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Abstract

Back ground:Globally,cervical cancer is the fourth most common cancer in women with most
of the deaths occurring in developing countries, particularly in low- and middle income
countries. In Ethiopia, evidences suggested that many women seek treatment in the advanced
stage of the disease which complicates management and intervention of the disease.Data on
levels and factors associated to late stage of diagnosis are limited.

Objective: To assess the magnitude and factors associated withlate stage at diagnosis of cervical
canceramongcervical cancer patients at Tikur Anbessa Specialized Hospital, Addis Ababa,
Ethiopiafrom July 22 to October 30, 2020.

Methods: A facility based cross sectional study was conducted among cervical cancer patients
referred to Tikur Anbessa Specialized Hospital, Addis Ababa, Ethiopia. Data was collected using
a structured interviewer administered questionnaire and patient’s medical records were reviewed
to extract relevant information.Every consecutive new case of cervical cancer patient who came
during data collection period were enrolled in the study.Data was codedand entered in to Epidata
4.64 andexported to Stata 14 for cleaning, recoding and analysis. Descriptive statistics were
computed to describe the characteristics of study participants. Those variables with p-value<0.05
at 95%CIl in the multivariable binary logistic regression were considered as having a statically
significant association with the outcome variable,late stage at diagnosis.Stage at diagnosis was
determined using the International Federation of Gynecology and Obstetrics (FIGO) staging
system.

Result: A total of 392 women with confirmed cervical cancer were enrolled. The mean age of the
patients was 58 + 10 years, mgjority 257(65.56%) were married, more than half (56.63%) came
from rural area and 229 (58.42 %) had no formal education. About 53.8% of patients were
diagnosed with late stage disease. The odds of late stage diagnosis of cervical cancer was more
than two times higher AOR=2.38 [95%CI: 1.03, 5.11] among those patients who had poor
knowledge, about four times higher AOR= 3.41 [95%CI: 1.69, 6.88] among patients who were
residing in rural areas, two times higher AOR=2.03[95%CI: 1.03, 3.99] among patients who had
shared their symptom |late with someone.

Conclusion: This study identified that poor knowledge of cervical cancer, women residing in
rural areas and patients who shared their symptom late with someone were more likely to be
diagnosed at late stage of cervical cancer.Providing heath education for women on early
detection methods and raising public knowledge in more comprehendible way is needed for early
diagnosis of cervical cancer.

Key words: Cervica cancer, |late stage diagnosis, knowledge
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1. Introduction

1.1Background
Cancer starts when cells in the body begin to grow out of control. Cervical cancer is a type of
cancer that forms in tissues of the cervix and it starts in the cells lining the cervix, the lower part
of the uterus(1).

It usuallygrows gradualy and may remain asymptomatic contributing for late in
diagnosis.Severa risk factors increase the risk of developing cervical cancer like Human
papillomavirus (HPV) infection,infection with HIV or history of other STIs, tobacco use and
high parity.Infection with human papilloma virus (HPV) is known cause of cervical cancer,

whichisfound in 99.7% of al cervical carcinomas(2).

Globally, in 2018, cervical cancer isthe fourth most common cancer in women with an estimated
569,847 new cases and about 311,365 new deaths.(3).About 90% of deaths from cervical cancer
occurred in low- and middle- income countries(4).In Africa, cervical cancer positions as the
second most frequently diagnosed and also the leading cause of death of female cancer with
81,689 deaths ever year (20 deaths per 100,000 women)(5).According to GLOBOCAN 2018, in
Ethiopia, Cervical cancer is the second most common and leading cause of death(6).The Addis
Ababa city cancer registry reported that cervical cancer is the second most common cancer
which contributed about 14.7% of all cancer cases in women(7). A study done in Tikur Anbessa
Specialized Hospital reported that there was increasing cervical cancer incidence annually (8).

In the world, 2,784.9 million women are at risk of developing cervical cancer and of these
2,240.4 million reside in less devel oped regions particularly in low- and middle income countries
where the burden of the disease remains exceptionally high(3).The age cervical cancer mortality
rate per 100,000 women is 6.9 in the world(3). Developing countries continue to bear a
disproportionate percentage of the global cervical cancer burden(9).In East Africa, the age
standardized cervical cancer mortality rate per 100,000 women is 30.0(5).In Ethiopia, about 31.5
million women of age 15 years and older are estimated to be at risk of developing cervical
cancer. Current estimates indicate that every year 6294 women are diagnosed with cervical
cancer and 4884 die from the disease (10).Early detection of cancer is vital due to the
relationship between stage at diagnosis and survival. Survival rates depend on the stage of
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cervical cancer that is diagnosed. When detected at an early stage, the 5-year survival rate for
women with invasive cervical cancer is 92%. If the cancer has metastasis to a distant part of the
body, the 5-year survival rate going to drop to 17%(11). A study conducted in Nepal showed that
the higher proportion of the late diagnosis may have contributed to the high mortality rate of

cervica cancer(12).

Cervical cancer is the one with proven strategies and key interventions for early detection,
diagnosis, screening and referral of patients suspected of cervical cancer. The most effective and
efficient treatment is linked to early detection programs to cure or considerably prolong the life

of cancer patients and ensure the best possible quality of life for survivors(13).

The WHO is developing a global strategy towards eliminating cervical cancer as a public health
problem, which includes 2030 triple intervention coverage targets aso known as (90-70-90)
target; 90% of girls fully vaccinated with HPV vaccine by age 15; 70% of women are screened
with a high performance test by 35 and 45 age and 90% of women identified with clinical
disease receive treatment(14).In Ethiopia, the Nation cancer control plan has put key
interventional strategy to meet the goal to reduce incidence and mortality. The strategy aims to
promote the prevention and early detection in order to improve diagnosis and treatment.
Population based cervical cancer screening, like VIA (visua screening using acetic acid) for all

women aged 30-49 every Syearsis one of the strategy for early detection of the disease(15).

Hence, we studied magnitude and associated withlate stage at diagnosis of cervical cancer among

cervica cancer patientsin effort to find evidences based solution for |ate stage presentation.
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1.2 Statement of the problem

Cervical cancer continues to be a major public health problem; mortality and morbidity due to
this condition are burden particularly in developing countries, including Ethiopia. The quality of
life of cervica cancer patients is compromised in different ways such as sexualy,
physiologically and emotionally. The economic burden as the result of the disease also high(16,
17).

Most studies done in Africa showed that majority of women who were diagnosed with cervical
cancer presented at advanced stage of the disease after the disease is clinically apparent and at
their different stage of the cancer that ultimately determine interventional approachand the
advanced stage of cervical cancer at diagnosis is correlated with complication, poor treatment
outcome and risk of death is also higher(12, 18, 19).Early identification of the disease has
substantial implications on cervical carcinogenesis and clinical outcome whichoffers the best
chance to successful treatment. The early detection of the disease can aso actually prevent most
cervical cancers by finding abnormal cervical cell changes (pre-cancers) so that they can be

treated before they have a chance to turn into a cervical cancer(8, 11, 20).

Cervical cancer remains one of the deadliest cancers among women and the situation is
particularly devastating in developing countries where a lot of factors interplay making disease
management extremely difficult. However, due to lack a persona initiative to attend formal
health care facility, symptoms are misinterpreted by health care providersin initial consultation,
poor health seeking behavior, have low level of awareness about the disease, lack of health
insurance, lack of their own decision regarding their health usualy patients visits clinic by
which time the cancer lesion is advanced and often difficult and too late to treat and require a
long time care(12, 15, 18, 19, 21)

To our best knowledge, no study has been conducted on factors that contribute to late stage at
diagnosis in Ethiopia. In addition, previously conducted studies in different countries might have
difference between countries and understanding the determinants of stage at diagnosis of cervical
cancer will have paramount significance in guiding practical interventional approach in our

settings where routine screening of cervical cancer have significant constrain. Therefore, this
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study aim to assess determinants of late stage at diagnosis of cervica cancer among cervical

cancer patients.

