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ABSTRACT

Background: Cervical cancer is a disease in which cervical cells become abnormal and begin to
develop uncontrollably forming tumors It is the first most common cancer in women living in
Sub-Saharan Africa. Cervical cancer is a disease that can be cured. Cervical cancer screening can
reduce at least 50% of cervical cancer deaths. In Ethiopia, practice of cervical cancer screening is
below 1%. In the presence of high risk for acquiring cervical cancer among family planning
receiving women, willingness of the screening is low in Addis Ababa, Ethiopia. Thus, the
current study was aimed, to assess the willingness towards cervical cancer screening and

associated factors among family planning users in selected the health center of Addis Ababa.

Method; An institution based cross-sectional study was conducted among 520 family planning
service users at selected health centers in Addis Ababa from June 2020-February 2021. The
study participants were selected using a multistage sampling method. Descriptive analysis was
done and binary logistic regression was used to assess the association between the independent
and dependent variable. A variable with p-value less than 0.25 was entered in to multivariable
logistic regression model. Final the finding was reported by using adjusted and crude odds ratio

along with a 95% confidence interval.

Result: The willingness to have tested for cervical cancer screening among family planning
service users was 72.5%. The odd of cervical cancer screening willingness was three times more
likely among women who had good knowledge about cervical cancer than those who had poor
knowledge (AOR:3.18,95% CI:1.83-5.54). Women who attend higher education were three
times more likely willing to screening test than those who attend below that level (AOR: 2.54,
95% CI: 1.02, 6.35). Having more than four children (AOR: 1.34, 95% CI: 1.10-3.38).

Conclusion: This study assesses the willingness of women to participate in cervical cancer
screening and explore the factors that affect their willingness. Accordingly, among women
interviewed, the study found that majority of them (72%) was willing to participate in cervical
screening. The willingness of cervical cancer screening among respondents were affected by
knowledge level toward cervical cancer, number of children a women had, education status of

women.

Key words: Cervical Cancer Screening, Willingness, Addis Ababa
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1. INTRODUCTION
1.1. Background

Cervical cancer is cancer arising from the cervix, in which the cells of the cervix become
abnormal and start to grow uncontrollably, forming a tumor. Approximately 90% of
intraepithelial Neoplasia is attributed to Human Papilloma Virus (HPV) infection. Cervical
cancer is one of the very few cancers where a precursor stage (pre-cancer) lasts many years

before becoming invasive cancer, providing an opportunity for detection and treatment (1).

Although other carcinogenic HPV forms, such as HPV-45 and 35, are also relatively more
common in Sub Sahara Africa compared to other world regions, the most common genotypes in

cervical cancer are Human Papilloma Virus -16 and 18(2).

Cervical cancer can be prevented at three levels: primary, secondary and tertiary. Primary
prevention, according to the WHO, entails giving HPV vaccine to girls aged 9 to 13, as well as
providing them with adequate health information and warnings about the risk behaviors linked to
cervical cancer. Secondary prevention, in theory, entails the early identification and treatment of

subclinical, asymptomatic cancers(3).

Cervical cancer screening is the systematic application of a test to identify cervical abnormalities
in an asymptomatic population. Women targeted for screening may feel perfectly healthy and see

no reason to visit health facilities (4).

Visual inspection with acetic acid (V1A): When vinegar is applied to abnormal cervical tissue, it
temporarily turns white (aceto-white) allowing the provider to make an immediate assessment of
a positive (abnormal) or negative (normal) result. If iodine is applied to the cervix, while
squamous epithelium stains brown or black, and columnar epithelium retains its normal pink
color. Because they do not rely on laboratory services, VIA alternatives to cytology where

resources are limited(5).

Cervical cancer screening coverage is a significant issue in developed countries, and it is a major
obstacle to lowering mortality and morbidity. Cervical cancer is the second most common cancer
in African women, after breast cancer. According to the World Health Organization (WHO), the
projected cervical cancer mortality rate for all 78 countries in 2020 is (Low-income and lower-

middle-income countries)(6).



According to 2012 survey concocted in Ethiopia, 29.4 million people are at risk of cervical
cancer. Cervical cancer rates have increased over the last 16 years (7). The effectiveness of any
screening program would depend on the proper rendering of facilities, health providers,
availability, low cost, and above all, women's knowledge and attitude towards the final

recipient(8).

According to Ministry of Health (MOH) report, 73,514 health professionals were working in
2782 government health facilities (122 hospitals and 2660 health centers) in Ethiopia (9).The
Addis Ababa study showed that the shortage of skilled health practitioners, budget and low

service coverage are obstacles to the use of cervical cancer screening in Ethiopia(10).

Cervical cancer screening is not widely accepted. According to studies conducted by the Addis
Ababa City Administration, approximately 63 percent of HIV positive women who were
presented in Health Centers were willing to be screened for cervical cancer (11).

The Ethiopian government has made many attempts to increase cervical cancer screening
coverage and awareness. In 2015, the cancer registry in Addis Ababa and regional states was

finalized, and a total of 22,818 women aged 30-49 were screened for cervical cancer(12).

Though there have been very few studies in Ethiopia to determine the willingness of women to
undergo cervical cancer screening(11, 13). Thus, this study identified factors associated with

willingness of cervical cancer screening.



1.2. Statement of the problem

In the world, approximately 570 000 cases of cervical cancer and 311,000 deaths from the
disease occurred in 2018(1). The estimated age-standardized incidence of cervical cancer was
13.1 per 100,000 women globally and varied widely among countries, with rates ranging from
less than 2 to 75 per 100,000 women. Cervical cancer was the leading cause of cancer-related
death in women in eastern, western, middle, and southern Africa(6). Women in the low and
middle-income county have three times the risk of dying of cervical cancer compared to those in
high-income countries (3).

According to a WHO study published in 2012, the confirmed incidence of cervical cancer in
Ethiopia was 17.3 percent, with a mortality rate of 16.5 percent(14). Cervical cancer prevalence
and mortality rates in Ethiopia are 26.4 and 18.4 per 100,000, respectively, in 2019(15). About
7619 with new cervical cancer cases are diagnosed and 6081 cervical cancer deaths occur
annually in Ethiopia. Cervical cancer is the 2nd most common female cancer in women aged15
to 44 years in Ethiopia (16).

Women in developing countries seem to utilize reproductive health services more during
pregnancy, for a postnatal checkup and family planning, or when faced with various
gynecological problems rather than for prevention purposes (13).Studies indicate that lack of a
screening service, the absence of symptoms and not knowing about screening were the perceived
reasons for the low uptake(17, 18). Despite the fact that cervical cancer is the leading cause of
cancer-related morbidity and mortality among Ethiopian women, there is a lack of data on how
the reproductive women views the disease(19). In 2017 ICO Information Centre on HPV and
Cancer report, the total coverage of cervical cancer screening in Ethiopia is 0.8 percent.

Nevertheless ,11% had undergone cervical screening at least once in their lifetime(20).

Having Knowledge about cervical cancer and screening methods is a pre request for practicing
screening. However ,Among the study conducted in Addis Ababa, Wolaita, Wolliso 34%,43%

and 36% of the participants had good knowledge about cervical cancer respectively (21-23).

However, improvements in cervical cancer screenings are insufficient to increase screening
attendance thus; the factors that influence women’s willingness to undergo screenings must be

understood.



