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ABSTRACT

Background: Cervical cancer is preventable and remains a leading cause of avoidable death
among women in the world. In developing country, the knowledge of screening for cervical cancer
behavior still very low, the converge of cervical cancer screening was from 2.0% to 20.2% in urban
areas and from 0.4% to 14.0% in rural areas. Previous findings of research were indicated that the
magnitude of screening for cervical cancer in Ethiopia is very low, which is about 0.6%, this
indicated the knowledge of women is low because, of the women did not come to screened for

cervical cancer.

Materials and Methods: A cross-sectional study design was used. Data were collected using a

structured self-administered questionnaire. Analysis was conducted using SPSS version 23.

Results: About 312 urban health extension workers were included in this study. The mean age (£)
standard deviation) of the study participant was 20.41 years £ SD, 3.73 years). Based on this
finding, about 48.4% of the participants have good level of knowledge about cervical cancer
screening and about 43.3% of the participant who were source of information were health
professionals. A multiple logistic regression were performed to identify the existence and
significance of association, work experience and monthly income were significantly associated
[AOR = 4.32, 95% CI: (1.71, 10.94], monthly income [AOR = 3.75, 95% CI: (1.49, 9.41) and
(AOR=3.08 95% CI: (1.06, 8.98) were associated.

Conclusion: This study has revealed that the knowledge towards cervical cancer screening was
poor among urban health extension workers of Addis Ababa, health centers. Generally,
information could be subordinate than seems in this explore. In conclusion, knowledge towards
cervical cancer screening and when should be screening showed several misunderstandings. Based
on this misunderstanding, continuing delivering information to encourage screening including

health extension workers to raise the knowledge of women.

Keywords: knowledge, cervical cancer, screening, perception.



1. INTRODUCTION

1.1. BACKGROUND

Cervical cancer is preventable and remains a leading cause of avoidable death among women
worldwide. About 90% of women in their lifetime are at risk of cervical cancer (CC) in all age
groups(1). It is a serious global public health problem accounting the fourth and second most
common cancer-affecting women in developed and developing countries respectively. The burden
of cervical cancer is becomes worth, recent data account over 529,000 new cases each year in
globally, and about 80% of the cases occur in low-resource countries like Latin America, Southeast
Asia and Africa(2). In 2018, a report indicates that globally estimated of cervical cancer is about
569,847 cases and 311,365 deaths noted among screened for cervical cancer (3).

According to World Health Organization control of cervical cancer guide, the success of control
and prevention of cervical cancer, largely depend on HPV vaccination and cervical cancer
screening to a great extent. Furthermore, from the huge number of cervical cancer cases occurred
in the world, about 85% of cases were found in economically in the poorest countries. Any unusual
bleeding from the vagina where the main symptom of cervical cancer. The resulting changes in
the cells through screening can benefit to avoid cancer from developing. Furthermore, females’
sensitivity towards screening of cervical cancer, HPV and its vaccine greatly influences the uptake

of vaccination and participation in screening(3).

In 2015 data reported in the United states, significantly decreased the numbers of deaths from
cancer of the cervix after the engagement of cervical screening were widespread to continue
towards were declined, from 2.8 to 2.3 per 100,000 of women (4). However, in developing
countries, the coverage of screening remains very low, ranging 2.0% to 20.2% in urban and ranging
from 0.4% to 14.0% in rural(2). Cervical cancer screening finding abnormal change in the cervix
before confirmations of any symptoms that could lead to cancer and having or developing a
disease. When cancer cell is precipitate it could be easier to manage before cancer begun to spread.
Cervical cancer screening involves a complex process of cytology, human papillomavirus (HPV)
testing, colposcopy, and a multitude of algorithms for the identification of pre invasive disease

and prevention of invasive disease (5).


https://www.sciencedirect.com/topics/medicine-and-dentistry/cervical-cancer-screening
https://www.sciencedirect.com/topics/medicine-and-dentistry/cytotechnology
https://www.sciencedirect.com/topics/medicine-and-dentistry/wart-virus
https://www.sciencedirect.com/topics/medicine-and-dentistry/colposcopy

