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Abstract
Background: Cervical cancer is the fourth leading cause of cancer deaths among women,
resulting in 350,000 deaths worldwide in 2022. In Ethiopia, it is the second most
common cancer, with 8,168 cases reported. Screenings like visual inspection with acetic
acid (VIA) are essential for early detection, but challenges related to informed consent,
privacy, and confidentiality persists. This study aims to assess key ethical issues in
cervical cancer screening practices to enhance these programs.
Objectives: To assess ethical issues among women attending cervical cancer screening in
public health facilities in Addis Ababa.
Method: A cross-sectional study was conducted at selected governmental health centers
and referral hospitals, involving 422 women undergoing cervical cancer screening. Data
analyzed using SPSS Statistics 27. Descriptive analyses assessed frequencies of privacy,
confidentiality, and informed consent issues, while chi-square tests examined
relationships among variables.
Results: Participants reported high satisfaction, with 97.4% noting positive interactions
with health workers and 98.6% receiving clear information. However, 5% experienced
privacy concerns during examinations, and 3.3% reported unauthorized information
disclosure. Significant associations were found: marital status influenced confidentiality
assurance (p = .010), facility type affected confidentiality (p <.001), and both age (p =
.005) and employment status (p = .022) impacted information clarity.
Conclusion: High satisfaction with cervical cancer screening exists in Addis Ababa, but
privacy and confidentiality concerns remain.
Recommendation: Enhance ethical practices through improved privacy measures,
provider training, and patient involvement; use qualitative research to assess impact.
Keywords: Ethical issues, Privacy, Confidentiality, Informed consent, Cervical Cancer
Screening, Cervical Cancer.



1. Introduction

1.1Background

Cervical cancer is a major public health issue and ranks as the fourth most frequent cause
of cancer-related deaths among women worldwide. In 2022, there were 350,000 cervical
cancer-related deaths and 660,000 new cases globally. In Africa, there were 125,699 new
cases, accounting for 18.5% of the total, while Sub-Saharan Africa saw 118,013 new
cases, representing 23.5% of all cancers in women. In Ethiopia, it is the second most
common cancer, with 8,168 cases, representing 15.5% of all cancers. The age-
standardized incidence rate in Ethiopia is 22.3%, with a mortality rate of 16.8% (1).
Cervical cancer screenings are crucial for identifying early-stage cancer and precancerous
lesions, enabling timely intervention. In Ethiopia, the primary screening methods include
visual inspection with acetic acid (VIA), the Pap test, and HPV co-testing. Although
cytology faces challenges due to the need for specialized resources and trained personnel,
VIA is recommended for women aged 30 to 49(2). The Ministry of Health has expanded
the availability of VVIA screening, now offered at over 1,400 hospitals and health centers
across the country (3).

Health education for patients, providers, and communities is vital for informed decision-
making regarding screening and treatment, with patient confidentiality being a key
concern(2). Prior to cervical cancer screening, it is important to have a thorough
discussion with each woman about the procedure’s goal: detecting early signs of cancer
and precancerous changes for timely intervention. Ensure explicit consent is obtained,
and reassure the patient that her privacy will be maintained throughout. Clearly explain
how results will be communicated and outline any required follow-up actions. During the
procedure, keep the patient informed about each step to reduce anxiety, and describe
what to expect afterward, including minor spotting or cramping. Effective counseling
helps patients understand the disease, the tests involved, and the treatment options,
enabling them to make well-informed decisions (4-6).

Cervical cancer screening faces ethical challenges related to informed consent, privacy,
and confidentiality.(7). A study in Oromia, Ethiopia, highlighted privacy issues in some
facilities, emphasizing the need for separate, private rooms to maintain privacy and
confidentiality(8). In Addis Ababa, while participants recognized the benefits of
screening, many lacked detailed knowledge about the procedure, with some confusing it
with other tests. One respondent, a 35-year-old postpartum mother, noted, "I heard about
it but don’t have detailed information. It seems to be a pregnancy follow-up
procedure.”(9). Addressing these concerns is crucial for improving the effectiveness and
acceptance of cervical cancer screening programs.



1.2 Problem statement

The ethical problems surrounding informed consent, client privacy, and confidentiality
affect how widely cervical cancer screening services are accepted and used. According to
reports, one of the main reasons for women's nonattendance at screenings is a lack of
privacy, particularly when there is unnecessary exposure of private areas in front of male
healthcare professionals. This could negatively impact women's trust and participation in
screening programs. The gender preferences of attending medical staff may also
influence attendance. Concerns about the confidentiality of medical information are
another significant factor preventing clients from attending cervical cancer screenings.
This aligns with findings from several previous studies, which have shown that the
inability to maintain the confidentiality of test results during screening serves as a barrier
to the uptake of screening services .While some women felt the process was coercive,
others were more willing to take the tests and readily approved the procedure. However,
some women may not accept the screening test due to a lack of information, which
hinders their understanding of the process (10). Additionally, there was a challenge in
determining whether taking a recommended test was truly voluntary(11).

The literature does not provide a thorough analysis of the ethical issues surrounding
cervical cancer screening in Ethiopia. Previous research has primarily focused on
individual, societal, and health system barriers, with insufficient attention given to ethical
concerns and individual preferences. Although efforts have been made to address these
challenges at various levels, ethical issues may still contribute to the low uptake of
screening services. Therefore, evaluating ethical concerns is crucial to understanding
these obstacles and implementing interventions aimed at increasing uptake, while
providing patient-centered services. It is essential to understand the ethical concerns
surrounding cervical cancer screening in Ethiopia.



1.3 Significance of the Study

The assessment of ethical concerns surrounding cervical cancer screening in Ethiopia will
contribute to the body of knowledge, both in general and specifically regarding the
barriers to accessing screening services. This study aims to address the current research
gap on these issues and can serve as a foundational resource for future research and
interventions related to cervical cancer screening. Understanding the ethical concerns will
aid in planning strategies to mitigate these problems, which is crucial for an effective
healthcare system. By ensuring that clients are satisfied with the services, healthcare
professionals can be held accountable for their roles, ultimately increasing the uptake of
cervical cancer screening services.



