 0.05.
Currently the husband has no polygamy (AOR = 0.23, 95%CI: 0.12-0.44) a moderate level of
knowledge about cervical cancer (AOR = 6.75, 95% CI 1.9, 22.8), a high level of knowledge
about cervical cancer (AOR = 4.17, 95%CI 1.2-14.1), and a positive attitude toward cervical
cancer screening (AOR=3.57, 95%CI: 1.03, 12.30) were found to be significantly associated

with the utilization of cervical cancer screening.

Women whose husband has no polygamy were 0.23 times less likely to utilize cervical cancer
screening services (AOR = 0.23, 95%CI: 0.12-0.44) than their counterparts. On the other hand,
Participants who had a moderate level of knowledge about cervical cancer screening were more
than six times more likely to utilize cervical cancer screening services (AOR = 6.75, 95% CI 1.9,

29



22.8) than their low level of knowledge, and participants who had a high level of knowledge
about cervical cancer screening services were 4.17 times more likely to utilize cervical cancer
screening services (AOR=4.17, 95%CI 1.2-14.1) than their low level of knowledge. Similarly,
participants with a positive attitude towards cervical cancer screening were 3.57 times more
likely to utilize cervical cancer screening services than their counterparts (AOR =3.57, 95%CI:
1.03, 12.30) (Table 4).

Table 4: Bi-variable and Multi-variable analysis of selected variables with utilization of cervical

cancer screening among women in the age group of 30-49 years in North Ari district, April to

May 2023

Variables Cases Controls COR (95%) CI AOR (95%Cl) | P-Value
Age group (years)

30-39 47(65.3%) | 115(79.9%) | 1 1

40-49 25(34.7%) | 29(20.1%) | 2.1(1.12-3.97) | 1.91(.9-4.04) | 0.091
Age at first sexual

<18 years 58 (80.55%) | 100 (69.44%) | 1 1

>18 years 14 (19.45%) | 44 (30.56%) | .55(.28-1.09) 0.7(0.3-1.56) | 0-393
Polygamy

Yes 47 (65.28%) | 44(30.56%) | 1 1

No 25 (34.72%) | 100(69.44%) | 23(.128- .427) |0.23 (.12-.44) | 0.000
Level of Knowledge

Low Level Knowledge 46(63.88%) | 131(90.97%) | 1 1

Moderate Level Knowledge | 13(18.06%) | 6 (4.17%) 6.2(2.26-17.18) | 6.75(1.9-22.8) | 0.002
High Level Knowledge 13(18.06%) | 7(4.86 %) 5.3 (1.98-14.10) | 4.17(1.2-14.1) | 0.022
Attitude level

Negative attitude 46 (63.89%) | 110 (76.39%) | 1 1

Neutral attitude 8(11.11%) |29 (20.14%) | 0.66(0.28-1.55) | 0.59(.21-1.59) | 0.297
Positive attitude 18(25%) |5 (3.47%) 8.6 (3.01-24.57) | 3.6(1.03-12.3) | 0.044

Case = women aged 30-49 screened for cervical cancer, Control, women aged 30-49 not

screened for cervical cancer, Crude odds ratio (COR), Adjusted odds ratio (AOR),Confidence

interval (Cl), 1 = Reference points.
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6. DISCUSSION

This study was conducted to identify determinants of cervical cancer screening utilization among
women aged 30-49 in the North Ari district of southern Ethiopia. This study showed that women
whose husbands have no polygamy (AOR = 0.23, 95%CI: 0.12-0.44), a moderate level of
knowledge about cervical cancer (AOR = 6.75, 95%CI 1.9, 22.8), a high level of knowledge
about cervical cancer (AOR = 4.17, 95%CI 1.2, 14.1), and a positive attitude toward cervical
cancer screening (AOR=3.57, 95%CI: 1.03, 12.30) were determinants of the utilization of

cervical cancer screening.