1.3 Rationale of the study

Cervical cancer is considered as a priority for prevention in different countries including in
Ethiopia(15, 22).In Ethiopia, maority of cervical cancer patients present at late stage of the
disease(7). The stage at presentation is the main factor that determines the prognosis of the
disease and survivalof the patient. Late stage cervical cancer has a poor prognosis compared to
early stage cervical cancer (23). So identifying the determinants of late stage at diagnosis of
cervical cancer guides to developprevention and early detection measures and put in to action
through providing specific approach to address theproblem.

Our study will also add up to existing evidences that may inform health care system to make
cervical cancer screening and diagnostic services more accessible to women to facilitateearly

stage diagnosis and treatment of cervical cancer.
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2. Literature Review

2.1 Cervical cancer burden

Globally, in 2018, cervical cancer is the third most common cancer in women with an estimated
569,847 new cases and about 311,365 new deaths (3).Most of these deaths occur in low-income
countries. In the world, 2,784.9 million women are at risk of developing cervical cancer and of
these 2,240.4 million reside in less developed regions particularly in low- and middle income
countries where the burden of the disease remains exceptionally high (1, 24).

In Africa, cervical cancer positions as the second most frequently diagnosed and also the leading
cause of death of female cancer with 81,689 deaths ever year (20 deaths per 100,000 women)(5).
According to WHO’s estimation, by 2030, cervical cancer is expected to take the lives of
474,000 women per year and over 95% of these deaths are anticipated to occur in low- and
middle-income countries. In addition, in sub-Saharan Africa alone, cervical cancer rates are
expected to be doubled (24).

In Ethiopia, about 31.5 million women of age 15 years and older are estimated to be at risk of
developing cervical cancer. Current estimates indicate that annually 6294 women are diagnosed
with cervical cancer and 4884 pass away from the disease(10).

2.2 Magnitude of late stage diagnosis
Most of the studies done in Africa showed that majority of women diagnosed with cervical

cancer presents when the disease is advanced. For instance, study done in Ghana, ailmost 2/3
(69.7%) of patients with cervical cancer presented at advanced stage of the disease (20). Another
study conducted in Uganda also reported that 66% of the women diagnosed at late stage of the
cervical cancer (19). In Nepal, about 80.7% of patients with cervical cancer are diagnosed with
advanced stage cancer(12). Study conducted in Tanzania also showed that majority of patients
with cervical cancer diagnosed with late stage of disease(18). In Iran, the proportion of late stage
cervical cancer diagnosis was high (89.09%)(25). Research done in Macedonia reported that of
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107 patients interviewed in the study, of them 71.96% patients had been diagnosed with
advanced stage disease(26). Study done in Ethiopia aso showed that most of cervical cancer
patients seek health care at advanced stage of the disease(7). A population based cross sectional
study in Ethiopia revealed that 60% cervical cancer patients were diagnosis at late stage of the
disease(27). A retrospective cohort study conducted in Ethiopia showed that about 87% of
patients with cervical cancer presented at | ate stage of the disease(28).

2.3 Socio demogr aphic factors

A study done in Iran showed that there is a statically significant association between education
status and late stage at diagnosis of cervical cancer cases where llliterate patients had delayed
presentation of the disease compared to those with educational status higher than diploma (25).
In Nepal, literacy status of women was found to be independently associated with late stage
diagnosis of cervical cancer. Moreover, it was observed that literate women had lower risk being
diagnosed late(12). A study conducted in Macedonia also showed that the patients had a higher
risk of being diagnosed with advanced stage disease if they had lower levels of
education(26).Based on a research done in Morocco, literacy status of women was found to be
significantly associated with late in presentation; women who were literate had lower possibility
of delay(21).

A research conducted in Uganda revealed that those patients who reported financial difficulty
had about five times higher chance of being diagnosed with late stage of disease than among
patients who didn’t report financial difficulty as a reason for delay to look for health care (19).A
study conducted in Iran revealed that socioeconomic condition had significant association with
delayed presentation and diagnosis of the disease (29). In Macedonia, patient who had a low
monthly income had higher riskof being diagnosed with |ate stage of cervical cancer(26).A study
conducted in Sudan showed that those patients without health insurance had much higher risk to
diagnosis of cervical cancer at late stage than those with health insurance(8).A study done in
Sudan also showed that those patients residing in rural areas had higher risk of being diagnosed

with advanced stage of cervical cancer than those patients residing urban areas (8).
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A research done in Morocco showed that, women who were not married were more at risk of
being diagnosed at late stage of cervical cancer (30). In Sudan, women of African ethnicity was
more probably to be diagnosed at late stage of the disease (8).A study in Ghana reported that
patients who presented |ate tended to be women who had menarche between the ages of 16-25
years(20).

2.3 Risk factors of cervical cancer
A research conducted in Ghana showed that there is a statistically significant association

between previous screening history and late presentation of patients with cervical cancer;
Women who had not been screened previously for cervical cancer more likely to be present
late(20).A study done in Iran aso showed that patients who did not have history of Pap smear
test had higher probability for delayed diagnosis of cervical cancer. On the other hand, research
done in Nepa showed that Pap test was not found to be significantly associated with late
diagnosis of cervical cancer(25). In the other hand, research done in Nepal showed that, Pap test
were not found significantly associated with late diagnosis of cervical cancer(12). A study done
in South Africa showed that those patients who didn’t obtain a gynecological examination, which
included a cervical smear on presentation was statistical significant with advanced stage of
cervical cancer (31). A research conducted in Kenya revealed that patients who didn’t frequently
obtain gynecological examinations had higher risk of being diagnosed with advanced stage of
cervica cancer (32).

A study done in Macedonia revealed that there is a statistically significant association of family
history of invasive cervical cancer and diagnosis at advanced stage of cervical cancer; the
patients had a higher probability of being diagnosed with advanced stage disease if they had
family history of invasive cervical cancer in first degree female relatives(26). A study in
Morocco also revealed that, women with a family history of cancer were more at risk to be
diagnosed at advanced stage of cervical cancer than those women without family history of
cervical cancer (30). Study done in Iran reported that, history of smoking and partner history of
smoking (passive smoking) had significant association with late presentation of patients with
cervical cancer (25).Moreover, being HIV positive is found to be a potential risk factor for the

late stage presentation of patients with cervical cancer(10).
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2.4 Patient related factors
Nepal, a study reveded that, of a total of 89(80.9%) patients who presented late at diagnosis;

55(91.7%) had foul smelling vaginal discharge, 19(76%) reported lower abdomina pain and
15(60%) had abnormal vaginal bleeding astheir earlier symptoms. Abnormal vagina bleeding as
early symptom was observed as a protective factor for late diagnosis as compared to the foul
smelling vagina discharge. Women were more likely to have an advanced stage of the disease if
they delayed to share their symptoms with others. This study also reported that, late diagnosis of
cervica cancer was observed among women who first discussed their symptoms with their
friends as compared to women who first shared symptom with their husbands(12).