2. Literature review
In 2020, close to 60% of all cases of cervical cancer were estimated to occur in Asia,
followed by Africa at 20%, Europe and Latin America at 10% each (12). In 2018,
cervical cancer was the second most diagnosed cancer in Africa, with 119,284 new cases
reported. In Sub-Saharan Africa, 111,632 new cases of cervical cancer were recorded,
resulting in a death rate of 68%, making it the region with the highest number of cases in
Africa (13, 14). The incidence of cervical cancer exhibits a distinct socioeconomic
gradient, decreasing as the Human Development Index (HDI) rises. In high-income
countries (HICs), prompt treatment, high-quality screening, and aftercare services are
regularly offered. To date, most nations making progress in reducing the incidence and
mortality of cervical cancer have high Human Development Index (HDI) scores. Most
cases and deaths occur in low- and middle-income countries (LMICs), where progress in
reducing incidence and mortality has been slow. Several countries have reported
increases in incidence or mortality rates in the last ten years, resulting in a
disproportionately large burden in numerous LMICs. According to the Global Cancer
Observatory (GLOBOCAN), in 2020, the global age-standardized mortality rates (per
100,000 women) were estimated as follows: low-income countries (LICs) - 19.8,
medium-income countries (MICs) - 10.4, high-income countries (HICs) - 6.5, and very
high-income countries (VHICs) - 3.1. Additionally, low-income countries reported
81,922 incidences, medium-income countries had 182,866 cases, high-income countries
reported 240,400 incidences, and very high-income countries had 98,675 cases (12).
Cervical cancer has physical, psychosocial, and economic impacts on the individual
patient, their family, and the community. These effects include treatment expenses, job
loss, decreased income, and changes in household responsibilities. Overall, cervical
cancer affects women at a socioeconomic level, which can lead to dramatic impacts on
living conditions, including pushing individuals into deeper poverty (15). In nearly half
of the domains assessed, survivors of cervical cancer reported reduced sexual satisfaction
and dysfunction. Additionally, the quality of life for these patients was compromised,
with the most common symptoms being fatigue and pain (16).
Cervical cancer screening decreases the potential incidence, morbidity, and mortality of
the disease. Evidence shows that it can reduce the risk of a woman developing cervical
cancer by 80% (17, 18). If women begin cervical cancer screening at age 21 and continue
at least once every 3 to 5 years, developing countries can prevent up to 75% of cervical
cancer cases. Unfortunately, in developing countries, around 60% of women with
cervical cancer have never undergone cervical screening. In Ethiopia, only 1% of age-
eligible females receive cervical cancer screenings, and only 10% of women have had
pelvic examinations; the remaining 90% have never had this examination (14).
It is not feasible to use cytology-based screening as the primary modality in sub-Saharan
Africa due to its expense, sensitivity requirements, and the need for specialized
laboratories and technicians. Additionally, it involves intricate follow-up procedures.
When feasible, testing for the human papillomavirus (HPV), the causative agent in almost
all cases of cervical cancer, is advised. HPV DNA testing is the most objective and
sensitive screening approach and it has been demonstrated to reduce cervical cancer
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mortality in low-resource settings. In situations where HPV testing is prohibitively
expensive, visual inspection using acetic acid (VIA) is a suitable substitute (19).

The Ministry of Health (MOH) and Regional Health Bureaus (RHBSs) are strengthening
current VIA and cryotherapy services, bolstering new technologies (such as thermal
ablation), and supporting the creation of job aids, patient education materials, referral
manuals, and mentoring guidelines for cervical cancer prevention (20).

2.1 Ethical Issues Related to Informed Consent

Respect for autonomy is the foundation for participation in cancer screening. Since the
effectiveness of a program depends on the degree of participation, it is critical that
information provided is relevant, easy to understand, tailored to the clients' needs,
sufficiently detailed with "thorough explanations™ to meet each person's needs
(depending on health status and expected test outcomes), interactive, and offered in a
friendly environment. This approach helps earn women's trust, empowering them to make
meaningful decisions (10, 21).

Some clients may arrive with a fixed mindset, while others might find it challenging to
focus on the information provided, leading to a feeling of "I don't have a choice; I'm
doing this because the doctor said so." A few individuals perceived that the doctor was
"pressuring™ them to undergo tests, while others may comply because they are already
too weak and in need of assistance to manage their symptoms. As a result, it becomes
challenging to determine whether taking a suggested test is genuinely voluntary (11).

In Nepal, women often have less power and autonomy than men when it comes to
making decisions about their health care. They frequently need to consult their husbands
before accepting any treatment. llliteracy has been reported to prevent nearly half of
Nepalese patients from properly understanding informed consent. Women may also be
unable to accept the screening test due to a lack of information about the procedure (10).
Studies show that the negative attitudes of healthcare workers, particularly nurses, pose a
significant barrier to the use of cervical screening programs. The attitudes of healthcare
professionals discourage individuals from utilizing screening services. Participants in
another study echoed this sentiment, stating that medical staff failed to create a
comfortable atmosphere and did not provide necessary information or services (22). A
study in Ghana indicated that one reason for reluctance to use the screening service is the
unwelcoming demeanor of some medical staff. As one respondent put it: “If health
providers are not friendly... I am not sure I will go there for screening” (respondent who
had never screened, 31 years old) (23).

Healthcare providers are often perceived as lacking effective communication skills and
empathy, which makes patients uncomfortable and discourages them from seeking
preventive screenings. One participant expressed, “The nurse should talk to the patient
and make verbal communication, not act like a robot, do her work, and leave,”
highlighting the absence of empathy and genuine interaction during medical encounters.
This deficiency is further emphasized by the statement, “The health centers are defective
in many aspects, and visiting them has no positive effect at all,” reflecting the
dissatisfaction and disheartening experience many women face. Consequently,
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participants feel that the current system offers little support and value, making the entire
process ineffective and unappealing (24).

2.2 Ethical Issues Related to Confidentiality

Several factors impede screening for cervical cancer, particularly issues surrounding
confidentiality of medical information and privacy. This is consistent with findings from
previous studies that have established that the inability to maintain the confidentiality of
test results, rude behavior by some healthcare personnel, and privacy concerns during
screening serve as barriers to the uptake of screening services.

Some women believe that the unfriendly attitudes of certain health personnel, coupled
with concerns about the privacy of their medical information, are significant factors
influencing their decision to undergo cervical cancer screening and treatment. These
concerns can create obstacles to screening and treatment, leading to negative
consequences for confidentiality. Trust in caregivers—especially those known
personally—to keep personal information private is perceived as essential for accepting
the procedure (10)

2.3 Ethical Issues Related to Privacy

A study in Ghana identified several institutional-level factors that impede the uptake of
cervical cancer screening and treatment. These factors included concerns about patient
privacy when seeking medical attention, the attitudes of healthcare professionals toward
patients, and perceptions of incorrect diagnoses by medical staff. Some respondents who
had never undergone screening expressed worries about the lack of privacy and the
behavior of certain medical staff members during screening and treatment services, which
discouraged them from visiting hospitals for screening. They indicated that if they did not
believe medical staff would maintain the confidentiality of their information, they might
abstain from screening. One respondent noted, “If I do not get privacy in the room where
the test will be done and if the health workers are not friendly, or if they do not explain
things better to me, I might abstain from doing it” (respondent who had never screened,
37 years old) (23).

Reports from Nepal indicate that one of the primary reasons for women's nonattendance
at screenings is the lack of privacy. Additional perceived barriers include feelings of
shame and fear, especially when there is unnecessary exposure of intimate areas in front
of male healthcare professionals. This lack of privacy can diminish women's participation
in screenings and their trust in the healthcare system. Insufficient privacy and
confidentiality in government hospitals in Nepal highlight the critical deficiencies in the
delivery of healthcare services. Similarly, women in Nigeria have identified limited
privacy as a primary reason for not participating in screening (10).

Findings from a study in Washington, D.C., further suggest that privacy is a significant
factor influencing the decision to pursue preventive screening for cervical cancer (25).
Low uptake of screening is also linked to embarrassment and fear during the process.
Numerous studies have suggested a connection between declining cervical cancer
screening offers and social and cultural barriers related to the taboo surrounding the



examination of genital areas. Additionally, women’s perceptions of their likelihood of
developing cervical cancer play a significant role in the low uptake, with feelings of
shame about the screening process being frequently mentioned as a barrier due to the
nature of the examinations involved (3).

2.4 Factors for Ethical Concerns

Awareness of patient rights is closely linked to the ethical considerations in cervical
cancer screening, as it empowers women to make informed decisions about their health,
enhances their sense of autonomy, and promotes trust in healthcare providers. When
women are aware of their rights, such as the right to informed consent, privacy, and
respectful treatment, they are more likely to advocate for themselves, ask questions, and
feel comfortable during the screening process. Ethical issues arise when these rights are
not upheld, leading to a lack of consent, compromised privacy, or coercion, which can
negatively impact the screening experience and discourage future participation.
Ensuring that women are informed about their rights and addressing ethical issue such as
maintaining confidentiality, respecting their choices, and providing culturally sensitive
care are crucial for creating a positive and supportive screening environment. Ultimately,
a higher awareness of patient rights, coupled with adherence to ethical standards,
contributes to increased trust, patient satisfaction, and a higher uptake of cervical cancer
screening (26).