Every woman has the right to became across cervical cancer screening for at least once in her
lifetime. Globally, the most common screening tests with widely used include tests for human
papillomavirus (HPV), cytology (Pap test), and visual inspection with acetic acid (VIA). These
tests could be used for a single test or in a sequence. Once’s come across with a lonely examination,
a positive outcome should be specifying a requirement for treatment. When using a classification
test, women who test positive on the initial test, to be conduct another test and only those who test
on another positive test should be treated. Cervical cancer screening intervals in women, those
who test negative with VIA test or Pap smear test, based on this screening interval, should be
repeat screening every three to five years and also if could be the HPV tests were negative,

rescreening should be done after five years(6, 7).

Screening guideline was revised in 2012, for cervical cancer and its precursors were developed
and approved by the ACS, ASCCP, and ASCP, this new screening guidelines includes: young
women of 21 to 24 ages; pregnant women; postmenopausal women; and women of 65 years and
older. The new recommendations involve longer screening intervals and co-testing. Annual
screening is not suggested for any age group; HPV testing should not be used as a separate test for
screening; Co-testing every 5 years is preferred for women aged 30 to 65 years; Screening with
cervical cytology alone every 3 years is recommended for all women of 21 to 65 years if co-testing
is not available; and co-testing is not advised for screening women of 21 to 29 years. Co-testing
is ideal for females of 30 to 65 years because cervical cytology alone is not as sensitive and co-
testing were reductions the figure of follow-up visits (8). According to Ethiopian Guideline for
cervical cancer, prevention and control were recommended screening every five years following
normal result irrespective of HIV status and following an abnormal result should treatment and
recommend repeat screening in one year. The aim of this study is to address knowledge of cervical

cancer screening to ovoid deaths of due to cervical cancer(9).



1.2. PROBLEM STATEMENT
Cervical cancer is one of the carcinomas of the uterine cervix; it is curable if detected early through
screening. Cancer disease is a public health problem, and a priority concern disease and the main
wreath of life over the next 12 years (2018 to 2030) the number of cancers of the cervix is
predictable to rise from 570,000 to 700,000 in the world(10). In developing country, the knowledge
and attitude of women regard of cervical cancer screening, behavior still very low, the converge
of cervical cancer screening was from 2.0% to 20.2% in urban areas and from 0.4% to 14.0% in
rural areas. Different studies show that a very few women in sub-Saharan Africa and other
developing countries are ever screened for cervical cancer, because of low levels of awareness
and the other reason of with inaccessibility and the distance from screening services are answerable

for very slight amount of women’s presence to be complex in screened programs(2).

One of the common persistence of women were not enduring for screening cervical cancer
conferring to the study result as shows, lack of knowledge towards the disease, the non-appearance
of symptoms and other problems was described. The major reason was not experiencing of
screening for cervical cancer, because of deficiency of information’s and other reasons were fear
of test result, performing screening for cervical cancer is painful, lack of symptoms and not
knowing where the place of screening were made (11).

An individual lifestyle was one of the major risk factors of cervical cancer. Women who have
smoking history are almost four times more likely to have cervical cancer, when compared to those
who had no smoking history and also, women who had multiple sexual partners in their life time
sexual partners were 2.2 times more probable to develop cervical cancer. The other risk factors for
cervical cancer regards of women’s who start first sexual intercourse at less than 18 years were
about 6.6 times more probable to have cervical cancer, when compared to those who had first
intercourse at 18 years or above years(12). Cervical cancer is a most important public health alarm
among women in the country as present insufficiency of information on knowledge towards of
screening related to the service in the country. This aimed at reducing the incidence and mortality
associated with the disease through early diagnosis and treatment and to determine the knowledge
towards cervical cancer screening and associated factors of screening services in Addis Ababa,

Ethiopia.