Those participants who had no polygamy in their family were 0.23 times less likely to be
screened as compared to their counterparts (AOR = 0.23, 95%CI 0.12, 0.44). This result was
consistent with the studies conducted in Semarang and Malaysia, which reported that the
respondent's husband’s support had a significant relationship to cervical cancer screen
participation. The main reason found was that the husband gives more freedom to their wives to
choose and make a decision on their health due to the fact that women know best about their
health (Linadi, 2013, Oon et al., 2010) .So they would screen without fear of a husband. Other
studies conducted in India was shown that spouses number of sexual partners increasing was
positively associated with risk of carcinoma of the cervix (Kashyap et al., 2019) . This might be
due to having threat about cervical cancer and having an interest in the utilization of cervical

cancer screening services.

However, this finding is different from a study conducted in Northern Ethiopia, Tigray Region
and Ambo Town where polygamy was a reproductive-related variable but not significantly
associated with cervical cancer screening utilization (Teame et al., 2019, Lemma et al., 2022).
However, this study revealed that the women whose husbands have polygamy had a higher
frequency than in other related literature in Ethiopia; further more in our communities, the
majority of women are households, and depends financially on their husbands. Their husbands
typically decide to access this preventative service this might be a difference from other studies.
Also other possible reasons for the difference might be cultural differences, the study period, the

study design, or the study setting.

According to the study, women with a moderate level of knowledge about cervical cancer (AOR
= 6.75, 95% CI 1.9, 22.8) and a high level of knowledge about cervical cancer (AOR = 4.17,
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95% CI 1.2, 14.1) were significantly associated with cervical cancer screening service utilization,
with those women being more than six times and 4 times more likely to utilize cervical cancer
screening as compared to those with a low level of knowledge, respectively. This result was
consistent with the studies conducted in, Amhara region, Dire Dawa, Dessie city, Mekelle zone,
Ambo town and Tanzania which showed that women who were knowledgeable about cervical
cancer screening were 3.6, 4.8, 3.07, 2.3, 5.9 and 3.3, times more likely to utilize cervical cancer
screening services than their counterparts, respectively (Legasu et al., 2022, Assefa et al., 2022,
Tefera and Mitiku, 2017, Bayu et al., 2016). Furthermore, the findings of this study are similar to
those of studies conducted in Malawi, Ghana, and Nairobi which revealed that women who have
a high level of knowledge are more likely to utilize cervical cancer screening as compared to
their counterparts (Chosamata et al., 2015, Prempeh, 2018, Lukorito et al., 2017). This might be
due to having good knowledge about cervical cancer and its screening and having an interest in

the utilization of cervical cancer screening services.

In this study, a positive attitude towards cervical cancer screening was significantly associated
with cervical cancer screening service utilization. That means participants with a positive attitude
towards cervical cancer screening were 3.57 times more likely to utilize cervical cancer
screening services than their counterparts (AOR =3.57, 95% CI:1.03, 12.30). This finding is
supplemented with studies conducted in Ethiopia, Amhara region, Debre Markos, Wolaita and
Dessi town which indicate that the odds of getting screened for cervical cancer were 2.0, 3.4, 4.8,
and 5.3 times higher among women who had positive attitudes than those who had negative
attitudes respectively (Legasu et al., 2022, Bante et al., 2019, Tekle et al., 2020, Assefa et al.,
2022). However, this finding is different from a study conducted among respondents who had
negative attitudes had 46.2% and 63% lesser odds of being screened compared to those who had
positive attitudes towards screening in Arba Minch and Nigeria (Gebru et al., 2016, Titiloye et
al., 2017). Likewise, A study conducted in Arba Minch town shows that Around (62.1%),
(58.8%), (54.6%) respondents believed that screening is pain full, unpleasant/or embarrassing
and too expensive respectively (Gebru et al., 2016) . The most prevalent reasons mentioned for
non-screening were being healthy (60.0%), followed by a lack of awareness (21.8%) (Gebru et

al., 2016). The discrepancy may be due to time variation, differences in study settings, sample
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size or study design and others might be the hospitalized women might have high health-seeking

behavior and better access to information.