The type of facility providing cervical cancer screening significantly impacts the uptake
of these services, particularly in low- and middle-income countries. Research highlights
that facilities with advanced resources and trained staff lead to higher screening rates, as
seen in a study from Nigeria that compared public and private health facilities. Those
with more comprehensive services, including HPV DNA testing, generally reported
better outcomes. Additionally, a study conducted in South Africa indicated that urban
health facilities had better access and resources than rural ones, which often faced
barriers such as inadequate technology and staffing. These findings underscore the need
to enhance the quality and accessibility of health facilities to improve cervical cancer
screening rates among women (27-29).

2.5 Client Satisfaction with Cervical Cancer Screening Services

A study evaluating client satisfaction with cervical cancer screening services at North
Wollo Public Hospitals in Ethiopia identified several factors influencing women's
experiences. It revealed that 40.3% of participants were very satisfied with access to
diagnostic centers, and 56.9% felt secure with hospital staff support. While 40.8%
expressed strong satisfaction with diagnostic support, privacy and confidentiality were
rated highly, with 39% satisfied with access to physicians. However, satisfaction varied
based on educational status and occupation, with lower satisfaction among housewives
and those with less education. Additionally, longer waiting times and greater distances to
services negatively affected overall satisfaction (30).

In conclusion, cervical cancer remains a significant public health challenge, particularly
in low- and middle-income countries, where the burden of disease is disproportionately



high. The high incidence rates, particularly in Sub-Saharan Africa, are exacerbated by
limited access to screening and treatment, reflecting broader socioeconomic disparities.
Ethical considerations, including informed consent, confidentiality, and privacy, are
crucial in enhancing participation in cervical cancer screening programs. Patients often
feel uncomfortable due to a perceived lack of empathy and effective communication from
healthcare providers, which deters them from seeking necessary services.

To address these barriers, it is essential to improve healthcare provider training, ensure
the confidentiality of medical information, and foster an environment of trust and respect.
With targeted interventions, such as the implementation of HPV testing and the
enhancement of screening services, there is potential to significantly reduce the incidence
and mortality of cervical cancer, ultimately improving the quality of life for women
affected by this disease.



3. Conceptual framework

Socio -demographic
factors
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Ethical Issues related with

Perception of Care & Patient
Satisfaction

Figure 1 Conceptual framework
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4. Objectives

4.1General objective

To assess ethical issues among women attending cervical cancer screening in public
health facilities, Addis Ababa, Ethiopia

4.2Specific objective

1. To assess ethical issues related with informed consent among women in age group of
30-49 attended cervical cancer screening in public health facilities, Addis Ababa,
Ethiopia

2. To assess ethical issues related with privacy among women in age group of 30-49
attended cervical cancer screening in public health facilities, Addis Ababa, Ethiopia

3. To assess ethical issues related with confidentiality among women in age group of 30-
49 attended cervical cancer screening in public health facilities, Addis Ababa, Ethiopia
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5. Methods
5.1Study Area
This study was conducted in Addis Ababa, the capital city of Ethiopia. The city is
estimated to be 174.4 square kilometers in size, with a metro area population of
5,461,000 in 2023. Addis Ababa consists of 11 sub-cities, which include 13 governmental
hospitals and 94 public health centers. Cervical cancer screening services in Addis Ababa
are primarily available through a network of approximately 107 public health facilities.
This includes a range of health centers and hospitals that actively offer prevention,
screening, and treatment services for cervical cancer.
This study was conducted at selected public health facilities, including Zewditu Memorial
Hospital, St. Petros Hospital, Akaki Health Center, Jagamakelo Health Center, and
Kotebe Health Center. These centers were chosen based on their high screening uptake
from July to December 2023, as reported by the Addis Ababa Health Bureau's
demographic and health survey: Zewditu Memorial Hospital (812 screenings), St. Petros
Hospital (737 screenings), Akaki Health Center (479 screenings), Jagamakelo Health
Center (400 screenings), and Kotebe Health Center (441 screenings).
5.2 Study Design
a facility-based cross-sectional study design was conducted.
5.3 Study Period
the data collection was conducted between May 19, 2024, and July 11, 2024.
5.4 Population
5.4.1 Source Population
all women who received cervical cancer screening services in the age range of 30 to 49
years in Addis Ababa during the study period.
5.4.2 Study Population
The study population consisted of women who visited the selected health facilities for
cervical cancer screening services.
5.4.3 Study Unit
The study unit was women who received cervical cancer screening during the data
collection period.
5.5 Inclusion Criteria
Women who received cervical cancer screening and were present in the study area during
the data collection period were included.
5.6 Sample Size
The sample size was determined using a single population proportion formula. The
sample size was calculated with a 95% confidence interval (CI) and a 5% margin of error,
as no studies on this topic have been conducted in Ethiopia. The assumed magnitude was
50%. Using the formula below, the total sample size was computed based on these
assumptions.
n=(Za/2)2P (1-P)/d2 + 10%
Where Za/2= reliability coefficient for the desired confidence interval of 95%=1.96
P=the estimated proportion of the population attribute in question taken as 50%
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d = the degree of precision 5% (0.05).

Estimated non response rate =10%

n = the initial sample size

Therefore, using the above formula

n=(1.96)2 (0.5) (1-0.5)/ (0.05)2

n=38n = 384+ non- response rate

=384+10% (384) =384+38.4

=422.4=422

3% of pretest will be conducted which is n= 422*3%=12

5.7 Sampling Method

a purposive sampling method was employed. The public health centers were selected
based on their cervical cancer screening uptake, specifically those with the highest
screening rates from July 2023 to December 2023, as indicated by data from the
demographic and health survey conducted by the Addis Ababa Health Bureau. Among
the 107 public health centers in Addis Ababa, six were selected for the research based on
cervical cancer screening uptake: three out of 94 health centers and two out of 13
governmental hospitals in Addis Ababa, Ethiopia, | applied proportional allocation to
distribute the sample size across the respective study areas and selected my participants
using the purposive sampling method.

Addis Ababa (107 public health
centers, 94 health centers and 13

hospitals)
|

Zewditu St.Petros Akaki Jagamakelo Kotebe
memorial hospital health health center health center
hospital (Screenin center (screening (screening
(screening g uptake (screening uptake uptake
uptake=81 =737) uptake=479 =400) =441)
= il 4 L == I L

n=119 n=108 n=71 n=59 n=65

n=422

]

Figure 2: Schematic presentation of sampling procedure and technique of the study

NB: A pretest was conducted at Tirunesh Bejining Hospital with 3% of the sample size
(422).
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5.8 Study Variables

5.8.1 Dependent Variables

Ethical issues among women attending cervical cancer screening

5.8.2 Independent Variables

Socio-demographic and economic characteristics:

Age

Marital status

Educational status

Employment status

Income status

Types of facilities

5.9 Data Collection Tool and Procedure

Data were collected using a structured self-administered questionnaire adapted from other
related literatures (31-34). The questionnaire included sections on socio-demographic and
economic characteristics, cervical cancer screening experience, and types of facilities.
The third part consisted of 17 items designed to assess ethical issues in cervical cancer
screening and two questions evaluating client satisfaction. Completing the questionnaire
took between 10 to 15 minutes. The questionnaire was prepared in English and translated
into Amharic.