A study conducted in Morocco found abnormal vagina bleeding as an earlier symptom and also
as a protector factor to late stage at diagnosis. Besides, As an earlier symptom, abnormal vaginal
bleeding and vagina discharge were identified as earlier symptoms for 264 (65.8%) and 69
(17.2%) of patients respectively (30). Another study done in Morocco also showed that, women
who had other symptoms as their first one other than the bleeding were more at risk of late stage
cancer. In addition, health seeking behavior and stage at diagnosis were shown to be influenced
by the way patients |abel their symptoms(21). Plus, one study in Kenya showed that most women
diagnosed at an advanced stage of cervical cancer considered symptoms such as abnormal
vagina bleeding, bleeding after sex and post-menopausal bleeding as a sign of infection and not
cancer but the differences were not statistically significant. In addition, vaginal discharge was
also considered as a sign of infection by most of the patients(32).A research done in Uganda
showed that those patients who perceived their symptoms due a serious disease were less likely
to be diagnosed at advanced stage of the disease compare to those who perceived their symptoms
as not due to a serious illness/cancer (19).

A study done in Tanzania revealed that, among 129 patients who presented with late stage of
cervica cancer, 84 (73.0%) of them had lack of personal initiative for early visit to healthcare

facility and this was the main factor associated with late stage at presentation(18).

A study done in Morocco showed that those patients who had knowledge of abnormal vaginal
bleeding as a symptom were less likely to be diagnosed at |ate stage of the disease as compared
to vaginal discharge and pain. Plus, Knowledge of causes of cervical cancer was found to be a
protective factor to late presentation.(21).
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A research done in Kenya reported that Knowledge on cervical cancer was low in patients
diagnosed with late stage of cervical cancer however, these differences were not statistically

significant(32).

In Tanzania, of 202 patients confirmed cervical cancer who participated in the study, among
them 74% were attending to traditional health practitioners which were associated to advanced

stage of cervical cancer (18).

2.5 Health system related factors
Study conducted in Uganda reported that the delayed identification of the disease and referral by

primary health care professionals leads to late cancer stage at diagnosis in the referral facilities.
About half of the patients with cancer received pre referral diagnosis of cancer at primary level
of health care but their primary health care professionas did not identify the symptoms and
diagnose with in the early stage of the disease and symptomatic patients referred with other
diagnosis which is unrelated to cancer; the odds of late stage cervical cancer among patients who
were told to have cancer during pre-referral diagnosis are 13 times the odds among those told to

have non-cancer related diagnoses (19).

A study conducted in Morocco reported that distance from the treatment center were
significantly associated with late stage at diagnosis of cervical cancer. Remoteness of the place
of first consultation was found to be significantly associated with patients’ delay and high risk

was observed for patients who were more than 10km away from their first consultation site.(30).

Therefore, considering the socio economic factors, patient factors, risk factors and health are
factors this study aims to identify the determinants of late stage at diagnosis of cervical cancer
among cervical cancer patients in effort to find evidence based solution for late stage
presentation.
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Conceptua Framework
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Socio demographic factors

Educationa Status, Marital status, Age, Monthly income, Ethnicity, Residency

Risk factors

Contributing Family history of cervical cancer, History of smoking, Parity, HIV status, Age at menarche,
factors previous screening

Personal Factors

Knowledge on cervical cancer, Personal initiative to seek care, Type of symptom,
Belief in alternative therapy

Health care system factors

Symptom recognition by health professional, Distance from treatment centre

Figure 1: Conceptual framework for late stage at diagnosis of cervical cancer (Source: adopted
from



3. Research questions

1. What is the magnitude of late stage at diagnosis of cervical cancer?

2. What are associated factors with late stage at diagnosis of cervical cancer?
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4. Objective

4.1 General Objective
To assess the magnitude and factors associated with late stage at diagnosis of cervical cancer

among cervical cancer patientsat Tikur Anbessa Specialized Hospital (TASH), Addis Ababa,
Ethiopiafrom July 22 to October 30, 2020.

4.2 Specific Objectives
1.To determine the magnitude of late stage at diagnosis of cervical cancer among cervical cancer

patients at Tikur Anbessa Specialized Hospital (TASH)

2. To identify the factors associated with late stage at diagnosis of cervical cancer among
cervical cancer patients at Tikur Anbessa Specialized Hospital (TASH)
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5. Method
5.1. Study area

The study was conducted at Tikur Anbessa Specialized Hospital (TASH), Outpatient Department
of Gynecology, Addis Ababa, Ethiopia. The hospital receives patients who are referred from
healthcare facilities across the country, as well as patients from Addis Ababa. It is the largest
specialized hospital in Ethiopia, with 700 beds, of which 21 belong to Oncology center.There are
one cobalt 60 external beam radiation machine, one HDR brachytherapy machine and one CT
stimulator in the Oncology center. In TASH Gynecology Department, there are 120 residents and
38 senior gynecologists. In oncology unit, there are 5 oncologists, 22 Nurses, 35 residents, 5
radiotherapists, 3 medical physicists and 1 Genera practitioner. About 1,800 new cases of
confirmed cervical cancer are seen annually and chemotherapy infusions and radiation treatment
are given. The most common cancer cases seen in this hospital are breast cancer, cervical cancer,

colorectal cancer, ovarian cancer and esophageal cancer (33).

5.2. Study design and period
A facility based quantitative cross sectional study design was employed on cervical cancer

patients who were referred to Tikur Anbessa Specialized Hospital, Gynecology
OutpatientDepartment, Addis Ababa. The data was collected from July 20, 2020 to October 30,
2020.

5.3. Population
5.3.1.Source population:All women diagnosed with cervical cancer at Tikur Anbessa

Speciaized Hospital, Gynecology Outpatient Department.

5.3.2.Study population:All women newly diagnosed with cervical cancer at Tikur Anbessa

Speciaized Hospital, Gynecology Outpatient Department, during the data collection period.
5.4. Eligibility criteria
5.4.1. Inclusion criteria

All newly diagnosed cervical cancer patients who referred to Tikur Anbessa Specialized
Hospital, Outpatient Department of Gynecology over the study period of three months were
eligible for this study.
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5.4.2. Exclusion criteria

Patients with mental problem and who were critically ill were used as exclusion criteria but we
didn’t face such cases.

5.5. Sampling

5.5.1. Sample size determination

Sample size for objective 1. Sample size for this objective was calculated by using single
population proportion formula using Epi Info 7statistical software by taking the proportion of
late stage diagnosis as 53%(7)from a study conducted at Tikur Anbessa Specialized Hospital
(TASH), assuming confidence interval of 95%, margin of error 5%, adding a 10% non-response

rate, the total sample size become 425.

Sample size for objective 2. sample size for this objective was calculated by using double
population proportion formula by taking factors associated tolate stage diagnosis, assuming 95%
of confidence interval, 80% power, Ratio of cases to controls 1:1 and using Epi info version
Tstatistical software, the results are presented in the table below.
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Table 1: Sample size calculation for factors associated with | ate stage cervical cancer

S.n | Variables Proportion | Ratio of AOR | Cl | Power | Calculated | Reference
o] of outcome | unexposed (%) | (%) sample
among to exposed size (n)
unexposed
1 Knowledge | 44.4% 11 2 95 |80 290 (Wamburu et
al.,2016)
2 Previous 70.5% 11 2.3 95 180 300 (Dunyo et a.,
screening 2018)
history
3 Education 31% 11 2 95 |80 304 (Behnamfar
and
Azadehrah,
2015)

Taking the highest calculated sample size from both objectives, 383, and adding a 10%

contingency, the final sample sizebecame 425.

5.5.2. Sampling procedures
According to the one-year record of cervical cancer 1,800 new cases were seen in the

Gynecology unit at Tikur Anbessa Specialized Hospital (From HMIS report).Since the duration

of the study was three months, the calculated flow within the three months was 450. Therefore,

to get the required sample sizeevery consecutivenew case of cervical cancer patient who came

during data collection period were enrolled in the study.