In this study findings, as the determinants for cervical cancer screening service utilization were
polygamy, knowledge and attitude of women towards cervical cancer and its screening, the
healthcare authority should create awareness through information, education, and
communication (IEC) and behavioral change communication (BCC) through health information
communication on the usage of cervical cancer screening. It is hoped that this will also improve

the knowledge and attitude of women.
Strength of this study

v The strength of this study is that we used a community-based door to door approach for
both cases and controls in order to increase generalizability.

v Moreover, this study was designed to measure the exposure and outcome due to its case-
control study design.

Limitations of this study

v’ Limitations of this study include the possibility that social desirability and recall bias may
have affected the results as the information was self-reported.
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7. CONCLUSION

Being polygamous, having knowledge about cervical cancer, and having a positive attitude
toward cervical cancer screening were determinants of the utilization of cervical cancer

screening.

Therefore, this study recommended that North Ari health services could provide increased health
education for people with monogamous, poor knowledge about cervical cancer and a negative
attitude toward cervical cancer screening through health campaigns in communities to enhance

the utilization of cervical cancer screening.
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8. RECOMMENDATIONS

District (Woreda) Health Office would strengthen the utilization of mass media to influence the
attitude of women towards cervical cancer and increase health-seeking behavior through health
information dissemination about cervical cancer screening by health providers throughout the
community in places such as schools, markets, and colleges to aid in increasing knowledge and
changing the attitude of women to utilize cervical cancer screening and promote youth-friendly

service areas to appeal to young women.

Health institutions and health professionals would strengthen the spouse involvement of special
women with monogamous, poor knowledge about cervical cancer and a negative attitude toward
cervical cancer screening for all women of reproductive age as a means to increase cervical
cancer screening indirectly and give cervical cancer screening information to all reproductive

women that come for any purpose to any facilities.

Further studies would be conducted among male involvement on reproductive women in rural
areas about cervical cancer screening, including a qualitative study to explore why there is

limited screening utilization.
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10. ANNEXES

ANNEX I: Subject Information Sheet (English version)

Hello. My name is ----------------------- and | am data collector of the study conducted by Ayalew
Belayneh who is master’s student at Hawassa university school of Nursing and He is conducting
this research for partial fulfillment of Master’s degree in Adult Health Nursing. We appreciate
your participation in this study and the information you are tell us were important for us to know
the determinant factors to cervical cancer screening utilization among 30- to 49-year-old women
and to prevent those risk factors to perform the appropriate intervention that help as to reduce
mortality and morbidity related to cervical cancer among 30- to 49-year-old women. This

questionnaire doesn’t take more than 20-30 minute to complete.

Name of the organization: Hawassa University, College of medicine and Health Sciences,

School of Nursing.

Title of the Research Project: Determinants of cervical cancer screening utilization among

women aged 30-49 years old in the north Ari district, Ari zone, South Ethiopia, 2023.

Introduction: Information sheet, consent and assent form were prepared for women 30- to 49-
year-old who are living in the North Ari district, South Ethiopia, who were volunteer to
participate in this research project.

Purpose: To identify the determinants of cervical cancer screening utilization among women
aged 30-49 years old in the north Ari district, Ari zone, South Ethiopia, 2023.The information
that you tell us are very important for not only the successful accomplishment of the study but
also for producing relevant information which will help in improving the provision of cervical
cancer screening service for women 30- to 49-year-old which focused on giving care to all age-
eligible women who are at risk and | will provide research results to Concerned body for

intervention.

Procedure: In order to achieve the above objective, information which is necessary for the study
were taken from women aged 30-49 years old who are screened cervical cancer and those
women aged 30-49 years old not screened cervical cancer. Responses were completely
confidential.
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Risk: We hope you were participated in the study for the sake of the benefit of the research result

we are sure there is no risk in participating in this research project.

Benefits: There may not be direct benefit to you but your participation is necessary for us in
assessment of the risk factors of cervical cancer screening utilization among women aged 30-49
years old which help to improve the screening service delivered to mothers and you were not be
provided any incentive or payment to take part in this project. Alternative procedures you may

choose not to participate in this study and it was not affect the health care that provided to you.