Among the participants of the study conducted in immigrants of Russia, Somalia and Kurd, live
in Finland 74, 35 and 61 percent of them had willingness for cervical cancer screening
respectively(24). Studies conducted in Addis Ababa City Administration, and Tigray region
among reproductive women who were presented in Health Centers, about 63, and 47 percent of

them were willing to be screened for cervical cancer(13, 22).

Studies indicated that among those participants, those women who had higher education level,
use family planning for long time, know the risk factors of cervical cancer, and who had
symptom of cervical cancer had willingness for cervical cancer screening(25-27).

Nevertheless, so far to the best of my knowledge there is low level of willingness of cervical
cancer screening among women in Addis Ababa health center. This study shows the Willingness
to cervical cancer screening and associated factors among family planning receiving women at

selected health centers in Addis Ababa hence, there is information gap in this regard.
1.3. Significance of the study

Despite high prevalence of the disease it is important to elucidate at what level the women
population, in general, were willing to the service. However, improvements in cervical cancer
screenings are insufficient to increase screening attendance; thus, the factors that influence
women’s willingness to undergo screenings must be understood. Emerging research suggests that
gynecologic health care including cervical cancer screening was underutilized by women in
Addis Ababa public health center (16).ldentification of those parameters may help the health

care system reducing maternal death.

The obtained information will be used for decision makers and organizations working on cancer
and family planning service to consider and integrate cervical cancer screening as part of family

planning service.

Despite a number of articles on cervical cancer screening and related issues locally and

internationally but few was done on willingness of cervical cancer screening.

The factors that affect the willingness to cervical cancer screening are identified and will help

pertinent authorities of health to design evidence-based cervical cancer prevention programs.



2. LITERATURE REVIEW

Cervical cancer is the fourth most common cancer in women worldwide, making it a public
health concern. At the moment, Africa bears the brunt of the disease's responsibility. According
to the 2017 ICO Information Centre on HPV and Cancer report, Ethiopia has a total coverage of
0.8 percent for cervical cancer screening.(20). In Ethiopia, incidence and mortality rates of
cervical cancer are 26.4 and 18.4/100,000. The most relevant cause of cervical cancer is a
persistent infection with high-risk genotypes of HPV (16, 18, 31, 52)(15).

In Ethiopia in 2019, 7619new cases and 6081 mortality numbers of cervical cancer registered at
the cancer registry during the thel6-year period. The peak age of incidence was between 40-49

years, of cervical cancer (17).

Ethiopia actually has only one cervical cancer treatment center. There is a commitment to create
additional comprehensive cancer centers in the area in light of the issue and service limitations.
The Ministry of Health recently released cervical cancer prevention guidance, with the aim of

providing healthcare providers with easy-to-follow instructions(28).

Screening with visual inspection with acetic acid (V1A) in resource-limited settings is a
commonly preferred method than HPV test and cytologic or Pap smear. This is because it does
not need testing requirements (trained cytotechnicians or pathologists and another programmatic
requirement) (4). Health center in Addis Ababa perform cervical cancer screening using
VIA(5).

2.1. Willingness towards cervical cancer screening

Willingness of cervical cancer screening is critical factor to keep the disease under control and

the diseases management is usually carried out by the individual willingness.

Among the participants of the study conducted in Nigeria, Malawi, African American jailed
women about 96, 67 69 percent of them had willingness for cervical cancer screening
respectively (29-31). Studies conducted in Addis Ababa City Administration, among HIV
positive women who were presented in Health Centers and Tigray region about 63, and 47

percent of them were willing to be screened for cervical cancer(13, 22).



2.2. Associated factor for the willingness of cervical cancer screening
2.2.1 Socio-demographic characteristics

Studies in Korea, Russian, Somalia and Indian indicated that among those participants women
who had higher education, Being married, a rural residence, and using private health insurance
were significantly associated with higher rates of willingness to cervical cancer screening (24,
32, 33).

Females of the oldest and middle birth cohorts were less likely to be screened in a German than
those of the youngest birth cohort. In contrast to better-educated women, less-educated women

and those with a low-level high school diploma had a lower chance of being screened.(27).

Women aged 40-49 years old were more likely to be screened (36.1 percent) than women aged
18-29 years old, according to a 2019 study conducted at St. Pauls Hospital (8 percent ). Women
in urban areas were more likely to be screened (15.9%) than women in rural areas (3.9 percent).

Low monthly income is one of the other factors(34).

In a research conducted in Tigray, willingness to screening for cervical cancer was significantly
associated with People in the age groups of 30—39 and 4049 years were two to four times more

likely than people in the age group of 21-29 years to use cervical cancer screening.(13).
2.2.2 Maternal reproductive health characteristics

Peru, Somalia, and Russia were the subjects of a cross-sectional analysis. A history of sexually
transmitted infection, age of first sexual activity, number of sexual partners, age of first birth,
and total number of pregnancies were all associated with a higher willingness to use cervical

cancer screening (24, 35).

A cross-sectional research conducted in Tigray in 2019 found that women who had ever given
birth and had a history of multiple sexual partners were more likely to seek cervical cancer
screening. (13). Participants with multiple sexual intercourses, number of living child, and recent
HIV diagnosis were associated factors for the willingness to undergo cervical cancer screening in
A 2017 study conducted in Yergalem General Hospital and Gonder.(18, 36).



2.2.3 Perception about the seriousness of cervical cancer

Several studies have also found that women's views of the effectiveness of cervical cancer

screening have an effect on their willingness to undergo the procedure.

Breast cancer was considered to be more serious than other forms of cancer by women and men
in a survey conducted in the United States in 2013. Breast cancer is curable if diagnosed early,

according to the participants. Cervical cancer was poorly known and misunderstood(37).

In a study conducted in China in 2010, women who thought cervical cancer was serious were
more likely to attend cervical cancer screening, and in a study conducted in Kenya in 2013,
women who thought cervical cancer was serious were more able to get a cervical cancer

screening(38, 39).

According to a study conducted by Wolliso Town in 2017, women who perceived early cervical
cancer screening as beneficial to their lives are more likely to get it done than those who do not.
(19). In a cross-sectional study conducted in 2019, Jimma women who were thought to be at risk

for cervical cancer were more willing than those who were not(40).
2.2.4 Knowledge about cervical cancer

Studies of the various areas of knowledge have demonstrated that the lack of knowledge about
cervical cancer appears to be an important factor to participation in cervical cancer screening.
The willingness of study participants to undergo cervical cancer screening was influenced by
their knowledge of the disease. Studies conducted in Germany, China, Malawi, Nigeria, and
Addis Ababa show that study participants' willingness to undergo cervical cancer screening is
influenced by their knowledge of the disease(29, 30, 38, 41) .

In 2013, a Nigerian cross-sectional study of HIV-positive women was conducted. Eight hundred
and fifty-three respondents (56.2%) were aware of cervical cancer, although only 523 (34.5%)
were aware of cervical cancer screening and that women are willing to undergo it. In 2013, a
Nigerian cross-sectional study of HIV-positive women was conducted. Eight hundred and fifty-
three respondents (56.2%) were aware of cervical cancer, although only 523 (34.5%) were aware

of cervical cancer screening and that women are willing to undergo it(29).