5.6. Study variable
5.6.1. Dependent variable

v Late stage at diagnosis of cervical cancer
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5.6.2. Independent variables

Socio demographic factors

Educational status
Marital status
Age

Monthly income
Ethnicity

Residency

AN N N N N N

Hedth insurance
Risk factors

Family history of cervical cancer
Age at menarche

HIV status

Previous screening history

History of smoking

AN N N NN

Parity
Per sonal factors

v" Knowledge on cervical cancer
v Personal Initiative to seek care
v' Type of symptom

v' Bédlief in dternative therapy

Health Carefactors

v Symptom recognition by health professional
v Distance from the treatment center
v Leve of hedth facility
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v" Number of visit to health facility

5.7. Operational definitions
Early diagnosis: Patients diagnosed with cervical cancer from stage |A-11A(34, 35).

Late diagnosis. Patients diagnosed with cervical cancer from stage 11B-1VB(34, 35).

Date of first symptom: The date or estimated time in the week, month or year when the patient
first felt a bodily change requiring discussion with a healthcare professional and/or with another
person with the intention of gaining understanding of the symptoms and/ or how to deal with
them(36).

Appraisal delay: The time period from detection of unexplained symptom to the time contacting
first medical person and when it takes greater than one month (37).

Diagnostic delay: Thetime period from visiting first medical contact to the date of diagnosisand
when it takes greater than one month(38).

Date of diagnosis. Date when examination for clinical diagnosis and staging performed(19).

5.8 Data collection tool and procedures
A structured questionnaire was developed from multiple peer-reviewed literature source(18, 19).

The guestionnaire was developed in English and translated in to Amharic version for better
understanding by the study participants. There were two midwives and a nurse involved in the
data collection and supervision.The data was collected from newly diagnosed cervical cancer
referral patients, using an interviewer administered structured questionnaire in Outpatient
Department of Gynecology at Tikur Anbessa Specialized Hospital by data collectors and the
stage at diagnosis of cervical cancer was also determined though bimanual pelvic examination
according to International Federation of Gynecology and Obstetrics (FIGO). The data collectors
reviewed the medical record and extracted all relevant information which is needed from medical

record of the patients.
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5.9. Data analysis procedures
The Data were entered and coded in to Epi-data version 4.64 and exported to Stata version 14 for

cleaning, recoding, checking for the missing value and analysis. Descriptive analysis was

computed to summarize the socio-demographic and clinical characteristics of the client.

The knowledge of cervical cancer was assessed using knowledge related questions that had five
section with total of 25 point scale. The questions had 18 correct answers and 7 distractor
guestions. Each correct answer was given 1 point and wrong answer O point.There was one
guestion on awareness, six on risk factor, three on cause, seven on prevention and three on cure
of cervical cancer. First, respondents were asked each of the knowledge questions to capture
their spontaneous response. Then for those respondents who couldn’t respond unprompted they
were further prompted.The simultaneous and prompted responses were added together to
develop knowledge score. Those participants who scored average and above on knowledge score
were classified as having good knowledge and those who scored below average were classified

as having poor knowledge(39).

Binary logistic regression was done and for those variables with p-value less than 0.25 on binary
logistic regression the existence of multicollinearity was checked and for those correlation result
greater than 0.5 one of the variables was dropped. Multivariable logistic regression was used to
identify the factors associated to late stage at diagnosis of cervical cancer. Twelve variables were
included in the multivariable logistic regression anaysis and those with a p-value less to 0.05 at
95%CI in the multivariable logistic regression were considered as having a statically significant
association with the outcome variable,late stage at diagnosis. The outcome variable late stage at
diagnosis was determined using the International Federation of Gynecology and Obstetrics
(FIGO) staging system. For this analysis, stage at diagnosis was grouped as early and late.
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5.10. Data quality assurance

To ensure data quality half day training was given to the data collectors prior to the data
collection including the objective of the study, criteria for inclusion, consent procedures,
contents of the questionnaireand data collection techniques of the study by the principal
investigator. The data was checked for completeness, clarity, accuracyand consistency. There
wasa continuous supervision to control the data collection procedure by the supervisor and close
follow up of the whole data collection process by principal investigator. Pretesting of the
guestionnaire was done on around 10% of the total sample size (38 participants) in Tikur
Anbessa Specialized Hospital before the actual data collection problems with clarity and
relevance in the measurement during the pre-test was addressed immediately and some of the

guestions are modified accordingly.

5.11 Ethical consideration
Ethical approval was obtained from Research Ethical Committee (REC) of School of Public

Health, College of Health Sciences of Addis Ababa University. After receiving ethical clearance,
support letter was written to GynecologyDepartment of Tikur Anbessa Specialized Hospital.
Permission letter to collect the data was obtained from Gynecology Department of Tikur
Anbessa Speciaized Hospital. The data collectors were explained to the study participants about
the objective, benefit and harms, and their right to withdraw from the study at any time if they
don’t want to be part of it. A written informed consent was obtained from those participants who
were willing to participate in the study. The personal information was kept confidentialy and

used only for the research purpose.
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6. Results
A total of 425 confirmed cervical cancer patients were found during the study period, of which

392 of them participated and completed the interview, giving aresponse rate of 92.2%.

6.1 Socio- demographic characteristics of participants
The mean age of the respondent’s was 58 + 10 years. About 257(65.56%) were married. More

than half (56.63 %) of the patients came from rural area. More than half 229 (58.42 %) of the
patients had no formal education. Of the patients with formal education, 54.6 % had primary
level, 26.38 % had secondary level, 8.6% technical and vocational, and 10.4% had higher level.
About 154(39.29%) of the participants were house wife and 121(47%) of their husbands were
farmer (Table 2). Of the total study participants, 64(16.33%) spent less than four hours,
83(21.17%) four to eight hours, 52(13.27%) nine to 24 hours and 193(49.23%)more than one day
by any available means of transport to reach to the study hospital( Table 2).

Table 2: Socio-demographic characteristics of cervical cancer patientsin Tikur Anbessa
Specialized Hospital, Gynecology Outpatient Department, Addis Ababa, Ethiopia, 2020

Variables Frequency (n=392) Percentage (%)
Age

30-44 62 15.82

45-59 217 55.36

260 113 28.83

Marital Status
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Married 257 65.56

Widowed 72 18.37
Separated 54 13.78
Never married 9 2.30
Religion

Orthodox 200 51.02
Mudlim 110 28.06
Protestant 67 17.09
Catholic 15 3.83
Ethnicity 143

Amhara 151 36.48
Oromo 53 38.52
Tigray 26 13.52
Guraga 19 6.63
Others* 4.85
Residency 170

Urban 222 43.37
Rurd 56.63

Educational status

No formal education 229 58.42
Primary 89 2091
Secondary 43 10.96
Technicd 14 357
Higher 17 4.33
Health insurance

Yes 119 30.36
No 273 69.64
Monthly income in ETB

Low (<1000) 183 46.68
Middle (1000-2000) 94 23.98
High (> 2000) 115 29.34

*QOthers include: Wolayeta, Hadiya

6.2 Magnitude of stage at diagnosis of cervical cancer
From the total study participants, 211(53.83%, 95% CI: 48.75%, 58.84%) were diagnosed with

advanced stage of cervical cancer and the rest of the participants 181 (46.17%) were at early

stage of cervical cancer at diagnosis (Figure 2).
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Figure 1: Magnitude of late diagnosis of cervical cancer in Tikur Anbessa Specialized Hospital,
Gynecology Outpatient Department Addis Ababa, Ethiopia, 2020

6.3 Knowledge of risk factor, cause, symptom, prevention and treatment for

cervical cancer
Of the total study participants 174 (44.39%) have heard about cervical cancer and from those

participants who had ever heard about cervical cancer 118(67.82%) of them heard from media,
30(17.24%) of them heard from health professionals, 43(24.71%) of them heard from friends,
20(11.49%) of them heard from family and 5(2.87%) of them heard from school. Of them,
19.90% had good knowledge and the rest of the participants 80.10% had poor knowledge. HPV
was mentioned as cause of cervical cancer only by one participant without prompt. Only
9(5.17%) of the study participants mentioned early onset of sexual intercourse as a risk factor of
cervica cancer without being promptedand about 36(21.82%) mentioned after they were
prompted (Table 3).