Confidentiality: The information collected from this research project kept confidential and all
records and other information kept strictly confidential and your protected health information
will not be used without permission. All data identified by number or otherwise coded to protect

any information that could be used to identify you.

Number of Participants: a total of 219 (73 cases and 146 controls) of cervical cancer screening

utilization among women aged 30-49 years old with case to control ratio of 1:2.

Voluntary Participation: It is up to you to decide whether to takes part in this study or refusal
to participate. Research has no penalty or loss of benefits to which you otherwise entitled. This
will not affect your relationship with the investigators. If you are voluntary to give information

for the study, you can show your willingness by saying “yes”.

1. If yes, proceed to the next page.

2. If no, Thanks the participant! , and skip to the next participant

Name of data collector Signature ------- Date: ---------- /-------- /---

If you have questions, complaints or concerns about this study, you can contact the principal

Investigator.
Principal investigator: Ayalew Belayneh, Cell Phone; +251-916-699-876

Address: Email address: ayumanbelay@gmail.com or belayayalel2@gmail.com
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Annex Il: Consent form (English version)

In undersigning this document, | am giving my consent to participate in the study entitled as

“ldentify determinants of cervical cancer screening utilization among women aged 30-49 years
old in the north Ari district, Ari zone, South Ethiopia, 2023”. | have been informed that the

purpose of this study is to identify determinants of cervical cancer screening utilization among

women aged 30-49 years old in the north Ari district, Ari zone, South Ethiopia, 2023. | have

understood that participation in this study is entirely voluntarily. | have been told that my

answers to the questions will not be given to anyone else and no reports of this study ever

identify me in anyway. | have also been informed that my participation or non-participation or

my refusal to answer questions will have no effect on me. | understood that participation in this

study does not involve risks. | understood that Ayalew Belayneh is the contact person if | have

questions about the study or about my rights as a study participant.

Respondent’s signature/finger print Date------------=------
Interviewer

Name Signature Date

House hold code nQ --------------=-=-=-m-mcmmmeeeem

English version questionnaire form

Part 1: Socio-demographic characteristics

Code | Question Response Skip Remark
101 Howoldareyou? | e year
1. No formal education
2. Read and write
3.Primary education (1-8)
4.Secondary education (9-12)
102 What is your educational status? 5.College and above
1.House wife
2. Farmer
3. Merchant
4. Government employee
103 What is your occupation? 5.0ther ,please specify
104 What is your monthly income? | —-memeememeee- Birr
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1. Married
2. Divorced
3. Widowed
105 What is your marital status? 4. Single
1. Rural
106 What is your placement? 2. Urban
1. Orthodox
2. Protestant
3. Cultural religion
4. Muslim
107 What is your religion? 5. Other, please specify
1. Ari
2. Basketo
3. Goffa
108 What is your Ethnicity? 4. Others please specify
1. Yes
109 Do you have Health insurance? 2. No
Part. 2: Reproductive health and behavioral related factors
1. <18 years
201 At what age of first sexual intercourse started? 2. >18 years
How many numbers of sexual partners in your life | 1.1
202 time? 2.>2
1. <20 years
203 At what age do you get first marriage? 2. >20 years
1. Yes
204 Currently your husband has another wife? 2. No
1.<5
205 How many children do have? 2.>5
1. Yes
206 Do you ever use modern contraceptive? 2. No
Do you have a history of sexually transmitted | 1. Yes
207 diseases in your life? 2. No
1. Yes
208 Have you ever been tested for HIV? 2. No
If the answer is "yes" Q, 208, what was the test | 1. Positive
209 result? 2. Negative
Part. 3: Knowledge and related factors of cervical cancer screening among age 30-49 years old women
Code | Question Response Skip | Remark
301 Have you heard of cervical | 1. Yes
cancer? 2. No
1. Health workers
2. From TV/Radio
3. Family
4. Friends
302 Source of information? 5. others --------
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1. Vaginal bleeding
2. Vaginal foul-smelling discharge
] 3. Post-coital bleeding
303 Cervical cancer symptoms? 4. 1don’t know
1. Having multiple sexual partners
2. Early age initiation of sexual intercourse
3. Cigarette smoking
4. Acquiring human papillomavirus
Do you know the risk factors of 2 I\H/Ilj'l[gt)p/);r];tf/TD
cervical cancer? .
“More than one answer is 7. Use .Of m_o dern contra(?eptlve
304 possible © 8. Family history of cervical cancer
9. Ido not know
1. Through minimizing multiple sexual partners
2. Through avoiding early sexual intercourse
3. Through avoidance of smoking
How can cervical cancer be 4. Through vaccination of HPV
305 prevented? 5. 1do not know
Can cancer of the cervix be
306 cured at the early stage? 1.Yes 2.No 3.1donot know
1. Use of herbal remedies
2. Surgery
How can someone with cancer 3. Use of specific drugs given by the hospital
of the cervix be treated? 4. Radiotherapy
307 5. 1do not know
1. ltis free of charge
2. ltisreasonably priced
How expensive do you think 3. Moderately expensive
cancer of the cervix treatment is 4. Itis very expensive
308 in this country? 5. 1 do not know
Do you know that there exists
309 cervical cancer screening? 1.Yes 2.No
1. VIAtest
Can you mention any of the 2. HPV test
methods used in screening for 3. Pap Smear/ Cytology test
310 cervical cancer? 4. 1do not know
1. Once every year
2. Once every three years
How frequent is screening for 3. Once every 5 years
311 cervical cancer performed 4. 1 do not know
Part 4. Attitude of respondents toward cervical cancer screening utilization
Strongly Disagree | Neutral | Agree Strongly
Code | Characteristics disagree(1) | (2) 3 (@) Agree (5)
401 You may get cervical cancer during your life?
Having cervical cancer screening regularly decrease
402 worry of cervical cancer.
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Having a regular cervical cancer screening is the best