According to a community-based cross-sectional study conducted in Mekelle knowledge of
cervical cancer and screening is a predictor of cervical cancer screening (27). In the Northeast,
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only 51.9 percent of women had ever heard of cervical cancer, and only 57.7% had good
knowledge of the disease(42). Just 14.7 percent of women in the northwest of Ethiopia who
knew about cervical cancer screening had undergone cervical cancer screening, according to a
survey. The study also discovered that the public's understanding of cervical cancer risk factors,

symptoms, and prevention options are severely lacking(43).
2.3. Conceptual framework

There is an interaction between willingness of cervical cancer screening and the associated
factors. From all the discussion the interdependency of multiple factors contributes the

willingness of cervical cancer screening.

Socio-demographic factor Reproductive health

] characteristics
e Educational status

o Age e Age at first sex

e Occupation e Multiple sexual partners
e Husband education e Exposed to STI

e Husband occupation e Number of children

e Family history of
cervical cancer

Knowledge level of Willingness to Perception of
women toward +— cervical cancer women toward the
cervical cancer screening | severity of cervical

cancer

Figure 1.Conceptual framework of willingness to cervical cancer screening and associated factor

among family planning receiving women in Addis Ababa health center adapted from (13, 22).



3. OBJECTIVES
3.1. General objective

e To assess the willingness of cervical cancer screening and associated factors toward cervical
cancer screening among family planning users at selected health center in Addis Ababa,
2020.

3.2. Specific objective

e To assess willingness to screen for cervical cancer among family planning users at selected
health facilities in Addis Ababa, 2020.

e To identify the reproductive factor that determines the willingness of cervical cancer
screening among family planning users at selected health facilities in Addis Ababa, 2020.

e To identify SocioDemgraphic factor that determines the willingness of cervical cancer
screening among family planning users at selected health facilities in Addis Ababa, 2020.

e Toidentify knowledge as factor that determines the willingness of cervical cancer screening

among family planning users at selected health facilities in Addis Ababa, 2020.



4. METHOD
4.1. Study Area and study period

The research was conducted in Addis Ababa public health centers among family planning
recipients, with a large number of reproductive women seeking family planning services. This
group of women was chosen because they were all not seriously ill, could answer the question
without difficulty, and was a high-risk group for cervical cancer. Addis Ababa covers an area of
540 square kilometers (54,000 hectares) with a total population. There are 4.8 million people in

the city and 2.7 million in the countryside(44).

The city has ten Sub-city and 116 woreda. The city has 13 governmental hospitals and 99 health
center(5). Family planning facilities were available at all of the health centers. In 2018, higher
clinics were the least likely to provide family planning services (80%), while health centers were
the most likely to do so (99%)(45). The most popular source of modern contraception is the
public sector (84%), followed by the private medical sector(14%) (46). According to Addis
Ababa health bureau report there are 208,592 family planning receiving women in 99 health
center of Addis Ababa in the year of 2019. Long-acting contraceptives are used by 112,637 of

them, while short-acting contraceptives are used by 96,307 of them (5).

The study was conducted from October 2019- February 2021. According to a study from the
Addis Ababa Health Bureau, all health centers have a cervical cancer screening department.

However, the divisions are ill-equipped to provide screening facilities (5).
4.2. Study design

The study design of this research was institution based cross-sectional carried out using

structured questionnaire.
4.3. Source of population

All women who were at reproductive age and presenting themselves at health centers to

obtaining family planning services.
4.4. Study population

Reproductive women who are using family planning service in Addis Ababa health center.
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4.5. Inclusion criteria and Exclusion criteria
4.5.1 Inclusion criteria

Women who were at reproductive age (15-49) and came to the selected health facilities to obtain

family planning services.

4.5.2 Exclusion criteria

Women who were below 15 years old and came to the selected health facilities to obtain family

planning services.

4.6. Sample size determination

The sample size was determined by using a single population proportion formula by considering
the following assumption:

n=(Z x/2)2«P (1-p)d2

Z=standard score corresponding 95% confidence interval 1.96 and d= marginal error
corresponding (d) 5%. n= sample size and by adding 10% of non-response rate and multiply by a

design effect of 1.4.

e The proportion for willingness to cervical cancer screening 63%(22)which gave a sample
size of 550.

4.7. Sampling technique

There are 98 public health centers, ten sub-cities found in Addis Ababa city administration. A
multi-stage sampling technique was used. Sub-city was the primary sampling unit and woreda
was the secondary sampling unit. Five sub-cities out of the total 10 sub-cities were selected using
a simple random sampling method. Two health centers were selected from the selected woreda
by simple random sampling. The number of study participants was included in each health center
was determined by the average number of clients who came to a family planning center per day
ten. Then we proportionally allocated 550 the study subject to ten heath centers till the required

sample size achieved. In the study, 520 women consented to participate in the study

11



Sampling procedure

There are ten sub-
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Figure 2, Schematic presentation of the sampling procedure

4.8. Data collection procedures

v

v

Woreda 06=55
Woreda09HC=55

WoredalHC=55
Woreda 2HC=55

The data was collected by using structured questionnaires to assess the willingness of cervical

cancer screening among family planning user which consists of two main categories: assessing

the willingness of screening and associated factors.

Data was collected by face to face interview using structured and pretest questionnaires in a

place where the woman feels free to express their ideas. Moreover, on occasions where the
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sampled women are not accessed for absence, up to three attempts were tried for interviewing to
decrease the non-response rate. The questionnaires were checked by the supervisors on daily

basis for completeness.
4.9. Data Quality management

At the time of data collection, the principal investigator checked the questionnaire for
completeness and consistencies. Continuous supervision was conducted during data collection at
the field, the fulfillment of the data was checked at the site and in-home by the principal
investigator, daily meetings after the data collection was also held with the data collectors. Data
entered with Epi data then exported to statistical package for social sciences (SPSS) version 20
for data analysis. But before starting data analysis cross-checking of the questionnaire with the

soft copy was performed to ensure consistency.
4.10. Data processing and analysis

The results were organized, summarized, and presented using appropriate descriptive measures

such as frequencies and percentages.

Associations between the dependent and independent variables are assessed by using an odds
ratio with a 95% confidence interval. Bivariate analysis was used to screen variables that have a
significant association with the outcome variable with P-value <0.25. These variables were
entered into multiple logistic regressions to assess the predictor of willingness to screen cervical

cancer. Finally Variables with p-value less than 0.25 were considered statistically significant.
4.11. Study Variable

4.11.1 Dependent variables

Willingness to cervical cancer screening.

4.11.2 The associated factor for willingness cervical cancer screening

1. Socio-demographic factor: Age, Marital status. Occupation, Educational level
2. Perception: Perception toward the severity of the disease
3. Reproductive health characteristics: Age at first sex, Number of sexual partners,

Methods of contraceptive use, Exposed to STI, Number of children
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4. Knowledge of women toward cervical cancer: Cervical cancer risk factors, Cervical

cancer Cause, Cervical cancer preventable disease.
4.12. Operational Definition

Willingness to cervical cancer screening; Refers to women who answered yes to the questions

of willingness of cervical cancer screening.

Perceived seriousness of cervical cancer; Refers to women who answered Yes to the questions

“cervical cancer is serious disease”.
Knowledge of cervical cancer;

Good knowledge; Refers to women who answered Yes to the questions on knowledge of

cervical cancer.