Table 3: Knowledge of risk factor, cause, symptom, prevention and treatment for cervical cancer

in Tikur Anbessa Specialized Hospital, Gynecology Outpatient Department, Addis Ababa,
Ethiopia, 2020

Prompted
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Unprompted Yes No

frequency percentage Frequency Percentage Frequency Percentage

Heard about cervical cancer 174 44.39 218 55.61
(n=392)

Risk factor

Early sexual intercourse 9 517 36 21.82 129 79.18
Family history 12 6.90 49 30.25 113 69.75
Multiple sexual partner 15 8.62 37 23.27 122 76.73
Sex during menstruation 3 172 26 15.20 145 89.80
Smoking cigarette 8 4.60 17 10.24 149 89.76
Using family planning 18 10.34 23 14.74 133 85.26
Cause

HPV 1 0.57 14 8.09 159 91.91
Contagious 0 0 29 16.67 145 83.33
Inherited 2 1.15 48 27.91 124 72.09
Symptom

Vaginal bleeding 86 49.53 30 34.09 58 65.91
Headache 5 2.87 18 10.65 151 89.35
Pelvic pain 33 18.97 37 26.24 104 73.76
Foul smelling vaginal discharge 48 27.59 31 24.60 95 75.40
Post coital bleeding 24 13.79 33 22.00 117 78.00
Preventable 89 48.85 85 51.15
Prevention method

Avoid MSP 5 5.62 23 27.38 61 72.62
Avoid early onset of sex 4 4.49 17 20.00 68 80.00
Vaccination 32 35.96 36 63.16 21 36.84
FGM 0 0 1 112 88 98.88
Screening 32 35.96 35 61.40 22 38.60
Stop smoking cigarette 3 3.37 13 15.12 73 84.88
Curable 136 78.16 38 21.84
Treatment method

Early seeking treatment 100 73.53 31 22.79 5 13.89
Traditional medicine 1 0.74 12 8.89 123 91.11
Cured even if delayed 1 0.74 43 31.85 92 68.15

6.4 Reasons of delay for late stage
Of the total respondents 187(47.7%) detected their symptom but did not visit a health facility

within one month and 238(60.71%) were diagnosed after one month of their first visit of a health
professional. Fourteen (3.57%) respondents were late because they thought would relief by itself,
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one went to traditional healer and another did not have money to visit health facility.Forty-one
(10.46%) respondentshad a delay to come to referral center after their diagnosis (Table 4).

Table 3: Reasons of delay for late stage diagnosis in Tikur Anbessa Specialized Hospital,
Gynecology Outpatient Department, Addis Ababa, Ethiopia, 2020

Variables Frequency (n=392) Percentage(%o)
Appraisal delay 187 47.70
Reasonsfor delay
Lack of money 18 9.63
Traditional medicine 15 8.02
Difficulty of decision 7 3.74
No nearby hedlth facility 8 4.28
Thought it’ll resolve by itself 76 49.64
Lack of awareness about CC 73 38.04
Fear of Covid 19 24 12.83
Diagnostic delay 238 60.71
Reasonsfor delay
Waiting time reception 24 10.80
Unableto examine 32 13.45
Incorrect diagnosis 120 50.42
Delayed in diagnosis 46 19.33
Others* 16 4.90
41 10.46

Tertiary delay
Reasonsfor delay

Lack of money 23 54.76
Went to traditional healer 1 2.38
Difficulty for decision 7 16.67
Distance to the facility 5 11.90
Fear of Covid 19 10 23.81
Others** 1 0.26

*Othersinclude: thoughtit’ll resolve by itself, lack of money, went to traditional healer

** Othersinclude: thought it’ll resolve by itself

6.5 Clinical and obstetric history of cervical cancer patients
About 63.78% of the study participantsshared their symptomwith someone immediately. From

those who shared their symptom, 123(49.2%) shared their symptom to husbands,15(6%) shared
to their friends, 83(33.2%) to their family and 29(11.6%) tohealth professionals.Vagina bleeding
was the symptom that made 278(70.92%) respondents seek medical attention(Table 5).
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Table 4: Clinical and obstetric history of cervical cancer patientsin Tikur Anbessa Specialized
Hospital, Gynecology Outpatient Department, Addis Ababa, Ethiopia, 2020

Variables Frequency (n=392) Per centage(%)
Prereferral diagnosis
Cancer related 375 95.66
Non cancer related 1 0.26
Not told 16 4.08
Gynecologic examination
Yes 62 15.86
No 329 84.14
Number of prereferral visit
Below three 62 15.82
Three and above 330 84.18
Type of symptom
Vaginal bleeding 278 70.92
Foul smelling vaginal discharge 77 19.64
Pelvic pain 45 11.48
Post coital bleeding 32 8.16
Shared symptom immediately
Yes 250 63.78
No 142 36.22
Cervical cancer screening history
40 10.20
352 89.80

Pap smear done

Before three years 10 25
Three and above years 30 75
Family history of cervical cancer

Yes 54 13.78
No 338 86.22
Age at menarche (n=377)*

Early (<12) 14 371
Normal (12-15) 260 68.97
Late ( >15) 103 27.32
Parity

0-4 127 32.40
5-9 247 63.01
>10 18 4.59
Smoke Cigar ette

Yes 19 4.85
No 373 95.15
HIV status

Positive 51 16.56
Negative 257 83.44

*15(3.83%): Missing data
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6.6 Socio Demographic, knowledge and other factors associated with late
stage of cervical cancer
In binary logistic regression analysis, those factors with p value 0.25, occupational status of the

patient, respondent’s educational status, Knowledge of cervical cancer, monthly income,
Residency, appraisal delay, gynaecology examination in initial consultation, vaginal bleeding
and post coital bleeding were significantly associated with late stage diagnosis of cervical cancer

and included in multiple logistic regression.

The multivariablelogistic regression showed thatthe odds ofpresenting at late of stage cervical
cancer among those patients who had poor knowledge were two times higher AOR=2.38 [95%CI:
1.03, 5.11] compared to who had good knowledge of cervical cancer. Those clients who were
residing in rural areas were about four times more likely AOR= 3.41 [95%CI: 1.69, 6.88] to be
diagnosed at late stage of cervica cancer compared to those who were residing in urban. In
addition, study participants who shared their symptom with someone late were two times more
likely to be diagnosed at |atestage of cervical cancer AOR=2.03[95%CI: 1.03, 3.99] compared to
those who shared them immediately (Table 6).