To assess the clarity of the items and to check whether the questionnaire could collect the
relevant information as desired, a pre-test was conducted on 3% of the total sample size
at Tirunesh Bejining Hospital before the actual data collection date. Corrections were
made based on the pre-test results. Five data collectors were recruited and trained on the
questions and data collection techniques before the actual data collection. Supervision
was carried out by the principal investigator during the data collection period.

5.10 Data Quality Management

To improve the quality of data, the tools were developed very carefully, particularly
regarding the content, idea flow, and wording (articulation). Maximum effort was made
to clarify the operationalization of variables. Pretesting of the tools was conducted in a
non-sampled governmental hospital before the actual data collection date, and the
reliability of the test was proven. Explanations regarding the purpose, risks, and benefits
were provided during data collection to improve the response rate and obtain accurate
data. Regular supervision, completeness checks, and consistency assessments were
integral parts of the process. Data exploration and cleaning were also conducted.

5.11 Data Analysis

The data from the paper surveys were collected and entered into SPSS Statistics 27.
Descriptive analysis was used to summarize the demographic frequencies. Descriptive
statistics outlined and evaluated the ethical issues related to privacy, confidentiality, and
informed consent. Chi- square analysis was used to examine the relationships among the
variables.
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5.12 Operational Definitions

Ethical Issues in Cervical Cancer Screening: Ethical concerns related to privacy,
confidentiality, and informed consent.

Ethical Issues Related to Privacy: The client believes that their privacy is breached
during cervical cancer screening, resulting in unnecessary exposure of the body.

Ethical Issues Related to Confidentiality: The client’s attitude and belief that
confidentiality is breached during cervical cancer screening, including the sharing of
medical information and test results without the client’s consent.

Ethical Issues Related to Informed Consent: Health workers were not friendly and did
not create a comfortable environment. Full and clear information about cervical cancer
screening was not provided, and information was not given in the client’s language
before consent. Clients had no opportunity to ask questions, and their questions were not
adequately answered. The decision to undergo cervical cancer screening was not left up
to the client.

5.13 Ethical Considerations

Ethical clearance was obtained from the School of Public Health, Addis Ababa
University Research Ethics Committee, and from the Addis Ababa Health Bureau. The
purpose, risks, and benefits of participating in the study were explicitly communicated by
the data collectors. Randomness of selection and voluntary participation were ensured.
Data collectors informed participants of their right to refuse or terminate the study at any
stage without any precondition, and they could skip questions whenever they wanted.
Confidentiality was ensured by not mentioning the names of organizations or individuals
on the tools; the data were used only for study purposes. Under these conditions,
permission was sought for participation. Written informed consent was obtained from the
participants. Their participation was voluntary and selected purposively to fit the study's
objectives.

5.14 Plan of Dissemination

the findings will be presented to the Addis Ababa University College of Health Sciences
and the School of Public Health. A copy of the results will be provided to relevant
stakeholders. Further efforts will be made to publish the results in national or
international journals.
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6. Results
6.1 Socio-Demographic Characteristics of Study Participants
A total of 422 participants were included in the study, with 227 (54.0%) sourced from
hospitals and 195 (46.2%) from health centers. The age distribution revealed that 51
(12.1%) were aged 3034 years, 103 (24.5%) were aged 3539 years, 204 (48.3%) were
aged 40-44 years, and 64 (15.2%) were aged 45-49 years. Marital status was
predominantly married, with 360 participants (85.3%), followed by 14 (3.3%) divorced,
37 (8.8%) widowed, and 11 (2.6%) single. In terms of education, 86 (20.5%) had a
college-level education or higher, 203 (48.1%) completed high school, 115 (27.3%) had
an elementary education, and 18 (4.3%) were illiterate. Employment status indicated that
189 (45.0%) were government employees, 140 (33.3%) were engaged in private work, 69
(16.4%) were housewives, and 24 (5.7%) were unemployed. Regarding income, 331
(78.8%) reported having personal income, with 9 (2.1%) earning around 1,000, 51
(12.1%) earning between 2,000 and 3,000, 189 (45.0%) earning between 4,000 and 5,000
and 82 (19.5%) earning over 5,000. The remaining 89 participants (21.2%) had no
personal income.

Table 1: Socio-Demographic Characteristics of Study Participants

.. Number of Percentage
Characteristic Category Participants (n) (%)
Total - 422 100%
Participants
Type of Referral 0
Facilities Hospitals 221 >4.0%

Health Centers 195 46.2%
Age 0
Distribution 30-34 years 51 12.1%
35-39 years 103 24.5%
40-44 years 204 48.3%
45-49 years 64 15.2%
Marital Married 360 85.3%
Status
Divorced 14 3.3%
Widowed 37 8.8%
Single 11 2.6%
Educational College-level or 0
Background higher 86 20.5%
High School 203 48.1%
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. Number of Percentage
Characteristic Category Participants (n) (%)
Elementary 0
Education 115 21:3%
[lliterate 18 4.3%
Employment Government 189 45.0%
Status Employees
Private Work 140 33.3%
Housewives 69 16.4%
Unemployed 24 5.7%
Income
0,
Distribution Around 1,000 9 2.1%
2,000-3,000 51 12.1%
4,000-5,000 189 45.0%
Over 5,000 82 19.5%

Note: The percentages may not sum to 100% within categories due to rounding.

6.2 Informed Consent Process Assessment of Cervical Cancer Screening
Experiences

In assessing the informed consent process during cervical cancer screening, 411 clients
(97.4%) reported that health workers were friendly and created a comfortable
environment, while 11 clients (2.6%) felt uncomfortable. Among these, 6 experienced
yelling, 3 felt disrespected, and 1 felt ashamed. Additionally, 416 clients (98.6%)
received full and clear information about the screening, and all 422 clients confirmed that
the information was provided in a language they understood. Furthermore, 414 clients
(98.1%) had the opportunity to ask questions, and 415 clients (98.3%) felt that the
decision to undergo screening was theirs alone.

Table 2: Informed Consent Process Assessment of Cervical Cancer Screening
Experiences

Numberof Percentage
Characteristic Category Participants g
(%)
(n)
Total i 422 100%
Participants
Friendly and
Health Worker Comfortable 411 97.4%
Friendliness .
Environment
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Characteristic

Reasons for
Unfriendly
Environment

Clarity of
Information
Provided

Information
Provided in
Understandable
Language

Opportunity to
Ask Questions

Decision
Autonomy

Category

Unfriendly
Environment

Yelled or Spoke
Angrily

Felt Disrespected

Felt Ashamed Due
to Health Worker’s
Behavior

Received Full and
Clear Information

Did Not Receive
Clear Information

Information
Provided in a Clear
Language

Had Opportunity
to Ask Questions

Did Not Feel
Questions Were
Adequately
Addressed

Decision to
Undergo Screening
Was Voluntary

Did Not Feel
Decision Was
Voluntary

Number of
Participants

(n)

11

416

422

414

415

Percentage
(%)

2.6%

1.4%

0.7%

0.2%

98.6%

1.4%

100%

98.1%

1.9%

98.3%

1.7%

Note: Percentages may not sum to 100% within categories due to rounding.
6.3 Privacy Assessment of Cervical Cancer Screening Experiences

Out of 422 clients, 408 (96.7%) were examined by female health professionals, while 14
(3.3%) were examined by males. Among those examined by males, 2 clients (14.3%) felt
their privacy was compromised because the health professional was male, while 12
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(85.7%) did not. Additionally, 21 clients (5%) reported a lack of privacy in the

examination room. Furthermore, 417 clients (98.8%) did not feel their non-examined
body parts were overexposed, and 11 clients (2.6%) reported someone else was present
during screening. Almost all, 417 clients (98.8%), confirmed that the health professional
respected their privacy by closing the curtains.