Poor knowledge; Refers to women who answered No to the questions on knowledge of cervical

cancer.
4.13. Ethical Considerations

Ethical clearance was obtained from the Research and ethics committee of the school of Public
Health Addis Ababa University College of Health Sciences. Before starting the fieldwork, ethical
clearance and approval of the University were written a formal letter to Addis Ababa health
bureau and also health bureau does the same thing to each sub-city administrations.

The purpose of the study was discussed with local authorities and with respondents before data
collection. The explanation was given to participants on their voluntary participation; anyone
who wasn’t willing to participate in the study has the full right to withdraw from the study at any
time. Informed consent was obtained from each study participants; Privacy and confidentiality
were maintained throughout the process of the data collection. The data was been stored in a file,
without the name of the study participants. Individual participant records were coded on each

respective questionnaire and accessed only by research team members and not disclose to others.
4.14. Dissemination of results

The findings of the study will be communicated to all relevant organizations and bodies who can

make use of the study including Addis Ababa University, Department of Public Health, Addis
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Ababa University, Department of Reproductive Health, Ministry of Health and Addis Ketama,
Akaki, Gulele, kolfe keranio, and Nefas Silk Lafto sub-city health center.

5. RESULT
5.1. Socio-demographic characteristic

A total of 520 respondents participated in the study, yielding a response rate of 95%. Most of
respondent were age 296 (56.9%) age between (30-39), 212 (40.8%) were between (18-29) age
group and12 (2.3%) were above 40 years. The mean age was 31 SD 4.1.

Educational status of the participant 30 (5.8%) illiterate, 325 (62.5%) attend primary &secondary
and 165 (31.5%) attend higher education. Occupation of participants 214 (41.2%) has no income
and 306 (58.8%) have income (Table 1).
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Tablel,Socio demographic characteristic among family planning receiving women in Addis

Ababa health center in2020.

Variable Categories Frequency Percent
Age group 18-29 212 40.8
30-39 296 56.9
>40 12 2.3
520 100%
Education status Iliterate 30 5.8
Primary & secondary 325 62.5
Higher education 165 315
520 100%
Occupation Unemployed 214 41.2
Employed 306 58.8
520 100%
Husband Education Iliterate 2 0.4
Primary & secondary 187 36
Higher education 302 58.1
491 94.5%
Husband occupation Unemployed 214 41.2
Employed 306 58.8
Total 520 100%

16



5.2. Knowledge about cervical cancer

Out of five questions list in (table2) set to assess the knowledge level of the study subject yes 1
or No 0 point and who had greater or equal to the mean (good knowledge) were 190(36.5%) the
rest 330(63.5%) had poor knowledge. The majority of respondents 408 (78.5%) do not know the
cause of cervical cancer. But the majority of the respondents 481(92.5%) know cervical cancer is
preventable. From the multiple-choice question, 302 (58%) respondents said that multiple sexual
relations were the risk factor and 260 (50%) respondents said that early sexual intercourse was
the risk factor (Table 2).
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Table 2. Level of knowledge about cervical cancer among women of family planning users in

Addis Ababa health center in 2020.

Variable Categories Frequency Percent
Caused by virus Yes 111 21.3
No 408 78.5
519 99.8
Preventable disease Yes 481 92,5
No 39 7.7
520 100%
Have a risk factor Yes 307 59
No 213 41
520 100%
Multiple sexual relations are a risk Yes 302 58.1
factor No 15 2.9
I don’t know 203 39
520 100%
Early sexual intercourse is a risk Yes 260 50
factor No 31 6
I don’t know 229 44
Total 520 100%

5.3. Reproductive health characteristics

Thirty-eight women (7.3%) had sexual intercourse for the first time at the age of sixteen or

below. The majority of the women 482 (92.7%) had sexual intercourse above the age of sixteen.
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The majority of the women, 457 (87.9%) hadn't a history of multiple sexes. Once while 216
(41.5%) had a history of STD. Seventy-one (13.7%) participants had a family history of cervical
cancer. Three hundred fifteen (60.6%) of participants had 2-4 children. The majority of
participants 182(35%) use injectable contraceptive second major oral contraceptive 142 (27%),
the least IUCD 87(16%). More than one-third of the study participants 197 use contraceptives

above one year (Table 3).

Table 3, Reproductive health characteristics Among family planning receiving women in Addis
Ababa health center in2020.

Variable Categories Frequency Percent
Age at first sex >16 years old 482 92.7
<16 years old 38 7.3
520 100%
Multiple sexual partners Yes 63 121
No 457 87.9
520 100%
History of cervical cancerina  Yes 71 13.9
family No 449 86.2
520 100%
Types of the family planning IUCD 87 16.7
method Injectable 182 35.0
Contraceptive 142 273
Oral contraceptive 106 204
Implant 3 06
Others 52 100
Total 520 100%
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5.4. Perception about seriousness or severity of cervical cancer

Out of the five questions that were set to measure the perceived severity of cervical cancer, of the

105(20.2%) respondents had a perception about the severity of cervical cancer. the rest

415(79.8%) did not perceive as it is serious.

Out of the total participants, 253(48%) of them perceived that they are likely affected by cervical

cancer and 301(58%) of participant responded that reproductive women were susceptibility

cervical cancer. 125 (24%) perceive it is a serious as other cancer and (204) 39% of them

thought it is serious above 50 years old (Table 4).

Table 4, Perception toward the seriousness of cervical cancer among family planning receiving
women in Addis Ababa health center in 2020.

Variables Categories Frequency Percent
Reproductive women are  Yes 301 57.9
likely to be affected No 219 421
520 100%
You think you likely to Yes 253 48.3
be affected No 267 517
520 100%
Cervical cancer is serious  Yes 316 60.8
>50 years old No 204 39.2
520 100%
Cervical cancer makes Yes 437 84
life difficult No 83 16
520 100%
Cervical cancer is as Yes 125 24
serious as other cancer No 395 76
520 100%
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5.5. Willingness toward cervical cancer screening

Around 377(72%) study participants willing to cervical cancer screening. Four hundred ten
(78.8%) of the study participants claimed that no one recommended them to take cervical cancer
screening. Those study participants who score above the mean value for willingness questions

were willing to cervical cancer screening.

A total of 374(71.9%) of the study participants were willing to undergo pelvic examination and
cervical cancer screening. If the screening service is integrated into the family planning service
clinic and free 377(72.5%) study subjects were willing and the same study participants wish to
undergo cervical cancer screening at the nearby health center (Table 5).
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Table 5, Willingness of cervical cancer screening among family planning receiving women in
Addis Ababa health center in 2020.

Variable Categories Frequency Percent
Is there anyone who recommended Yes 110 21
you to undergo cervical cancer No 410 79
screening

520 100%
Are you willing to undergo a pelvic Yes 374 72
examination No 146 8

520 100%
Are you willing to undergo cervical Yes 374 72
cancer screening? No 146 28

520 100%
Are you willing to undergo screening  Yes 377 72.5
if it is free & integrated into the No 147 273
family planning service clinic?

520 100%
Are you willing to undergo screening  Yes 377 72.5
at the nearby health center No 140 275

520 100%
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5.6. Associated factor for the willingness of cervical cancer screening
5.6.1 Socio demographic factors

In bivariate analysis among the socio-demographic characteristics of respondents' age,
Educational status, and Occupation Status showed statistically significant with the Willingness of
cervical cancer screening. Whereas husband education and husband occupation did not have
statistical association with the willingness of cervical cancer screening. The willingness of
cervical cancer screening was better among respondents Age group was 30-39 (COR=3.21, 95%
Cl;(1.253-8.224).