Table 5: Logistic regression model for factors associated with late stage at diagnosis in Tikur
Anbessa Specialized Hospital, Gynecology Outpatient Department, Addis Ababa, Ethiopia, 2020

Variables Cervical cancer stage COR(95% Cl) AOR(95% CI)

Early sage Latestage
Number (%) Number (%)

Residency
Urban 105(58.01) 65(30.81) 1 1
Rural 76(41.99) 146(69.19) 3.1(2.04,470) 3.41(1.69,6.88)*
School attended
Yes 96(53.59) 66(31.28) 1 1
No 84(46.41) 145(68.72) 2.53(1.68,3.83) 0.66(0.29,1.49)
Occupational Status
Don’t have their own income 62(34.25) 92(43.60) 1.48(0.98,2.23) 0.97(0.53,1.80)
Have their own income 119(65.75) 119(56.40) 1 1
Monthly income
Low (<1000) 79(43.65) 104(49.29) 1.77(1.10,2.84) 0.72(0.33,1.58)
Middle (1000-2000) 36(19.89) 58(27.49) 2.17 1.19(0.52,2.77)
High (> 2000) 66(36.46) 49(23.22) (1.24,3.78) 1

1
Knowledge of cervical cancer
Poor 127(70.17) 187(88.63) 3.3(1.95,5.63)  2.38(1.03,5.11)*
Good 54(29.83) 24(11.37) 1 1
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Appraisal delay

Yes 63(34.81) 124(58.77) 2.67(1.78,4.03) 0.56(0.3,1.06)

No 118(65.19) 87(41.23) 1 1

Gynecology examination in initial consultation

Yes 122(67.4) 130(61.61) 1 1

No 59(32.6) 81(38.39) 1.29(0.85,1.95) 0.68(0.36,1.29)

Type of symptom

Vaginal bleeding

Yes 138(76.24) 140(66.35) 1 1

No 43(23.76) 71(33.65) 1.63(1.04,2.54) 1.41(0.74,2.76)

Post coital bleeding

Yes 11(6.08) 21(9.95) 1 1

No 170(93.92) 190(90.05) 0.59(0.27,1.25) 0.38(0.13,1.08)

Shared symptom immediately

Yes 136(75.14) 114(54.03) 1 1

No 45(24.86) 97(45.97) 2.57(1.67, 2.03(1.03,3.99)*
3.96)

* Statistically significant association (P <0.05)

7. Discussion
Our studyaimed to estimate the magnitude late stage diagnosis of cervical cancer and factors

associated with late stage diagnosis using facility-based cross-sectional study design. We found
that 211(53.83%) of patients with cervical cancer attending at Tikur Anbessa Specialized
Hospital, Outpatient Department of Gynecology and Obstetrics during our study period were
diagnosed at late stage of cervical cancer. Place of residence, knowledge about cervical
cancerand sharing cervical cancer symptoms with someone late were found to be significantly
associated withlate stage at diagnosis.

The magnitude of late stage at diagnosis of cervical cancer among women in our study is lower
than the findings of the study conducted in previous studies from Ghana (65.9%)(20),Uganda
(61%)(19), Tanzania (63.9%)(18) and Ethiopia (60.4%)(27). The discrepancy might be due to
that in our study, only newly diagnosed cervical cancer patients were recruited in the study.
However, in the studies conducted in the previously stated countries, al women who were
diagnosed and treated for cervical cancer were enrolled so that, due to this time gap between first
presentation and the date of pathology result the patient might face tertiary delay.
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This study showed thatabout 45% of cervical cancer patients had heard about cervical cancer
prior to their diagnosis. A study conducted in Kenya also showed that 55% of cervical cancer
patients had heard about cervical cancer(32). Out of those who reported that they have heard
about cervical cancer only 14.8% had good knowledge.This reflects, even if mgority of patients

have heard about cervical cancer, they don’t have sufficient knowledge regarding the disease.

In the current study, the odds of late stage cervical cancer were two times higher among women
who had poor knowledge. This reflect the knowledge of the patients about cervical cancer might
have substantial Study done in Morocco revealed that those patients who had knowledge of
abnormal vaginal bleeding as a symptom were less likely to be diagnosed at late stage of the
disease as compared to vaginal discharge and pain. Plus, Knowledge of causes of cervical cancer
was found to be a protective factor to late presentation. However, this study assessed the
knowledge items in each domain individually(21). In contrast, study conducted in Kenya
revealed that knowledge on cervical cancer was low in women diagnosed with cervical cancer
however, were not statistically significant with advanced stage of cervical cancer.The study
which was conducted in Kenya on the other hand showed that although the overall knowledge
was not associated with stage of diagnosis, the items used to measure knowledge of cervica
cancer such as patient’s ability to cite HPV as a cause of cervical cancer and cause of vaginal
discharge was attributed to infection were significantly associated with late stage of
diagnosis(32). This discrepancy might be due tothe fact that the study done in Kenya assessed
knowledge of cervical cancer using limited number of questionsfocusing on risk factors and
causes of cervical cancer.Nevertheless, our study used a total of twenty fiveto comprehensively
assess knowledgefive sectionswith three and more questions for each part to determine
knowledge of cervical cancer patients.

Our study revealed that women residing in rural areas had three to four time higher chance of
being diagnosed lately than those residing in urban areas. This is probably due to lack of access
to health care service (40, 41). Our data showed, about 59% of patients living in rural areas took
more than one day to reach to the study hospital by any means of transportation.Our finding is
consistent with the study conducted in Morocco and Sudanwhich showed that rural residence
was associated with increased odds of diagnosis at advanced stage(8, 30).In contrast, a study
conducted in Nepal and Tanzania showed even though most of the patients come from rural area,
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rural residence did not associatewith late stage diagnosis of cervical cancer, it might be due to

small sample size in previously mentioned studies.

In a study done in Nepal those clients who shared their problem with someone late were four
times more likely to be diagnosed late(12). Similarly, our study found that women who didn’t
shared their symptom immediately after recognising the symptoms were two times more likely to
be diagnosed at late stage of cervical cancer than those women who shared their symptoms
immediately. This result show that family members, friends or heath professionals remain
important influencers of decision to seek treatment from the right place and at the right
time.Consistent with this finding, evidences show that in low and middle-income countries,
women power to make decision regarding to their own reproductive health is restricted due to
various socio-economic and cultural factors(42).

8. Strength and limitation of the study
8.1 Strength

The study subjects were recruited prospectively who was newly diagnosed for cervical cancer

that minimizes recall biases.

8.2 Limitation

Facility based study may not showcharacteristics of cervical cancer patients who haven’t visited

the study facility.Additionally, types of tumour were not included.

9. Conclusion
The current study reported more than half of the study participating patients were diagnosis at

late stage of cervical cancer. Poor knowledge of cervical cancer, residing in rural areas and
sharing symptoms with someone late were associated with late stage of cervical cancer.
Although most of the participants are aware of cervical cancer, they have unsatisfactory
knowledge on risk factors, causes, symptoms, prevention and treatment of cervical cancer.
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10. Recommendation
Based on the current study findings, the following recommendations were made to different

parties to control and prevent cervical cancer in Ethiopia:

To Policy makers

To these end, strategies are needed to improve the public knowledge on specific raise public
awareness about risk factors, symptoms and prevention of cervica cancer in more
comprehendible way to bring impactful knowledge in the prevention and control of cervical
cancer. Moreover, in resource limited countries, it is advisablefor the government towork
together with relevant private and non- governmental organizations that are working on
comprehensive maternal health in order to raise awareness through public health campaigns.

To health care provider

The key to cervical cancer control and prevention is providing accessible cervical cancer
diagnostic and treatment service to help women at early stage of the disease. Empowering the
health care service as a primary health centre to provide health education for women on early
detection methods and primary screening service using point of care diagnostics will be an

impactful action towards controlling and preventing cervical cancer. Linking the primary health
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care providers with the aready existing local health extension workers to address women at
home and in rural areas by preparing brochures in understandable language of the community
and will further strengthen the control and prevention of the cervica cancer.