Table 3: Privacy Assessment of Cervical Cancer Screening Experiences
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Characteristic

Total Participants

Health Professionals

A Male Health
Professional
Conducted My
Cervical Cancer
Screening, Affecting
My Privacy

Privacy in
Examination Room

Reasons for Lack of
Privacy

Non-Examined
Body Parts
Coverage

Presence of
Additional
Individuals During
Screening

Category

Female
Male

Yes

No

Privacy
Maintained

Perceived No
Privacy

Room Not in
Private Area

Curtains
Inadequate

Properly
Covered

Inadequately
Covered

Someone Else
Present

No One Else

Number of
Participants

(n)
422
408

14

12

401

21

12

417

11

410

Percentage
(%)

100%
96.7%
3.3%

14.3%

85.7%

95.0%

5.0%

85.7%

14.3%

98.8%

0%

2.6%

97.4%




Number of Percentage
Characteristic Category Participants g
(%)
(n)
Present
Curtains Closed Curtains
()
Before Screening Closed 4Lt 98.8%
Curtains Not
0
Closed > 1.2%

Note: Percentages may not sum to 100% within categories due to rounding. Some
responses were missing.

6.4 Confidentiality Assessment of Cervical Cancer Screening Experiences

In assessing the confidentiality of cervical cancer screening, 281 clients (66.6%) reported
that they were assured their confidentiality would be maintained prior to the examination.
Regarding unauthorized disclosure, 14 clients (3.3%) indicated that a health professional
had shared their medical information in the presence of another person without their
consent, and 13 clients (3.1%) stated that their history and physical examination results
were shared with other staff without consent. Additionally, 1 client (0.2%) reported that
their medical results and treatment plans were shared with their family without consent.

Table 4: Confidentiality Assessment of Cervical Cancer Screening Experiences

Number of Percentage
Characteristic Category Participants g
(%)
(n)
Total. i 422 100%
Participants
Assurance of Confidentiality 0
Confidentiality Assured 281 66.6%
Confidentiality Not 141 33.4%
Assured
. The health
Disclosure of .
. professional shared
Medical my medical
Information my o Yes 14
. information in front
Without .
of others without
Consent
consent.
No 408 96.7%
My medical
history and Yes 13 3.1%
exam results
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Characteristic Category

were disclosed
with staff
without my
consent.

No

| heard my

medical

information

from other Yes
clients at the

screening

service

No

Sharing of
Results and
Treatment
Plans with
Family Without
Consent

Shared with Family

Not Shared with
Family

Number of
Participants

(n)

409

421

421

Percentage
(%)

96.9%

0%

98.8%

0.2%

99.8%

Note: Percentages may not sum to 100% within categories due to rounding. Some

responses were missing.
6.5 General Satisfaction

General Satisfaction with Health Counseling and Cervical Cancer Screening

When asked if they would recommend the health counseling and cervical cancer
screening to friends or others, 419 clients (99.3%) responded positively. Similarly, 419
clients (99.3%) expressed satisfaction with the care and overall health counseling they
received regarding cervical cancer screening. However, 3 clients (0.7%) were not

satisfied with the care and counseling provided.
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Table 5: General Satisfaction with Health Counseling and Cervical Cancer
Screening

Number of Percentage
Characteristic Category Participants g
(%)
(n)
Total Participants - 422 100%
Recommendation of Health Would
Counseling and Screening for 419 99.3%
Recommend
Others
Would Not 3 0.7%
Recommend
Overall Perceived Satisfied 419 99.3%
Satisfaction
Not
0,
Satisfied 3 0.7%

Note: Percentages may not sum to 100% within categories due to rounding.

6.6 Chi-Square Test Results

The Chi-Square test results indicate significant associations between various factors and
perceptions related to confidentiality and information clarity in healthcare settings.
Notably, marital status significantly influences confidentiality assurance, with a Chi-
Square value of 11.364 (p = .010), suggesting differing perceptions based on relationship
status. Additionally, the type of health facility is strongly linked to confidentiality
assurance (Chi-Square = 27.112, p <.001) and the perception of a friendly environment
(Chi-Square = 6.260, p =.012). Age also affects how clearly information is understood,
as indicated by a significant Chi-Square value of 12.649 (p = .005). Other notable
findings include the relationship between marital status and perceptions of a friendly
environment (Chi-Square = 23.029, p <.001) and clarity of information (Chi-Square =
9.144, p =.027), as well as employment status effect on the presence of additional
individuals during consultations (Chi-Square = 9.625, p = .022). These results highlight
the importance of considering demographic and contextual factors in improving patient
experiences in healthcare.
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6.6 Table Chi-Square Test Results

Variable Pair

Marital Status and
Confidentiality
Assurance

Health Facility and
Confidentiality
Assurance

Health Facility and
Friendly
Environment

Age and
Information Clarity
Marital Status and
Friendly
Environment
Marital Status and
Clear Information
Employment and
Additional
Individual Present

Chi-Square
Value
11.364
27.112

6.26

12.649

23.029

9.144

9.625

df

Asymptotic
Significance (2-
sided)

0.01

0.0

0.012

0.005

0.0

0.027

0.022
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7. Discussion
The study included 422 participants, with 54% sourced from hospitals and 46.2% from
health centers. Most clients (97.4%) reported that health workers created a friendly and
comfortable environment, although a few felt uncomfortable due to yelling or disrespect.
Nearly all participants (98.6%) received clear information about the screening in a
language they understood, and 98.3% felt that the decision to undergo screening was
theirs alone.
Female health professionals conducted 96.7% of the exams, while only 14 clients (3.3%)
were examined by males. Privacy concerns were minimal, with 98.8% feeling their
privacy was respected; however, 5% reported a lack of privacy in the examination room.
Regarding confidentiality, 66.6% were assured that their information would be kept
confidential, but 3.3% experienced unauthorized disclosure of their medical information.
Overall, 99.3% were satisfied with the health counseling they received and would
recommend it to others, while only 0.7% expressed dissatisfaction.
7.1 Ethical Issues Related to Informed Consent
Understandable and detailed information in a friendly environment is essential for
enabling individuals to make informed health decisions (10, 12). My findings reveal that
a high percentage of clients—97.4%—reported feeling in a friendly environment, while
98.3% expressed a sense of autonomy in their decision-making. These results align with
existing literature that emphasizes the importance of respect and clear communication in
healthcare settings (15), indicating that most clients felt well-informed and valued, thus
supporting their autonomy. However, some literature notes that individuals may feel
pressured or adopt a fixed mindset regarding screening, leading to perceptions that it is
not entirely voluntary. In certain contexts, women may experience diminished decision-
making power and feel the need to consult others, impacting their autonomy (16).
While 98.3% of clients felt their decision was their own, only 72.2% in Gondar felt
involved in the decision-making process, suggesting that some clients may have felt less
engaged. This highlights potential areas for improvement in perceived voluntariness and
involvement in decision-making. Negative attitudes from healthcare workers, such as
rudeness or lack of empathy, are recognized as significant barriers to screening; thus,
fostering friendly and supportive interactions is crucial for encouraging participation and
building trust (24). My findings also show high satisfaction with healthcare providers’
friendliness (93.2%) and listening skills (96.1%), indicating that most clients had positive
experiences. However, addressing the 1.7% who felt their decision was not entirely theirs
is important, as effective shared decision-making involves not only providing information
but also actively engaging patients in the decision process. Studies underscore the
significance of this engagement in improving trust and participation. (32).