403 to diagnose early cancer.

Having regular cervical cancer screening will decrease
404 chances of dying from cervical cancer.

You may afraid to have a cervical cancer screening for
405 fear of a bad result.

You don’t know where to go for a cervical cancer
406 screening.

You would be ashamed to lie on a gynecologic

examination table and show your private parts to have
407 a cervical cancer screening.

Having a cervical cancer screening takes too much
408 time.
409 Having a cervical cancer screening is too painful.

You have other problems more important than having
410 a cervical cancer screening in your life.

You are too old to have a cervical cancer screening
411 regularly.

There is no health center close to your house to have a
412 cervical cancer screening.
413 The screening places are too far from where | live.

You prefer a female health provider to conduct a
414 cervical cancer screening.

Thank you for your time and response.

48




NEA AL PGk PHATE & PLATT ARoAeh, RCT
MG EAMAT :: hay ANAAU @028 ANAN, 1% =

2UTY M PaPNY LM NUPA RLNCAL PICATT FIRUCT N&A PIN+CH +a9s PUI®- APAD NALIY NPT
NAPLPT MG ICH PMN+CN &4 PARARPP k& 1M NHU BT AL +ATFEPY ATRIPAT AT ACNP
PR y914% avZ8 h30 ANN 49 900t NAM- POL T Add @-ND NA AFF PTI9RT NC NIAC F°CaR¢ AMPPI® AL
+RAT PMLALGET TICT ATLTDP AT ATHPY ARIT UiFPTF APhANA +INMT JPAR ACPAMT M,
BUTA = AARI® NAFTF AL MUY NC NINC IC PHHARS qPRT AT UARIRY ARSI 2484 = U APMEP
ATIMT+S N20-30 Lk NAL hLLETx

PLCE+k NIP:- UPA RLNCALT PUNTRTT MS ARTN NAET 1CH FI2UCT h&d=

egecIeC TCENE CON: NATLY hd MZS N30-49 3a0%F §2a4 NAd @A NA ATTF AL P994987F NC NINC
goLaDs AMPPIR AL +RAT P PALS 11CF ADART SUPGA =

anoN, f: NHU PIRCIPC TCENT ATRA+E NATRT Ad MZ8 ATPHFP4 N30 ANN 49 9a0F PUPTFMm AST Pa/S
M/$FT PAIOGRYF A PR IG S BHIBA:

AAM: NATLT A D28 N30-49 ATRF AL NAA N PAYTTF AT PTRUBT NC Bu& NINC FPCADE AMPPTDTY
PALOARTT APAPT NPT PIRTHIN4T aOLE AdRAR/3P NF ARUTY PATHTY TF $14 TP NMID MPT,
1@ PG PANRLA MMF AMG NATPPTF T ARAN AR PTI AAAT® NA &CA ANAT AR aoZ8 NanPy
AL PFm N30 ANN 49 900+ AU AFTF PT94R7F NC NIAC I°CARE ATANTT ATIARA PARLS MPT, /S
NTHIEF ARLI +JAe APF AFTFT a2FTNNNA AR P+ ja-:

PANGC 1&%:- NAL P+AANFIDT AAT ATIANT AT+ ANLAL PPIM- aBZ8 N30-49 AaDF PUSF@- PARUET
NC hINC h+aelang. 45 n30-49 AdDt AR, PATM, PA9YET NC NINC PA+ARLARE AT BUTA: JRART aopi
Nk MAMGR SUPTA

NI+ ATPCIPC @Mk P ANA NDT+ AL ATLMA+S +N4 ATRCIAT NHU PIRCIRC TEEAT O-Nm
aA+6& 9290 AR NIF ATRAA ACIME 17

PPM pPPF: AACNP $H+E MPID ARLFC £FAA 1€ 17 h30-49 AR} AL NAA @ND NA AFTF AL
P87 NC NINCTY PARARCARLP AMP$IRT PR L IAM: Ui FPTT AARITRIIR PACAP +ATE ANLAT 10~ £UTD
ARTHT PALAMMT PTIMLL A1AINT ATIARA 484 AT AACNPI® NHU TCERF @-ND ATRA+E IRI9° L7+
PAOINLFF MLID N&P ARRZAITR 2 11C 1Y NHU MTF O-ND AATA+E NACAP AIOM- PTYFA ATSTI +8F
PAgR T PR IAMMT PG ATANNN ALI8M-9P

MR- hHU PIRCIPC TCENT PTRANAND- aoZ8 NTAMC MNP AT AR ARHINF AT AdeT
P+7TF RZEPT NDNP MANEP LUPTA AT PHMNPE PMG TRLEP PALSE mPID AL AEMAIR: ACNPTY
ADPART Pag PIAIA IFM-I9° AB/E ACPMNS UAJP PARZE ABANANP TRALPPT NeMC MLIE NAA hE
+AL+D B3O PA:

Py FLPF NHT: NL9°4 219 (73 cases and 146 controls) MIPL - 1:2:

49



NP LA +NTE: NHU mTF ATRA+E MEID AMA+E £ LT AAMUPTY APMATY PACAP M-Ay jM-: LY
NaRCaIPE IC PAPTY YTFIT ARISM-9D:: AMG+ BB AMAMT £PLTF NPIA “AP” NMAT LPLF
@ FIR7Y AT FFAAR:

1. AP NPT 0L MR 1% 2 EPmi:
2. ARLAI® NPT AOPANIET ML $ME +NFE BAG:

PanZE ANANG- h9P 4Com: 7

NHU mTF AL MPEPTT $4FPTF ML NPT NAPT PTD-T ABCTRL 997970 BFAN=
PPT AL AL GN: NP APAM: NALYTY
eNeA Ndh: + 251-916-699-876

ATBA AL ¢-A: ayumanbelay@gmail.com/ belayayale12@gmail.com

h&d UAT: PhTT $1

2UTT A1Z “NATRLT A @28 N30-49 ARt AL hAd @AM NA AT AR P47 NC NINC °Cane
AMPPICT PAULMAF 1ICFT ARPAPT'NTRA CON NTPLLIM MGF AR ATRA+& £ PL&T NARLLI® APAMU 1=
PHU »FF AATY N2023 NATRT A M8 @-ND N30-49 ATRT AL NAA @-ND PA AFTFT PTI9R7T NC hINC
JRLADL AMPPTDT PONFET ART ATIDS ATV HLEFAL: MG+ a4 Nk N4PLTTF AL P+aPw/+
10 = ADPRPE PAL PART AAA N@ ATRTILAM- +191CFA AT 9219 PHU ™G HIN NTIT@9™ 1H PALY
TMYF ARF APAD-PIP: PAL +ATE MLI® AAMATE MLIR AP PRPTF ARAN AAGAMT NAL AL TPII° AT
ATRAAD 1905 A NHU MTF @AM A+E AL ATRAAD: +LEFAU: NA TR LTS PMeT +AFL
NAGRLPL 35 @-9° mPRPTF NAT APAD: NALIYU +ME ATRUT +L&FAU:

PHAF&ED T &L /PMT Af¢- %7

PMmPea- F hg® &CT 7

PR+ dPAL NE ( F

NEA ATL: AMPAL PTYUNLPT IANNE Ao/ BPF

ne TPEPT mAN LAS goLI°¢
101 0L MmP NYF 12 NAODF

1. aReNG F92UCT PAGD

2. @INA AG AORKE PTY T4

3. paREMLP 248 FI°UCT (1-8)
102 | prgeuct BLEP o PUA 102 4. BPATT 848 FFUCT (9-12)

5. DAZ AT NHP NAL

50



mailto:belayayale12@gmail.com

103

1.pN
2. P4
3. p+NF

PINF U2 FP ? | PAINT

104

. hCFENN
. TCENFTF

YLMPHR PPIET 10 . AT

. PNUA Y25

105

. PNA ACPNF
. M6
L1958

4
1
2
3
4
5. AA (291A%)
1
2
3
Phe U P2 ;‘

PHARR P

. PaRYNTt ALtE

106

24 1M, ? n-

C

107

[N

.1MC

aELeP ? n+ag

N

108

Ae
.Nhnt

14
NLC =187 10 ?

. PTAP WA 2y

109

AP
. AR EATR

N RN e

PMme a2y +MmPI° 1P+ ?

nNEA UAT : et +PAL MS AT haAd- NYZ IC e+ 2PH PRAYP T Ao ML

PAREAR/ P PN 00 Y FIF PEARGTE NPHEM- 0L | 1.<18 a0 F
201 AL §@? 2.>18 G0t
1.1
202 NULOFP N PN A0 AT FIT RICT hdPH? 2.22
1. <20 9@+
203 PAREaDL P INF P4A™F NPHE M- 02 AR J0-? 2. >20 9o}
1. h®
204 NALF 1H NAR AA TNT AAD- ? 2. RELAGD
1.<5
205 NTF AET hAPF? 2.25
1. AP
206 HOPGP PMA L ANANP +MPM- PO-SN? 2. h2LAGD
1. kP
207 NhLPE PANAHC NAF FEh RAPT? 2. hELAGR
1. kP
208 HIV (R TALRA) +aPCIRLMm- POrPA? 2. h&LAGR
1. AP+
209 @AM NNL (210) AL "AP" NPT @Mk 2% INC? 2. Ak P

h&A. 3: P97 NC hINC F°Ca s 64+ IC P+PPHT 1P +F NtAPAh+t aomed

he

D PPPF goAR

| 2A%

| AD£P%

o1




301

PRIRY NC 19CA NN ATP+PA?

1. AP
2. hRRATP

302

Pan/s goYghy ?

1.hm9g NAd>-p
2. AR /480
. NNA+AN

. h3edT

NA AT ----

303

PIIRY 19CA TPARTT

. NaR487 L9 ADEAN

. Na4Ry A R PAD- LA

NN 29 ATFIRT NIA RI° AREAN
4, ARAM-$gP

W N R~ W

304

ATIRYT NG hINC  PaR.PIAm-
UiFPT7 POPA?
"NATL NAL dBAPAf £FAL"

1LNATE NAL PN A0 AICT aPPC
2. PA ALY )N 2D YTy aRBanC
3. ALI4 Mehh

4. HPV N9=NA nech ommet

5. NANAHC N F- a© PH

6. Nt AE CPMAL

. HO®GP PMA L APhANP aBMmegD

. NN+AN PTRUBT NC NIAC 2R

. Rl hAD-$gP

~

305

PmUeT NC NINCT ATRT dBhAhA
LFAN?