Toresearchers

The current study provides most of base line and updated first-hand information regarding late

cervical cancer diagnosis. Y et, issues remain unaddressed including types of tumour.
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Annexes

Annex I: Data collection tool (English version)
Information sheet

Hello. My nameis .l am here on behaf of Wintana fitiwe, student of public health at
Addis Ababa University. She is conducting a research to assess the determinants of late stage
cervical cancer at Tikur Anbessa Specialized Hospital, Gynecology Outpatient Department in
Addis Ababa, Ethiopia. The information that | will collect will help to identify the problem in
order to find evidence base solution. Now you are selected for the study. Before you decide
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whether to participate or not in this study, the objective of the study, any risks, benefits,

procedure and what is expected from you will be explained for you.

Objective of the study: the study will assess the magnitude and associated factors to late stage

at diagnosis of cervical cancer

Procedure: The study administered through a face-to-face interview with the data collector.
After signing the consent form, the data collector will then ask you the relevant questions using a
structured questionnaire and your responses will be recorded on the questionnaire. The interview
will take about 15-20 minutes.

Benefit of the study: There is no direct benefit to the participants but the result of the study will

provide important information on addressing the problem to go through evidence based solution.

Risk (harm) of the study: There is no harm in participating in this study but part of your time

average of 20 minutes will be taken to answer the questions.

Rights of participants:You are completely free not to take part in this study. If you decide that
you do not want to be part of the study, this will not be held against you and you will not be
disadvantaged in any way. You are aso free to withdraw from the study at any time if you feel

that you can’t continue. You can ask any question which is vague for you.

Confidentiality: All information you give me will be surely confidential and will be kept safe.
Your name should not appear anywhere on the questionnaire to ensure anonymity. Only the

principa investigator will know the details and will discard it after completing analysis.
Signature of interviewer: -------------------- Date: ---------- f-=emnmo- f-=nmnee-

1. RESPONDENT AGREES TO BE INTERVIEWED ! interview

2. RESPONDENT DOES NOT AGREE TO BE INTERVIEWED! | end

For more information and questions here is the contact address of investigator:

Name: Wintana Fitiwe

Tel: +251910934655
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E-mail: lilifitiwe@gmail.com

Informed consent

| am informed on study to be conducted by Masters Student in AAU, College of Health Sciences
Department of Public Health on magnitude and determinants of |ate stage at diagnosis of cervical
cancer among cervical cancer patients at Tikur Anbessa Specialized Hospital. The objective,
benefits, harms, procedures and confidentially of the study has been read and explained to mein
the language | understand and aso the interview will take 15- 20 minutes. | further understand
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that, taking part in this study and withdraw from participating in any time without having reason
ispurely voluntary. | agreeto participate in this study.

Participant: Sign (signature or thumb print)...........cccoceveeeeenens Date

Thank you!

Questionnaire

Identification (filled from medical records) Hospital registration

SN | Description Value

1 | Dateof first visit atGynecology department of TASH Day........ Month.......

48




Year..............
2 | Dateof referra Day........ Month.......
Year..............
3 | Stageof cervica cancer at referral
4 | Current stage of diagnosis
Part 1. Socio demographic characteristics of the participants
Code | Question Alternative Skip
101 In what month and year were you born? Month
Don’t know
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Y ear

Don’t know

102

How old were you at last birthday?

Agein completed year-----------

103

What is your current marital status?

1. Married
2.Never married / Single
3.Divorced/ Separated

4. Widowed

104

What is your religion?

1. Orthodox Christian

2. Catholic

3. Protestant

4. Mudim

105

What is your Ethnicity?

1. Amahra
2. Oromia
3. Tigray
4. Gurage

5. Others

106

Whereisyour usua place of residence?

1.Urban

2.Rular

107

Have you ever attended school ?

1Yes

2.No

Go to

109
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108

What is the highest level of school you
have attended?

1. Primary
2. Secondary
3. Technical/ Vocational

4. Higher

109

Did your husbhand ever attend school ?

1Yes

2.No

Go to

111

110

What was the highest level of school he
attended?

1. Primary
2. Secondary
3. Technical/ Vocational

4. Higher

111

What is your occupation? That is, What

kind of work do you mainly do?

1. House wife

2. Government employee
3. Private employee

4. Farmer

5. Daily labourer

6. Merchant

7. Student

8. Others

112

What is your husband’s occupation? That

is, What kind of work do you mainly do?

1. Government employee
2. Private employee

3. Farmer
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4. Daily labourer

5. Merchant
6. Student
7. Others
113 What is your monthly total house hold | ....... ETB
income?
114 How many hours/ days it takesto cometo | Hours.............
this hospitad by available means from
Days ..............
your home?
115 Areyou covered by any health insurance? | 1.Yes
2.No
116 How many live births have you had?

Part 2. Knowledge of study participants on cervical cancer
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Code | Question Alternatives Skip
201 | Have you previously heard about cervical | 1. Yes
cancer?
2.No Go to Q.203
202 | From where did you hear about cervical | 1. Media (Television,

cancer for the last time?

Radio, Magazine,
Brochures)

2. Hedlth professional
3. School

4. Family

5. Friends

6. Other,
specify..........

203. What are therisk factors of cervica cancer?
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Risk factors

Unprompted

Prompted

Yes

No

Early onset of sexual

intercourse

Family history  of

cervica cancer

Having sex with many

different men

Having sex with aman
when a woman is in

her menstrual period

Smoking cigarette

Using family planning

204. What are the causes of cervical cancer?
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SN | Causes

Unprompt | prompted
ed

Yes Yes No

1 Getting infected with virus
(Human Papilloma virus) from

aman

2 It is contagious; you get it when
you get near to a person with it

3 It is inherited; you get it if your
mother or aunt had it

205. What are the symptoms of cervical cancer?

SN | Symptoms

Unprompted Prompted

Yes Yes No

1 Vaginal bleeding

2 Headache

3 Pelvic or back pain

4 Foul smelling vagina

discharge

5 Post coital bleeding

206. is cervical cancer preventable disease?
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1.Yes

2.No

3. 1 don’t know

207. How can we prevent cervical cancer?

SN | Prevention
Unprompted | prompted
Yes Yes No
1 Avoid multiple sexual
partners
2 Avoid early onset
sexual intercourse
3 Through vaccination
4 Female genita
mutilation
5 Through screening
service
6 Quit smoking

208. Is cervical cancer curable (treatable)?
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1.Yes

2.No

3. 1 don’t know

209. How cervical cancer be curable?

SN

How cervical cancer be

curable?

Unprompted

prompted

Yes

Yes

No

seeking treatment at early

stage make cervical cancer

Cancer of cervix is curable
only  with traditional

medicine

Cancer of cervix is curable
in the hospital even if it is
diagnosed late

Part 3- Information on health seeking behavior of the patient
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Code | Question Alternatives Skip
301 | When did you first notice signs or | Year....month ...... date ...
symptoms of the current condition?
302 | When did you consult a health professional | Year.....month ...... date ...
for the current compliant for the first time?
303 |Is there time lag between symptom | 1.Yes
recognition and consultation?
2.No Goto Q.305
304 | What are the reasons? 1. Lack of cash money at that time
2. Sought traditional healer
3. Difficulty to make decision
4. | thought it will relief by itself
5. Thereis no nearby health facility
6. Lack of awareness about CC
symptoms
7.Fear of CVID 19
8.0thers
(specify)....ccovviiiiiinnnn.
305 | Is there time lag between consultation and | 1. Yes
diagnosis?
2.No Goto Q.306
306 | What are the reasons? 1.Waiting time at reception
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2. Incorrect diagnosis
3. Unable to examine the patient

4. Result delayance

5. Others
307 | Is there time lag between diagnosis and | 1. Yes
referral?
2.No
308 | What are the reasons? 1. Lack of cash money at that time

2. | thought it will not cure
3.Sought traditional healer
4.Difficulty to make decision

5. Thereis no nearby health facility
6. Lack of awareness about CC
symptoms

7.Fear of CVID 19

8.0thers
(specify)....cooeveiieiiiinnn.