7.2 Ethical Issues Related to Privacy

In this study, we found that while a small percentage (5%) of clients reported privacy
issues in the examination room, the majority felt that their privacy was respected. This
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indicates that overall satisfaction with privacy is high, but targeted improvements are
needed to address the concerns of the minority. Our findings align with a study conducted
in Ghana, which highlights that concerns about privacy, attitudes of healthcare
professionals, and fears of incorrect diagnoses are significant barriers to cervical cancer
screening. The apprehension that patients may not receive adequate privacy can deter
them from attending screenings (25).

Similarly, a study in Nepal indicates that a lack of privacy is a major reason for avoiding
screenings, with feelings of shame and fear significantly contributing to this issue. Our
data supports this notion, as the small percentage of clients (5%) who reported privacy
concerns suggests that privacy issues can adversely impact screening participation(31).
This sentiment is echoed in findings from Nigeria, where limited privacy is cited as a
primary reason for not participating in screenings (32). The 5% of clients in our study
who reported privacy concerns may reflect this broader concern.

In Washington, D.C., research has identified privacy as a crucial factor influencing the
decision to pursue cervical cancer screening (4). The high percentage (98.8%) of clients
in our study who felt their privacy was respected suggests that the screening program is
meeting privacy standards. However, addressing the concerns of the 5% who reported
privacy issues could further enhance screening participation. Our study found that
privacy during cervical cancer screening was generally well-maintained, with 96.7% of
clients examined by female health professionals and 98.8% reporting that their non-
examined body parts were adequately covered. Although a few clients reported concerns
about privacy (0.5%) and room privacy (5%), 82.3% of clients in the Gondar City public
health facilities screening program felt their privacy was respected during the
procedure(28)

7.3 Ethical Issues Related to Confidentiality

My findings reveal that 33.4% of clients did not receive explicit assurance of
confidentiality, which could hinder cervical cancer screening uptake. Although only a
small percentage of clients reported unauthorized disclosures (3.3%) and sharing of
results without consent (3.1%), these incidents can contribute to perceptions of
unprofessional behavior and undermine trust in the screening process. Addressing these
concerns through improved staff training and strict adherence to confidentiality protocols
could enhance patient trust. The literature emphasizes that maintaining the confidentiality
of test results and fostering trust in caregivers are crucial for patient acceptance of
screening procedures (15). Notably, 88.3% of clients in Gondar City felt confident that
their information was kept confidential(28), indicating a generally trusting environment.
The high percentage (98.8%) of clients who did not overhear their medical information,
along with the minimal (0.2%) who reported unauthorized sharing with family, suggests
that confidentiality measures are largely effective. Nonetheless, focusing on the 33.4%
who did not receive explicit assurance of confidentiality could further strengthen client
confidence in the system.
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7.4 General Satisfaction

In my study, 99.3% of clients reported high satisfaction with the cervical cancer
screening program, recommending the service and expressing overall contentment with
the care and counseling provided. In comparison, a previous report from public health
facilities in Gondar City indicated that 91.8% of clients were satisfied with the services,
suggesting the program'’s effectiveness in meeting their needs(32).
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8. Strengths and Limitations
8.1 Strengths
Methodological Strengths: A major strength of the study was the large sample size and
the use of direct interviews with women immediately after service provision. This
approach minimized recall bias and allowed for more accurate and immediate feedback,
enhancing the reliability of the findings.
Focus on Ethical Principles: The emphasis on core ethical principles, such as respect for
autonomy and the need for informed consent, reinforces the importance of ethical
considerations in healthcare. This focus ensures that the recommendations are not just
practical but also grounded in ethical theory, which is crucial for patient-centered care.
8.2 Limitations
Limited Exploration of Underlying Causes: The study highlights privacy and
confidentiality concerns but did not deeply explore the underlying reasons why some
clients felt their privacy or confidentiality was compromised. A more detailed qualitative
analysis could provide insights into specific behaviors or systemic issues that contribute
to these concerns.
Potential Response Bias: Client satisfaction and perceptions of privacy and
confidentiality were based on self-reported data, which may be influenced by social
desirability bias. Participants might underreport negative experiences or overreport
satisfaction, which could affect the accuracy of the findings.
Generalization Limitations: While comparisons with studies from other countries
provide valuable context, the results may not be entirely generalizable due to differences
in healthcare systems, cultural norms, and socioeconomic factors. Local context should
be considered when applying these findings to other settings.
Overemphasis on Quantitative Data: The findings rely solely on quantitative data,
which, while valuable, may miss the nuanced experiences of clients. Incorporating
qualitative data, such as patient interviews or focus groups, could provide a richer
understanding of client perspectives and enhance the overall analysis.
Inadequate Focus on Healthcare Providers’ Perspectives: The study primarily reflects
client perspectives and did not sufficiently explore the views of healthcare providers,
which could offer insights into the challenges they face in maintaining privacy and
confidentiality. Including provider feedback could help in designing more effective
training and support systems.
Limitation of Simple Measurements: The use of simple measurements for patient
satisfaction did not fully capture diverse perspectives. This limited the ability to account
for different client experiences and feedback.
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9. Conclusion
This study highlights critical ethical issues related to privacy, confidentiality, and
informed consent in cervical cancer screening programs. The results indicate that most
clients were satisfied with the privacy and confidentiality measures during screening,
with a significant majority reporting respectful treatment and a positive screening
environment. However, some clients expressed concerns about privacy and inadequate
confidentiality, which could impact their trust and willingness to participate in future
screenings.
The data suggest that while the screening program in Addis Ababa public health facilities
generally maintains high standards of privacy, confidentiality, and informed consent,
there are areas for targeted improvement. Addressing the privacy concerns reported by
clients and enhancing explicit assurances of confidentiality could further promote client
confidence and participation rates. Additionally, the study underscores the importance of
engaging clients more actively in decision-making processes to enhance their sense of
autonomy and involvement in their care.
The findings emphasize the need for continuous efforts to improve communication,
uphold ethical standards, and provide a supportive and respectful environment for all
clients. Enhancing staff training on privacy and confidentiality protocols and fostering a
culture of patient-centered care will be essential in addressing the specific concerns
identified. By tackling these issues, the screening program can further enhance its
effectiveness, increase client satisfaction, and ultimately improve cervical cancer
screening uptake and outcomes.
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10. Recommendations
Recommendations to Improve Ethical Standards in Cervical Cancer Screening:
Enhance Privacy Measures: The government, through the Ministry of Health and the
Healthcare Regulatory Authority, should implement stricter privacy protocols in
screening rooms, ensuring proper curtains and restricted access based on client feedback.
Strengthen Confidentiality Protocols: Healthcare institutions and professional medical
associations need to provide additional training for healthcare providers on
confidentiality, alongside regular audits to reinforce ethical standards.
Increase Patient Involvement: Healthcare providers should engage clients in shared
decision-making through interactive counseling and actively seek their feedback to
enhance care.
Ongoing Training for Providers: Healthcare organizations must conduct regular
training on patient-centered care and effective communication, emphasizing empathy and
active listening among providers.
Create a Welcoming Environment: Hospital management should foster a supportive
atmosphere that alleviates fear and embarrassment, ensuring patients feel safe and
respected during screenings.
Feedback System: Healthcare quality improvement teams and patient satisfaction
committees should implement anonymous feedback mechanisms to gather insights for
continuous improvement in patient care.
Public Awareness Campaigns: The Ministry of Health, along with non-governmental
organizations (NGOs) and community health initiatives, should launch campaigns to
educate the community on cervical cancer screening and its ethical considerations.
Recommendations to Improve Future Research:
In-Depth Qualitative Research: Use interviews or focus groups to explore privacy and
confidentiality concerns more deeply.
Mixed Methods: Combine anonymous surveys with interviews to reduce response bias
and capture more accurate client feedback.
Include Healthcare Providers: Gather provider perspectives to better understand
challenges and improve privacy protocols.
Longitudinal Studies: Track clients over time to assess the long-term impact of ethical
measures on screening participation.
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Annexes