More than Forty years old were (COR=3, 95% CI; (1.185-6.146) as compared to those who were
an 18-29age group. The willingness of cervical cancer screening was better among respondents
who attained primary educational level & secondary school (COR=6.1 95% ClI;(2.0-18.68) and
those above college or university (COR=9, 95% ClI;(4.803-21.38) as compared to those who

were illiterate (Table 6).

Table 5, Socio-demographic factors associated with willingness of cervical cancer screening

among family planning receiving women in Addis Ababa health center.

Variables Categories Willing Unwilling COR
Age 18-29 90 36 1
30-39 256 100 3.21(1.253-8.224)
>40 31 2 2.69(1.185-6.146)
Occupation Employee 242 135 0.456(0.308-0.677)
Unemployed 63 77 1
Educational higher education 157 8 9(4.803-21.38)
status Primary& secondary 213 110 6.1(2.0-18.68)
Iliterate 7 22 1
Husband higher education 255 47 0.184(0.11-2.998)
Educational Primary & secondary 103 84 0.824(0.51-13.36)
status
Iliterate 1 1 1
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5.6.2 Reproductive factors

In bivariate analysis among the reproductive characteristics of respondents’ age at first sex,
multiple sexual intercourses, and family history of cervical cancer were not significant statically.
Affected with STD infection COR=1.63 95% ClI; (1.083-2.452) were more willing to cervical
cancer screening than those who were not exposed STD, Number of children who have more
than four children COR= 2.052, 95% ClI; (1.11-3.79) than who has below four number of
children were significant (Table 7).

Table 6, Reproductive factors associated with willingness of cervical cancer screening among

family planning receiving women in Addis Ababa health center.

Variable Categories Willing  Unwilling COR

Age at first sex <16 years old 21 12 1.59(0.76-3.323)
>16 years old 356 128 1

Multiple Sexual Yes 43 14 0.86(0.456-1.632)

intercourses No 334 126 1

Family history of Yes 54 15 1.384(0.751-2.55)

cervical cancer No 323 124 1

Expose to STD Yes 169 208 1.63(1.083-2.452)
No 47 92 1

Number of children 0 27 9 1
1-3 281 117 1.64(.635-4.24)
>4 69 14 2.052(1.11-3.79)
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5.6.3 Knowledge level toward cervical cancer

In bivariate analysis among the knowledge level of respondents ‘who were Good knowledge of
cervical cancer were COR=7.743 95% ClI;(4.822-12.43) compared to those who had poor
knowledge (Table 8).

Table 7. Knowledge level toward cervical cancer associated with willingness of cervical cancer

screening among family planning receiving women in Addis Ababa health center.

Variable Categories Willing Unwilling COR

Knowledge of Good 100 261 7.743(4.822-12.43)

cervical cancer Poor 89 30 1

5.3.4 Perception about the seriousness of cervical cancer

In bivariate analysis among the respondents' who perceive serious COR= 0.050, 95% CI; (0.030-
0-090) less likely to willing for cervical cancer screening compared to those who were not

perceive serious (Table 9).

Table 8, Perception of the seriousness of cervical cancer factors associated with willingness of
cervical cancer screening among family planning receiving women in Addis Ababa health

center.
Variable Categories Willing Unwilling COR
perception toward the Perceive serious 161 15 0.050(0.030-0-090)
seriousness of cervical cancer Not perceive 15 125 1
serious
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5.7. Overall factors associated with the Willingness of cervical cancer screening

In bivariate logistic regression analysis, educational status, occupation, Exposed to STD, having
more than four children, knowledge about cervical cancer had a significant association with
cervical cancer screening willingness. Those with a p-value < of 0.25 in the bivariate logistic
regression analysis and adjusted in the table were entered into a multivariable logistic regression

analysis to control the effect of confounding factors.

Being age group above40 years old was 1.5 more likely willing to screen than below that age
group (AOR: 1.49 95%CI:1.11-6.762). Women's educational level has also a significant
association with the outcome variable; women who attend higher educations have 2.54times
likely to willing to the screening test than those who attend below that level (AOR: 2.54, 95%
Cl: 1.018- 6.35).

Regarding the knowledge, those women who had Good knowledge 3 times greater willingness
than those who had poor knowledge (AOR: 3.182, 95% CI: 1.8-5.54). Who have more than four
children have 1.337 times greater willingness than those who had not more than four children.
(AOR: 1.337 95%CI: 1.071-3.379). Regarding the perception, those who perceive the
seriousness of the disease 0.09 less likely than those who did not perceive. (AOR: 0.09, 95%CI:
0.052-0.18) (Table 10).
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Table 9, Multivariable analysis for factors associated with willingness of cervical cancer

screening among family planning users in Addis Ababa health center, Ethiopia 2020.

Variable Details Willing | Unwilling | COR (95%Cl) AOR (95%Cl)

Age 18-29 90 36 1 1
29-39 256 100 6.54(1.49-28.73) 1.752(0.466-6.595)
>40 31 2 2.22(1.42-25.77) 1.49(1.11-6.762)

Education | Illiterate 7 22 1 1

status Primary & | 213 110 6.1(2.0-18.68) 1.1(2.49-4.89)
secondary | 157 8 9(4.803-21.38) 2.54(1.018-6.35)
Higher
education

Occupation | Employed 135 77 0.456(.0308-0.677) 0.8(0.517-1.455)
un employed | 242 63 1 1

No of No child 27 9 1 1

children | 1 achildren | 281 | 117 1.64(0.64-4.24) 1.019(0.24-4.279)
>4 children | 69 14 2.05(1.11-3.79) 1.337(1.10-3.379)

Knowledge | Good 100 89 7.743(4.822-12.43) 3.182(1.827-5.540)

level Poor 261 |30 1 1

Perception | Perceive 261 89 0.053(0.030-0.095) 0.09(0.052-0.18)
serious 116 30 1

Not perceive

serious
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6. DISCUSSION

This study assess the willingness of women to participate in cervical cancer screening and
explore the factors that affect their willingness. As a result, the study found that the majority of
women (72 percent) were willing in cervical screening. This figure corresponded to the findings
of studies conducted in Uganda, Malawi, and Addis Ababa.(3, 22, 30).But this result was lower
than the study conducted Nigeria(29).The discrepancy of the two study was study setting.

This indicated that if approached and the service is available, women are interested in being
screened. In fact, age, educational level, knowledge level toward cervical cancer, among other

factors, influence women's willingness to be screened.

Education was found to be one of the most significant factors influencing women's willingness to
engage in cervical cancer screening in this research. Since women with a higher level of
education have more access to knowledge about the benefits of cervical cancer screening, they

are more likely to do so.

This shows that education is one of the major factor that affect the willingness of women to be
screened. This study was consistent Among those women in Somalia, Nigeria ,Finote Selam and
Wolaita (8, 21, 24, 29).

This study also found that age is another factor that affects the willingness of women to cervical
cancer screening. Those women who were above 40 years of old were more willing to
participate in cervical cancer screening than those women who were below 40 years of old. The
explanation for this, among other things, is that these women learned about the dangers of
cervical cancer from women they met who had died from it, as well as knowledge from their
families. The findings of this study matched those of Mekelle and Addis Ababa(17, 47).