Part 4: Clinical and obstetric history of cervical cancer patient
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401

What problem had they
diagnosed for your
current symptoms in
the HF you consulted
before being referred to
this hospital ?

1.Non-cancer related
2. Cancer related
3. Not told

402

Have they performed
Gynecological
examinations in initid
consultation?

1.Yes
2. No

403

How many times did
you visit the HF for the
same compliant before
being referred to this
hospital ?

404

What was the initia
symptom that made you
feel that something is
wrong?

1.vaginal bleeding

2. Foul smelling
vagina discharge

3.Lower abdomina
pain

4. Post coital bleeding

405

Did you immediately
shared the Problem?

1.Yes
2.No

Goto Q. 407

406

After feeling something
is wrong to whom you
shared the problem?

1.Husband
2.Friends
3.Family members

4.Health professional

407

Where you did 1%
contacted for help?

1.Health center
2.Hospital

3.Clinic
4.Traditional healer

408

Do you have cervical
screening history
previously?

1.Yes
2.No

Goto Q.410

409

Have you ever done

1. During last 3years
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pap smear? 2. More than 3 years
3. Never
410 Was there family | 1. Yes
history of cervical
cancer? 2.No
411 When was the first time
you have menarche?
412 Do you have history of | 1.Yes
smoking?
2.No
413 Have you ever been| l.Yes Goto Q.414
tested for HIV?
2.No
414 HIV status 1.Postive
2.Negative
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Annex ll: Data collection tool (Amharic version)

P TTTINLGE (92.5) PD

af LATNTY! (el — NAA:
AHUP 1 TUHASNANNR L ACAT VAVANE HTBR Ut TR M RY 3G G HE7 an et @: :

HIEPP TVO TN TACH I ATIVHAG L A0 L HHETNTDCANTRCATNAUN TIAAUNIE A he T D6
TERNTACTNTIN TG AL Qg T

? TNNANDEZ,EANLPAL L THL T8 AR CIBPTT A NP TR ATNT O+
ACOPOHY TGN LR T8O HIaEaPi: : N TG HDATNTA-HGORIAN TR -Henaen T PNLAL TG-HTGATE
THTOFFANCTE TPOWPTFE AT NACOTR TUNPDTZ AU INT N APThDEAS

? TG EAATT - 19D0 75HNTACH 1LATITAG R +L © HHALTA PN TIPPNTRCAN TG T @

0 TG hAA - TGH OGO M LAHTRL 1IN -
TRIRPALP? SNTRIRPA LLADTTE BPFTNA P TR L0 0 TURPPHLUTA: -
ACOLPRTLLPHNTTHNTAAFIRTIHLINNTTY 6L IR LNLLININ INTRIRPA L4 A.TNTRILEA LTER
PEYHCHL T ANTRIP PR TN TALTNIPIREA 0 TH GLUTA: & IN-
aprpEnANCATNFAONY £ LEIPTLVANMLLTAA: :

TG ETPIIPIT - 0TG- H PR TR TP PHTPIINPIPR AI® :
UT92T70 76 HOm T (a8t £9%F0% 3% 0T aCag™h CIPP TR TS G0 TN M-V A0 (9 (-
TAT AT T80T 1L BA: -

? TG H1G T -OHY TS M LNTA1EPI% TH O 181 AI®
UTI*Tr TP PTIATTAANAThEY £ LEILVANT AN PR T TAN T :

P+ JR. P o - NHY TG TR NI GDRINANTA TGP 91 ThAPT:
P TS EANAN TP NALA TN ACAPA LI IR TR AWIDREH ANNTRPEINA L% TR L1 HTPTR TRATPIREL,
AR 1 (TG A LAPaNe TRANNT 1 C1 avPHIR 4G OTN G HARC DT A N :

A1 CHDI®INZL AT AP 1 ChANL AT OFN hop? PN
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TPt -

AR P TDARIZ EPTUM T RTNACe “HN RO VB INANTTFTG LU T 1 H a1 PO GLLPavT:
LUTHINTE, D1 MANATPIIVT AN TA L PNL T D7D aRrREned LA LAGTCY® :

P TR TG FATEPHCHC IR EPT? TR OPOLPT TG Eh 750 39 TNLHOUT A\ -

NHY TG M eATINA 14 3P a7y ?

1. AL (ATRITIRGOH) 2. AP (@AY 1T S9N
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P 0T 1PD

P TGHGATE TPIIPIE PGP QPTG TN TLRT ML ALY RH MNP LI
N HEEBINTS AU TS HANEAT A TIDToR a1 h 5 4 3277 T 80 IR HavPr T 89
URISDIPTe EPETIAOATHE PPN15 AN 20 LLING.BH LTI EINUT: -

(HY TG LATH G TP TN+

ML CTLCTRIR TiFA G 7

ANATVR.EORIHEC L NEATE HUTS AN TN GA LT PR -
O €1 IGEHE
0. £TC: +251910934655

ATRA: lilifitiwe@gmail.com

APSHHCPNTVT RIS AV
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Questionnaire

NFAATL: TUNCPAGP (1 - VTP EPT

TR
ahgp

TOEPT

G

SHANT

101

MO TTODCAT AT HING2

ac
hhapag®
hav
hhapag®

102

LALAACTPIALNBALTPN T NC?

NATHLS1 4

103

TP HPUL IPI% LAAAN?

1. 910F

2. PA10F

3. 4T

4.8 PRCAIZ NI T

104

VRTHTPI" &7 a7

1. aC-F2AN

2. ath

3 TCb0 %t

4. ah\g°

5. 002106 ......

105

HCPI" 5% 07

1. AL
2.hCP°
3.6
4. 16
5.0AL100...

106

R a%6 0 W LN T 2

1. bt
2. ac

107

TIVCHH PO DIN?

1A?
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2.AA@PJ° @M. PTCL
09 £7.9-
108 NGO TIVCTLLEPTI® & a7 1. P oo PR/ %N1-8
2. LUA5RLENg-12
3. P gUCT
4.9 dBIT.LGHTNHNAL
109 £ MECAICPTIVC TN HDP DI 1LhP
2. hQMPg° DEAHRTC
111275

110

P BACAICPNGTTOR TTVCTLLET™ &4 a7
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2. LUNTTRLBN9-12

3. P IUCT

49 dBawLLICHTNHNAL

111
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1. ? (sthawk

2.2 A% NN GAS
3. PN

4. ACOALC

5. 0 P10445
6.1.0%

7.19%

8. M L2108

112

P hECAICPTRNTN LT &1 D2

1.9 7% 0T
2. 2N
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4. 704G




5.1.0%
6. 9%
7. M\2106
113 - oc1 09 v a2 MG
114 @CHYP VTG HRINaIeTI% CUA AT PILLBN? | ...
115 P AG AT O INADPT? 1LAP
2.08
116 O7TOETOOCPA ?
NGO 79N JZPTR TV T \Ch @bt
7% | TPEPT TN CHANT
ap g
201 | AATDO T TACOIOTDP DIN? 1. AYP [0
2. h% 203 2.5
202 | AATDO 7O TACP AovHe T 07 1. hoa SG-(HY7
2. hat 0Aae P
3. gwcHtr
4. hskan
5. ha.L%F
6. AM\L1A6 ......
203. ATV 7m0 OCY TR 2P £ 19 8% G Fa?
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2.2 QUANIPTNAES
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