Annex 1
Questioner in English
Questioner
Part 1: Socio demographic characteristics
1. How old are you?
A.30-34B.35-39C.40-44 D. 45-49
2. What is your marital status?
A/Single B/Married C/Widowed D/Divorced
3. What is your Educational Status?
Alllliterate B/ Elementary C /High school D/ College and above
4. What is your Employment Status?
A. House wife B. Not employed C. Government employee D. private employee
5. If you are employed, what is your personal income status?
A/1000 B/2000 - 3000 D/4000 —5000 E/>5000
6. Where do you have the cervical cancer screening in which health facility currently?
A. hospital  B. health center
Part 2 Assessing privacy of cervical cancer screening based on current experiences
Who conducted the cervical screening test and counseling A. Male health
professional B Female health professional
If your answer is A answer the next question

My privacy has been violated since a male health professional provided me with the
counseling and Cervical cancer screening test

A .Yes B. no
There was no privacy in the cervical cancer examination room
A .Yes B. no

If the answer is no, it’s because

The room was not in private area

The curtains did not cover me adequately during the cervical cancer screening

The door was open

During my cervical cancer screening, there was an additional individual present besides
the examiner
A .Yes B. no

My non-examined body part was either overexposed to the health Professional during
the cervical cancer screening test, or it was not adequately covered by cloth when it came
to my other body parts

A .Yes B. no

The health professional had gave me the respect for my privacy by closing the curtains
before cervical cancer screening
A .Yes B. no
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Part 3 Assessing confidentiality of cervical cancer screening based on current
experiences

| have been assured that the confidentiality will be maintained prior to the cervical cancer
screening examinationA .Yes B. no

2. The health profession had told me about my medical information while other person
was there in room without my consent

A .Yes B. no

My history and physical examination and results had been told with other staff without
my consent
A .Yes B. no

| heard my medical information from other clients of the cervical cancer screening
service
A .Yes B. no

My medical result and my treatment plan had been told to my family
Without my consent
A .Yes B. no

Part 4 Assessing the informed consent process of cervical cancer screening based

On current experiences
The health workers were friendly and created comfortable environment
A .Yes B. no

If the answer is B, answer the next question
The health worker was yelling at me or talk angrily
The health worker had disrespected me
The health worker made me feel ashamed
3. Full and clear information about the cervical cancer screening was provided
A .Yes B. no
4. The information about the cervical cancer screening was given by my language and
understanding before my consent
A .Yes B. no
5. I have had a chance to ask questions and all my questions have been adequately

Answered

A .Yes B. no
The decision was up to me to have Cervical Cancer Screening
A .Yes B. no

Part 5 General satisfaction
1. Do you feel satisfied with the care and overall health counseling regarding cervical
cancer screening?
A. Yes B. No
2. Would you suggest that friends or other people get the same health counseling and
cervical cancer screening?
A. Yes B. No
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Annexes 2
Questionnaire identification number--------------==-------
Name of health facility--------------------
Address: kebele--------------- sub-city------------------
Hello. My name is-----------------=------m-m--—- | am one of the data collectors of the study
Conducted by yeelshaday Solomon , a master of public health student at Addis Ababa
university School of public health, conducting this research for partial fulfillment of my
master’s degree in Public health.
Eligibility: You have to had the cervical cancer screening experience. Minimal once.
Purpose: The study aims to assess ethical issues in cervical cancer screening among
women attending cervical cancer screening in governmental hospitals and public health
centers in Addis Ababa, Ethiopia
Participation: | highly appreciate you taking the time to complete this survey. Your
participation in this study is completely voluntary. You may stop or withdraw from the
study at any time, or refuse to answer any particular question for any reason without it
being held against you. Your Decision on whether or not to participate will have no effect
on your current or future at your Organization. During the study, you will take a self—
administered questionnaire which contains three parts. The first part consists of 8
questions, where you will be asked about your Background information, as well as your
academic and professional history; whereas the second part consists of 3 question
regarding cervical cancer screening utilization and lastly the third part consists 28 items
that meant to be ticked as agree or strongly agree or neutral or disagree or strongly
disagree which assess ethical issues in cervical cancer screening and. The questioner
Will take between 20-25 minutes to complete. As part of the study, | would first inquire
about. The benefit of participation: Even if there is no direct incentive for your
participation, you will contribute to a better understanding of the gap in research and
helps to understand the ethical issues in cervical cancer screening . Furthermore, this
study can be used as a starting point for studies on similar topics that will be undertaken
on a different scale and depth Risk of participation: There will be no direct risk or harm
by taking part in the study. Confidentiality: Every piece of information you provide will
be kept confidential and will only be shared with the study team. Your name will not be
written in this form and will never be used in connection with any information you tell
us. Any information that can identify you will be coded to keep anonymity. All
questionnaire paper will be stored in locked a samsonite. All survey data transferred to
the computer will be stored on password-protected laptop. Your contribution is crucial.
Given the information above, are you willing to take part in the survey? Are you willing
to fill out the questionnaire right now?
Yes - continue to respond
No- Thank you for your time (Mention the reason for refusal)

By signing below, you are indicating that you have read and understood this consent form
and

Agree to participate in this research study.
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Signature of Person:
Date:

Pl Contact: Yeelshday Solomon , epidemiology and biostatics, school of public health
Addis Ababa University