This study found that women's willingness to undergo cervical cancer screening is influenced by
their level of knowledge about the disease. Cervical cancer screening willingness was more

readily accepted by women who had knowledge of the disease.

This can be explained as the knowledge level of the women towards cervical cancer might

enable to analyze the benefits of cervical cancer screening, then the willingness to utilize the
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service increases simultaneously. The study was consistent with the study done in Jimma, Addis
Ababa, Mekelle and Nigeria (13, 22, 40, 41).

The Study found those women’s perceptions of the seriousness of cervical cancer has less likely
on their willingness to undergo cervical cancer screening. This Study was different from the
results of the studies conducted Gonder, Mekelle and Wolliso(23, 43, 48) .The discrepancy of the

two study was study setting and study population.

And this study also found that reproductive health factor that affect willingness was who had
more number of children. The reason for this, among others, these women understood the danger
of cervical cancer from those women they knew that died due to cervical cancer and the
information they heard from their friends. This study was Consistent from studies conducted in
Tigray, Yergalem, Arbaminch and Gonder (13, 18, 36, 49).

Other reproductive factors/participants in this study who had multiple sexual partners, a family
history of cervical cancer, or who had early sexual contact had no impact on their willingness to
undergo cervical cancer screening. This was due to the study participants' lack of awareness
about the causes of cervical cancer, and health care professionals, who are a significant source of
health education, have not been shown to influence women's willingness to undergo cervical
cancer screening. This suggests that community health workers and other health providers have

to work to any program that seeks to increase the willingness for cervical cancer screening rates.
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7. STRENGTH AND LIMITATION OF THE STUDY
7.1 Strength

e The strength of this study was use of contextually adapted standardized questionnaire

from validated instrument and pre-test in the same local context too.
7.2 Limitation

e There were also social undesirability concerns due to some sensitive questions such as a
report on lifetime sexual partners, age at first sex which increased the chance for
misclassification of an outcome and therefore, it’s likely to impact on estimated crude
and adjusted odds ratios.

e The study is conducted only in public health center only that has low socioeconomic
status. Therefore, the results should not be generalized to all women in the town, which
does not include all women in Addis Ababa. So, it might be difficult to generalize the
result to the general population.

e The study design is cross-sectional; therefore, it may be difficult to establish temporal
Relationship.
7. CONCLUSION AND RECOMMENDATION
7.1. Conclusion

This study shows as women are interested to be screened if they are approached and the service
is available to them .Lack of knowledge about cervical cancer , Low level of Educational status
of women, more number of children women had are all factors that influence willingness.
Furthermore, respondents with a history of multiple sexual partners and early sexual contact
were not willing to be screened for cervical cancer. This misunderstanding arose from a lack of
awareness about early cervical cancer detection. Cervical cancer education is important for
providing reliable information and the public acceptance of cervical cancer screenings. Health
services provider should play an active role in disseminating accurate information about the

effectiveness of screenings.
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7.2. Recommendation

Pertinent authorities

» Should address knowledge about the importance of cervical cancer screening to all
reproductive women in integrate with other services.

« There is a need to strengthen policy and guidelines on cervical cancer screening among
reproductive women .

Researcher

» However, not all women who are willing to participate in screenings actually do
participate. In-depth interviews are also warranted to determine how women’s
Willingness transfers to actual participation in screenings

Professional associations

« Health workers and other health providers have to work in awareness creation to

cervical cancer.
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ANNEX
Annex 1. Information Sheet

Study Conducted on Willingness and associated factor for women receiving family planning in
Addis Ababa health center. My name is . I am working as data

collector in the research conducted by Aynadis Asrat, who is conducting her research for the
partial fulfillment of her Master degree in health system management in Addis Ababa University.
We are trying to assess the willingness of cervical cancer screening and associated factor
among women receiving family planning in health center. We would like your honest opinion
pertaining to the questions. Name of the Principal Investigator: Aynadis Asrat Name of the
Advisor: Gashaye Asrat Name of the organization: Addis Ababa University Name of the
Sponsor: Addis Ababa University Information sheet prepared for study participants from Addis
Ababa city administration health facilities in research project that study about willingness and
associated factor among women receiving family planning method in selected health centers.
Introduction this information sheet and consent form is prepared by the investigator whose main
aim is to study willingness and associated factor among women receiving family planning
service in selected health center. Cervical cancer is one of the leading causes of cancer death in
women in Ethiopia. However, very few were got screening service, which was an effective
measure tested in industrialized world. Procedure: In order to assess the willingness and
acceptability of cervical cancer screening in Addis Ababa, Ethiopia, we invite you to take part in
this project. If you are willing to participate in our project, you need to understand and give
consent through signing. Then, you will be asked to give your response by the data collectors.

Risk and/or Discomfort

By participating in this research project you may feel that it has some discomfort specially on
wasting your time (about 20 minutes) but this will not be too much as you are coming to the
facility for health services and comparing with its benefit it contributes to the prevention of
cervical cancer in the future. There is no risk in participating in this research project. Benefits: If
you participate in this research project, you may not get direct benefit but your participation is
likely to help us in assessing the barriers against cervical cancer screening. Incentives: You will
not be provided any incentives to take part in this project. Confidentiality and Anonymity: The

information that we will collect from this research project will be kept confidential. Information
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about you that will be collected from the study will be stored in a file, which will not have your
name on it, but a code number assigned to it. Which number belongs to which name will be kept
under lock and key, and it will not be revealed to anyone except the principal investigator. Right
to Refuse or Withdraw: You have the full right to refuse from participating in this research (you
can choose not to respond to some or all of the questions) if you do not wish to participate, this
will not affect the health services you get at any health facilities. You have also the full right to
withdraw from this study at any time you wish to, without losing any of your rights as a resident
of this site.

Informed Consent

Detailed information about the study was explained to me. | have understood that the main
objective of this study is to determine the willingness of cervical cancer screening and associated
factors toward cervical cancer screening among family planning users in the health center of
Addis Ababa in 2020.

In addition, I understand how the data collection is proceeding and the time it takes to complete
the data collection. I also understand that the research imposes no risk on me. | assured that there

would be confidentiality of my response and collected data used only for the study.
It also explained to me that | have the right to stop participation at any time.

In addition, I understood that participating in this study is important for scientific knowledge and
a base for further study. Therefore, | have now consented to participate in the study by signing

this form.

Signature of participants---------------- date

Name and signature of data collectors ----------======nmmmcmmmueuv date

Persons to contact: If you have any question you can contact and ask at any time you want

1. Aynadis Asrat Addis Ababa university TEL;+251-912-44-29-64

Email; Avynadisasrat@gmail.com
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Annex 2. English version questionnaire

1.1Socio-demographic characteristics of the women participating in the study

Q. Question Response Skip
NO

101 How old areyou? | ............... years old

102 | What is your religion? Orthodox.........ccevvviiieieieeen
Protestant.............c.ccoviiininl2
Catholic.........ccevviviiiiinnl3
Others.........covviiiiiii i, 5

103 | What is your current Iliterate. .......oovvivieeniiieieeeeenn 1
educational level? Read and write only..................... 2
Primary school................c.co....
Secondary school.............ccccue...

3
4
diploma...................ccenllS
degree...........ooeunnnnn. 6

7

above degree............oevuiuiennen.