. NATE NAL POAN AJC AATRPH

LA RET PONL 20 ITFITT ARATIEL
TN NN E

4. HPV P9RN4A ALZN ATNT A+

5. AL ARAD-$9°

W N - [(©O

306

PRUBY NC NIAC NAREaR PPH
SLEPT AL ALY £TFAA?

1.AP
2. hRRAT®
3. ARAD-$9®

307

PmUeT NC hINC PANT no»
ATET AFNTR £TAA?

1.0 Pt Ptpanar ao ey £ NADMPIR
2. N$PL M7

3. NPNTHA NTAM- PhTIAC LY LT
naomege

4.NeRdC UNTRS

5. ARAM-$9P

308

AHU AIC P42 NC NINC Uh9ee
go%y PUA M-2 10 NAG- PHNA?

1.hh&p 18 1>

2. PI@ +APMMT Y-
3. Na®Mmr - 10»

4. NM9° @-8 70»

5. ARAQr&gD

309

PMUeT NC NINC I°CARs AT8A
PmPN?

1L.AP
2.AAM-$ 9P

310

AN NNE (309) AR "AP" U
gOCaRLD- 9o PUA N+L,77M,
2NTmeA 2

1.N9a0F A2 11

2. NPWAT 4ok A8 1H
3.NP59mm+ 478 1H

4. RAM-$ P

PmI2%  NC NhINCYT  ATame+

1VIA 9°CaRs
2.HPV F°CaRs

52




311

NIRLIATIN HEPF A78.7F domep | 3. Pap Smear/Cytology 9°CaP¢-

FFAAR ? 4, RA@-$ P

NEA A&TT +AFEPT M4RT NC NINC FPCE AMP T N+aPANt PATFD- AAPAhDhT

nmye RANTITY | JAA+E | ANFR | NMgR
ne nuee+ RANaRge | gD (2) 3) @AY | Ah9aY
1) (4) AU (5)
NURDTP m-hm PAUEY NG NING ALHT £FAQ
401 pae pana 2
402 | pmue NC hINCT NPLAD- CARCIRC PaYeT NC
NIACT ST BYAA:
amenNg PmyYey NC NINC JoCaPe TELT $LI°
4031 i pamye NC hINC ATPART oL HE, 10m+
meNE pmUeY NC NING FoCTPG ML NTUET
404 ) ne naac P kEAT £eTAds
®rE O-MAT NOEET PIART 19CA JOCa.
405 | Am e A AL
PaYeT NC hING 9°CMPZ  PF  ATRL/T
4061 Ao
NECN NAR+EF P91 ANARFY NAYAPT PAR4R7Y NC
07| naac gocame. Ame e keeAm-=
408 PaYBT NC NINC F2CARL L2 NH 1H LMA8A:
409 | pyuey NC hINC JoCaDL TELA 1T Pama:
NUEOTP DM PTIIRY I$CA TOCaDE NERELe)
40| onam KAKAL PUF AT FCT RANP e
NMg® NZE@- NZA NPIHED- PaYST NG NIACT
ML mangang wane
PaYET NC NINC JoCTDL ATIELT ANEP BC)
412 oy ems mnp pAge:
pPaRaCaL M NFPF At NFOTCNT N NMIP Pl
413 TFm:
g | FTVET NC NINC FCRL ATELT PAF MmS

NAOE-P BaBCm A

NALZTFT +ATE hAN ATAPNITAT 111!

53




ANNEX —I111: Letter of Ethical Clearance and Support Request
Letter of Ethical Clearance




Letter of Request for Cooperation to North Ari District from Hawassa University College

of Medicine and Health Sciences School of Nursing