Email;solelshu@gmail.com

Phone number: +251987864344

AAU CHSIRB e mail - chs.irb@aau.edu.et

Addis Ababa University College of health sciences school of public health
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Annexes 3
Informed consent in Amharic
(4TINS
NV T 1 1, ——
A&AN+aY ----
A TA U T o N g UL S NPAASEL NAGRY P+LL7M- MmGH aB/E
ANANPTF A8 1% NAGN ANN RLACAL PTNAN M FRUCT N+ PTNAR MT
+a@¢ PMN+CH 8914 ATITRAT 2U mTF APHNYEL 0
N&7H: PMYBT NC PLAD NIACT PARARLARL ATRL ASC £7NA: NOIN ATE TH=
YAT@-: MG+ FATD- PAY4RY NC NTIAC FRCARL AL PAYY FRoINC FBEFY
NARNANNT AFE& P N N7 T PARYINT PATFAT AT PUHN MT MM LPF
PMUBY NC NIAC 2L NN F+iA AFF a2l AdR7gRI9R 0
+ATE: 2UT 08NN DT ATMTPP 1H NADAST NMIR ARLTPAU: NHU DT+ Od-ND
PAPT +ATE a>A NAA NP LT M=
NMIFO-9° 1H MG+Y MHIe MLID HSID MLID ARG MFIR P+AP M PP NRIF M-I
goRTLT ATGRARAR ATRN, AT £TFAA .ATPATE MLIP AATRA+E PR AL
NATA%I AT AR FRIIR +R AT AL ZM-I° NG+ MPF ANT N&EATT POH NN
PM+8LC AOMLP FMNEAY: PAREARLPM- NGA 5 D PEPTFT PRTFA NA 8¢
m/EP A18 I NA ANSTN AT AP FLAP EMPPN; LA+ M- h&d 1m P
Pa4R7T NChINC FPCARe N N+ARANT P4 10 AT NARERLAAD WAHED- NEA
20 11CFT P4 ALY P94 NC NINC JRCARL AR Py 9RoNC 186 F7
paqjapeianm. pYGR goLF ym-: A NTILL0 LAPAMY: .= MPEM ATIMTPP 20
LePPT LMNBA: PG+ AN ATLARPE APMT NAREAR/ P NATR8R AMEPAL-.
PHATE MEIRATATEP IOIIR ALY ¢M+E MNZFF NLFLCIR, NIOLIC AL
LAY N&+F N+HAAA A228F AN+TPOP PLCIA AT PTRIRT NC NINC FPCARL AR
PAIIRANCG FEPFT ACDZ 8T R28A: NTERTIZIR BU MGTTH AMGT a9 PP N+A PP
@MY AT DAPT NTNTDE +AAAL CON F8PTF AL A PIATA BFAA: PARA+E
AL NAPA+& $M+T AEI MLIR 8T ARFLID
FPAMGP1F: APT8Y8. P PHCMHF BB NANDC LMNPA AT ARDTID: T NF
£J4-A NP NHU & ALA&TR AT NIRFI91T NARIEMm-9° a8 IC N+ L PH &P
MmPID AL AFMATC: ACNPT PARAL Y35 M-9° AD/ 8 (FAGE ADMLP M/ bt
N+@AL NAIPATLT N ENAQF A= ML NIPTR+4 P+AAS AR PBAA METF
NeA& A NTMNPD ATHFT AL LPaPmpi:
PACNP AN+POA DAY 10 NAL PAD-T AR28 N+APANT NSAA MG+ AR AdRA+&
d.2LT AT MLk AT AMRA™AY £ LTPFH?
AP - AN AMTPT Lepk
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AL - NA LHP ATARAITAT (PATNF TPNT1PFT Emery)

NHU NFF NARLZID LUT PATRIRYF & AT8INMN AT ATR+Z8F AT NHU PAet
mGF AL AODA+E ADNARAREPY PA PAx

&Cm:

$7:

T A2 ALCA: LAASE NAGRT ARA ANN RLACA T PTNAN MT TI2UCT NF
PTNAR MS PMA+CH 8914 +994

A, A,;solelshu@gmail.com

NAheM(C: 251987864344AAU CHSIRB e mail - chs.irb@aau.edu.et A2.0 ANN RLACAL
M5 ALTN PAE PUHN MT +IUCH N+
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Annexes 4
Questioner in Amharic

N&EA A1L: AR NI-AHN ADPPC NULLT
1.ALMA N 10

U/30-34 A/35-39 rh/40—44 dr[45-49

2. 0INF U102
U: PAIN Az PN h iPEF 0 NA PR+NF
3.0+9PUCTLLE
U: PA+Z A:PaRBaD/P /8 hilFA+TE 248 FIRUCT d:pAE AT NHL NAL
4.00¢ U3
Uz PRLF ACPNTF A N A bt PARTONF ALrHE AR:P9)A A+ (; +T04
5. tPmLA NUT PN, LR 927 PUA 102
U: 1000 A: 2000 — 3000 h:4000 —5000 d®:>5000
hed bAT: Pa3Ue™ NC NIAC $&ap-gocans. N
1. DAL+ AT PARUBT NC NIAC FPCAR4 NPFHEM PMT +RI° N ATTFH?
U.PATFA A. MG MNP
A&A 2 PARUBT NC NIAC $La0 goLaRs. AP+ aRqgnqge
1. PMR4R7T NC NIAC $LaD goLans. 4G PIRAC ATAIAF NART +AMPF?
U. N@OYL PMmS NAe-P A. NAF M NATD-P
2. ANA U NP PARdmAm-7 M Pg MRAR,
3. NOYL PMS NATE-P PIPAC AT PAR4RT NC $L:0° NIAC T9MLP JRCaRs NAAMT
NAPYFTR +MA A
U AP A. he
4. P97 NC NINC FPLAL AFA @AM TRTIR ARTF AATNZIP
U AP A. he
mAM A2 NPT, 9oNT o+
5. U h&A 91ARTF MmN ANNMN, hATNZID
A. NTRYB7T NC NIAC IPCARL MPF AR IZEPE NN Ui hARL FHIP:
. Né& n&EF INC:

6. P87 NC hIACT NTAZIPCNTF LHT NARCTLM- N+ehTIE ATE HehTIE AD-
1 tA
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U AP A A2

7. PAtavZan/ PAM-1t N&EA NTIYST NC NTIALC PTIMLE IoCaDL MEPF AMG
NAT™P@ NAN NAL +JAMA MLIR AAT PAMTF AEATE NLTN N CP
AATAL TP
U AP A. hE

8. PMg NAGPm- PA94R7% NC NINC IRCARE NARLLT NET AR I8P+ NADH IT
ATIARTTR ANC A% INC
U AP A A2

A& 3 MAMNGPIFT apgRge

1. P47 NC $L£A° NIAC JRLARL NARLLT NEF TPNMLEPI+R ATEMNNG
+191CF Az
U AP A. K2

2. AA A NAESEL, reh, NEA BN APA PMT NATRLO- NA A% PURIRT dB/E
1910C% INC={A+ET PN+AN ANAT £7NTF

U AP A. A2
3. PAL 4N AT PANA 9RCORL AT @Mt NAL .98 M6 NAAT N+8F IC +1°1C
'7ﬂC::
U AP A. A2

4. PANIRT aoZBRT NAAT PTIUET NC hIAC PAIMELT ATA9AT £INETF AL
U AP A he
5. Phh9eT @Mt AT PAANTRT AP L, PAL P L, ANTAN +191 INC:
U AP A. A2
A&A 4 NARLE P+L174, PAIRIRYF Y. 847 anpgnqgD
1. NIRCARL Y8t PMT N+BF 9NN, 1N4 AT 9F Ui M4
U AP A he
2. AR A DUY, PARemADT M PE LARAMN
U PMT Nt AP NT 10 MLID NeMm LM/ PMEFT INCH
A PMS NAT™ LM ALY ANNCH/ANNSGT AATNCTD
. PMS NATP@- INAT™PP a4 ¢ RIS AT ARCITAALCITAT
3. NA PARUBT NC NIAC $ LD gRLaDL. Ak AG 9JAR ADZE $LANGTA
U AP A. A2
4. NAPTYYRTNC $La° NINC JCARL ARLEM &P LT TET NARIIAL NLFT NRTRE
+ADPTA
U AP A. A2
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5. MmPEPFYI PAOMPP ALA ATTFAU ATTR ATR MPEPE Nd ITRAR ATT+PA:
U AP A. A2

6. PMUBY NC NINC F°LADL ATYEL) MALM- NAL AL TNC
U AP A. A2

A& 5 AMPAL ACH S

1. 9927 NCNINC FPCaP4T N+ARAN+ NMAMO ATANNN AT AMPAL PMT
genc AChF +NTPFFA?

U AP A. hE

2. ABRERT @LI° AAAT NPT +ARAAL PMT IPNC AT PTRUBT NC NINC
gRCas ATRLLAIAT® UNN PPCNA

U AP A. hE
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