104 | What is your current Student..............ccooiiviiiiiienn 1
occupational status? Merchant..................cevveeennnll2
Government Employee................. 3
Nongovernmental organization
Employee ..........ccvviiiiiinnn 4
day laborer............................5
unemployed.........cccoeevieiiieiieiieee 6
Others......ccccoeviviiiiinnnn.. .98
Specify
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105 | What is your current marital | Single.............cooiiiiiiiniiiiie.
status? Married ........oooiiiiii
Divorced.......c.vvveeiiviiiiiieinnl3

Widowed...........ceevvinnnnnnn 4

Separated................coiinnS

106 | What is your husband Iliterate..........ooovvieeininiiiien 1
educational status currently? | Read and write only................... 2
Primary school.........................3

Secondary school...................4

diploma..............ocooiiiiiii, 5

degree...ooooovviiiiiiiii i, 6

Section 2 : Reproductive related health question.

Question Response Skip
201 Age at first sex? less than 16
greater than 16
202 Do you have multiple sexual | 1.yes
partner? 2 No
203 Does anyone a history of 1.yes
Cervical cancer in your 2 No
family?
204 Have you ever had STI? 1. Yes
2.No
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205 Which type of family 1.0ral contraceptive
planning method you use? 2. Injectable contraceptive
3.Implant
4. 1UCD
5. Coitus interrupts
6. Tubal ligation
7. Male or female condom
8. Others---------=-eeemeueeee-
206 For how long did you use | ---=-=-=-m-mmmmmmmmmm oo
contraceptive?
207 How many children do you 1.0
have? 21
3.2 4
4.5+

Section 3: knowledge about cervical cancer questions.

301 What is the first most cause of HPV/Virus and sexual route.........
cervical cancer and what is the Tdon’tknow ..ol 2
mode of transmission?

Other, 3

302 Is cervical cancer have risk Y S e 1
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factor? NO. et 2
303 Cervical cancer is preventable YeS. oo 1
i 2
disease’ NOooi 2
304 Multiple sexual relation a risk YeS. oo, 1
2
factor NO- v, 2
305 Early sexual intercourse a risk YeS. oo 1
f)
factor? NO. i, 2

Section 4; perception (perceived susceptibility, severity of cervical cancer) questions

Perception About Susceptibility to Cervical Cancer;

401 An 'y reproductive age | agree ---------------- 1
woman
Is susceptible to develop | disagree------------------- 2
cervical cancer.

402 Like any women, | am | agree ---------------- 1
Susceptible to develop | disagree------------------- 2
cervical cancer.

403 Cervical Cancer Only | agree ---------------- 1
Happens
To Women Who Are | | disagree------------------- 2

Above
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The Age of 50 Years. ‘

Perception About Seriousness or Severity of Cervical Cancer;

404 Having Cervical Cancer || agree ---------------- 1
Will
Make A Woman’s Life | | disagreg------------------- 2
Difficulty.

405 Cervical Cancer Is Not as | | agreeing ---------------- 1
Serious as Other Types of | | disagree------------------- 2
Cancers.

406 Death Resulting from | agree ---------------- 1
Cervical
Cancer Is Rare. | disagree------------------- )

Section 5 Willingness to cervical cancer screening

Q. No Questionnaire Response
501 Do you think it is helpful to detect Yes toiiiiiiiiiiiiiieinnd
i 2
Cervical Cancer early? NO.coiiiieiieeee2
502 Has anyone ever recommended that Yes oiiiiiiiiiiiiiid
you should have screening for cervical NO. o2
cancer?
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503 Would you like to undergo gynecological | Yes
examination? .1
NO o
504 Are you willing to attend a cervical Yes coiiiiiiiiii,
cancer screening? No
505 If screening is free and integrated to Yes toiviiiiiiiiiii,
family planning service giver clinic, will No
you screen?
506 If screening is available at nearby health | Yes ..........................
o : 5
institution, will you screen’ No.
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Annex 3. Amharic information Sheet

PACTIHS ®hANP AT Mea™ A$F NTIUET NG NINC $&aAD JPLARL PAFMDT &P LE1F AT

P+PLH TICT o ATEUF ATHMP PO LLL MG 1@-:PIRCIRC TEEN+ CON:PACTHT

@nANP AT Mea™> AFF PARYET NChIAC L0 JoLaRL. PATFDY €S LTTF AT P+0 Ot

FOCF Y AU ATIDSP PYLL MTF YD

AL PIPNGM-9° NMS +RID 1@ LU MTF PHHIEM NASNANN RLNCA L PLULIRLS +T09¢

NP+ @/C ARTAEN ANGT T

U MGF PACTIHT APNANP Py Meam- AG$F PARYET NCH L AR JRLADL AIAIAT ATRe T+

PAT@TY L PLHTF AR AT8UIR ATATA+RT AATR T PR F AT 2N T LT AL P09 P+1-C

ALY BU a0 goCa0s AT ANDTA PALFADT Mt ATIOP AT ATINTTHN NE+T

MPTRFRAD-:ACAT PFPIMESNT IR LF 18R N NATLACANTP ANFTPOFP AfeT

NPTFNRAMF ANHLPTF IC +RIPC ¢7°CF PRHIE AT PACAP NHU mTF dARA+&TR Py

9oy AVL+G74.0M POrP AM-ARELIC:HIRAR AOAMT PARLLATT M PE AFC AATRARANG

mMLRT NEAFNF NF MRLD ALATF TRLD LFAA:NALY 2UTT PMES N+PTLIF

N@LapAf AGY PRLTHE FNNC ALTSFFT NE PATD-:

PPT +aLmE NIP:- AR TARN ANGT PAEALHC NP -A®IAR ANGT PELCE+ NTP:-

A&NANN RLNCAL P7THN £I& PLLIM: B.CEF NFP:- AR NANN RLACAE

anein, p
PHU PIPCIPC N4 LT PATRTRIT R AATY ALY ACNP AT2ATENT PTRIMELSFT PIRCICC DT T Y1
M\t 10:NHY FRCIPC TEENT CRA+E NAPDAP N&T LUTT PTINLLP & NmTeE NN P
NAPF EMEg:NMGT+ MA+E NEG NLF NMIFD- 1H D PE NAPT MOMPP LTFAA=PIRLICLTCEN+
QAT PHU MGF GATY PACTHT AhANP Py mea™ A$F PUET NC NINC $La° goLaDs. PAFMY
&PLATT AT OHLPH FACT T ATLLF ATDP PRLLD DTF AT NUISTT AFTF NNE+T 845 APLT NA
PNIAC ALYFTF NPLITF PAOMPN 1@-::71C Y NHU Ud PPLAD GRCADLMmT ATAC AT PO 07T AFF
&MC NHU 1N PANA AR LATP:PANGC 12F NARN ANN N+ NA MG MNP PACTHST APhANP ATy Mear
ATT PARUBT NC 800 goCaRs. £ $L£71FY N+HARANT PaR29 met AT NHU MFF BN ATRA+E
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N+haaae fgegey+y L3N aBZ8F5 AFRIRITPT aRoAg LINPFA:NHU NARPMA NG+ a2Z8 ANANPTF
AT MEET ML ATE AN LPLETPT EMPPA:NHY DTF NARA+EP IOIT° ALY NJF (F9IC0)
APIMIRPFTIR:MERT NHU MTF NARA+E PHALE MPIR APTTFI® 11C 917 PACH NG+ CRA+& PTRYT NC
NIACT AAPNANA hTAMD DR AT8.I° PATT FICTT ATDSP £28A:PMITETFH NPT £U MGt
PG+ +AFEPTF NFEF CMNPTFOT PM,LLIIMMD NASNANNRLACAL NI TA NI+ F% &6

R FANDGTE P TMITO-T° D PR NAT PANTATT NPT NTULLFF TH 7710 FAN:

1A YRS NANGT.IARN ANNTNANEDC Tel: +251-912-44-29-64 A, “2A, Aynadisasrat@gmail.com
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Annex V Ph9o9R+ DPPP g
NHU ™G+ AL ACPA+E &PLT 1P
1AL LA™ (AORACITALR) 2.AP

NFRIR1F NALPDT+ AATIIMPAT18+1 AT8 R TNMERI+E NTUINT AT NTRLEM, 27
+1ARATA=NTERTILT® NG+ AR ATRA+E NATHITIR RN T IOI9° AR YF T4 P
@AM+ APNLATT NEANFTLH ARCHPTLE ATAAU=NHY DT AR +ATER NEATT AL
PHaALt 10:NHY MG AL AdPA+E +ATIRFAU:

G A [a 10D ey, N ———  T— -

(TPTHAL D)
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Annex 4. Amharic Version Questionnaire

+.¢ | ®PMLP aRAN HAQ

101 | AgP NYF 12

oot

102 | paq N+AFY LMPFIRY S Mm-? ACTRAN . 1
TCENF T e, 2

103 | pH9oUCH £LEP aINNG APR& PARLTFA. ... 1
YNNG CRE NF e, 2

ampan/p 0/8 F9UCE. ... 3
UA+E B28 F9°UCTH...oon . 4
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104 | PACHP PN&USF FRYE 10?2 T e ]

PADYNNF AT e, 3

myNF+P LAY SCEF MAMm

PPN 4
PPN 5
N PAADL. o, 6
AA NPT MM, 98
105 | P%+8C AICP PN 1 FIDE e 1
goT ey Mm.? 19 . e 2
PARYINt Alte . 3

NEAPAAML. ...
AANPTEMPN...e 98
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106

PT8C AICP PFIPUCT Ui AT 1002

MINNTMEIEPTLTFA. ... 1
MINNTMRENF.............2

@B/ P e/ EFIOUC. ..., 3
UA+G LEFTOUCT .. 4

N&A 2:PNT +PAL MTT P+ANt APMEP

201

NS NI TRt

panpan/ P a9 L./ A .E4AL M P NFF TNC?

ni6 N>+

n16 NAL
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202 NATE NAL 1. kP
APF IC PN I 2. PAGD
DV RECTPA?
203 nN+ANP ahna 1.hP
PaRURT NC hIAC PANT 5 oAgD
AM. AA?
204 KNN ALY 220 PRNAHC | 1. AP
NAF A0 POPA? |, L opagm
205 PACIHE AP NAN P 1.h®
£MmPmA 2 h2LATD
206 PFEM P ACIHTANAN P 1. NAPPY
Y78 1@, PG, MPpami PanPRATANA
2. NaeC4,
Pam AMMLY
3. Nhe
Pan baD MY
4., AT
T —
207 Nk mC 206 15M7

a8 P meba> nUy
AR PUA AOPT

tMmedr?
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208 N7+ AET AAPT

1.0
2.1
3.2.4

4.5+

n&A 3

NMYe T ENINCTNMUB TR ENTINCP LagoCan L eACIHT a2hAh P
P MPmA+F PATFDYITHNATDGFP+HIEMML P

+.¢| AOMLP anAR HAA
301 | paqys™ en& NIAC TPNAT PIG TRNTLT Pk | NN .o
0%, AAGRPTD 2
AA
O Y P 3
302 | eaqya” en& NTAC AIAGE AP RT AAT? | AP e 1
A AT 2
303 | pqya” en& NIAC ANANAT CTRFAT N | AP e, 1
Y0, NAM. PANA? A AT 2
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AALPTD 99

304 | AL NAL PINLZ NI 917 TyF aRL agP A 1

PARURTY BL& NIAC AJASR ADY7E (-7 A AT 2
AALPTD . 99

AL ARSOD 92 NI 1Y TFIF aR4 /g AP 1

305 | ALLCA AT TIF AL AR ATRURT LG NYAC | AR RATD . 2
AJAER ODY7 L (M-? RAMPID 99

h&A 4:0AMYeT NC 1PCHA ANNNTT @29 ANLT PAD-T ITHNPMANTMEP

401 NM@ITMmI°  PAPMAL, AL, NAA PA AFT 1. ANTEQAL-
ATRUBTY NC 19CA P+IAM TFO.? 2 4 Anamangn

402 AL MITMI® AFTF ACAP PRUBT NC 19CA 1. ANTRaAL-
P+IAM- 1PF? 5 % Ah@RangD

403 PMUBTINCIPLCA PRPLIMADM. AL, TR PFM. >50 1. Ahaaypu-
P (AFF 102 2. hdhamaggn
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404 PARURTINCIPCA ATLAAT 1PCAPT NNE AL LI . ANTEAL-
. hANh@yaggn

405 NTURTINCIPCATCNT LT Paaemaet++TRYM, . ANTIQAL-
. hANh@yaggn

406 NTRURATINCIPCANNLST NUL DT AL h2I . ANTQanAL-
PHNTAQA . hANh@yaggn
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NEA 5. PACIHT aPhAhP AT MPba™A+TF DA PRUST L&
NINCPEageran /A e /o) PAFM.YFAIFAM DT HP+HHIE ™ML P

+. | mPe anAn
%
501 | PaqYE IR ENTACNIHDLICFAMLEYIMMEMPTT | AP e,
aNAQPANA? 1
RELAGD.
............ 2
ARAMPID
.............. 99
502 | NHUNEFPMUB IR ENTACS S ARIOLaRL LR TBA | AP o,
NPPYICTFARAA? e 1
PAT® .
.............. 2
503 | PARYETANNMNIRCARLATH &G P LTI PH? AP
!
RELALRIE. .
504 | paqyp sh& NIAC $ LD gorany. AdQe-/o) G LT AP
4P F? !
RELALRIE. ...
e, 2
505 | ean NYAC geCans.m, 19 PG APACIHS aPhANP AP
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aofek, JC NLMAPL PP Lad NYAC goLaDL MY 1
PRCIN? AEEALTR. ...

e 2

506 | pamyp ev& NIAC $Lae goransm, NANNNP M5 AP
+&gP NPC JoLaLMmY PLLCIN? U |

LHRPFT AANMT AT NPATMELE NA+A+E AAPAITAL:
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1. Personal Background

Full name: Aynadis Asrat

Sex: Female

Date of birth: 24 June 1980E.C
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Nationality: Ethiopian

Marital Status: Married
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2. Educational Background

e Sep 2019- up to now: Attending MPH (Health system management) in Addis Ababa
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Level of Education Place
Primary School
e Agaro Primary School in Jimma Agaro
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e Akaki Adventist Junior Secondary School in Addis Ababa
Higher Education
e Kea-med medical University collage 2010-2013 Addis Ababa University 2019-present
3.Educational Qualification
BSc in Nursing and from kea-med University college in 2013.

4. Working experience Four year in Saint Paul’s millennium medical college in Nursing.
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