1.3.  SIGNIFICANCE OF THE STUDY
Among all cancer diseases, cervical cancer needs special attention next to breast cancer. One of
the common health care facilities where pro-active health care, such as screening of cervical cancer
should be sited, are insufficient, over-burdened and under-resourced in maximum in developing
countries. Most low-resource countries have limited material that is used for cancer screening,
treating and diagnostic care services. Globally, cervical cancer is increasingly growing as a
common health problem of the public in both high economic countries and low economic
countries. Cancer is one of the heaviest economic enforce and also social burden, but it is quickly
increasing have low resource income and have limited treatment and diagnosis or non-existent. In
Ethiopia at 35.9 per 100,000 women figures from the population of Addis Ababa cancer registry
showed that breast and cervical cancers, there is information limited about awareness and factors

associated for cancer of cervix prevention and were in the community level.

If the government and society give attention, about 40% of cervical cancer is preventable. Primary
prevention should be careful cost-effective way of fighting the cancer. Cervical cancer should be
detected early and treatment reduce the cervical cancer greatly and reduce the burden of cancers
and bring good progress outcomes. Women of this generation are lucky because nowadays the
strategy of the HPV vaccine provides the opportunity to substantially reduce transmission of both
high risk types 16, 18 and low risk types 6, 11; by doing so it will reduce the morbidity and
mortality related to cervical cancer and even though the people do not have information about the

availability of the vaccine.

Concerning cervical cancer, insufficiency of information on knowledge towards screening and
factors associated with the uptake of the service in the country, which are needed for effective
program implementation. Therefore, the major purpose of this study was to determine the
knowledge about screening, cancer of the cervix and factors associated of screening services
among urban female health extension workers in Addis Ababa, Ethiopia. The results of the study
helpful to increase the low level of knowledge of cervical screening, cancer among the health
extension workers and helpful in providing information like that of health education and promotion
regarding the disease. It is also helpful for policy makers and national programs in the creation of

awareness in the prevention of the disease.



2. LITERATURE REVIEW

Cervical cancer is one of the most common public health problems in the world. A global figures
of cervical cancer prevalence shows, about 527,624 annually new case and about 265,672 cervical
cancer deaths were reported. The prevalence of cancer of the cervix were highest in Eastern Africa

with including Zimbabwe and lowest report in western Asia (13).

In the worldwide, the cancer of the cervix account about 500,000 new case were identified annually
and about 273,000 cervical cancer deaths were reported, from the data shows about 80% arise from
low in economic countries(14). Cancer of the cervical cases were from developing countries,
accounted about 370 000 out of the total of 466 000 cancer of cervical cases were estimated to
occur in the world. Cervical cancer account annually lost the lives of individual of women about
231,000 in the worldwide, from this account about 80% were living in low in economic countries
(15).

The prevalence of cervical cancer account in Europe about 23.4% of the total case of the cancer
and about 20.3% deaths from the disease of cancer, while it signifies about 9% of the population
of the world, followed by the Americas’21% of prevalence and 14.4% of rate of mortality in
worldwide. In differently from low economical counties, the prevalence of deaths due to cancer in
Asia about (57.3%) and Africa (7.3%) remain difficult than the prevalence by (48.4% and 5.8%,
respectively) because of the distribution were different types of cancer fatality case is higher

burdens in these regions(16).

Cervical cancer screening by HPV DNA report ranged from 83.6% in Europe/North America to
96.5% in south Asia. The lower prevalence in Europe/North America and Central/South America
is fundamentally explained by prevalence observed in Spain (80.1%) and Colombia (74.4%). HPV
frequency were extended about 100% in sub-Saharan Africa and about 93.3% in South Asia. The
type of HPV-16 was the predominant varying from all regions, about 69.7 in North
America/Europe to Sub-Saharan Africa is about 47.7%. In the worldwide the second most
common types of HPV-18, with fluctuating the frequency from 12.6% significant in South
America to 25.7% in south Asia(17).

But know a days, in 2015 record show in the United states, significantly decreased the numbers of

death from cancer of the cervix after the engagement of cervical screening widespread to continue
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towards were decline, from 2.8 to 2.3 per 100,000 of women(4). After the initiation of screening
in U.S, study reported estimated significant cervical cancer is expressively reduction were
reported. Screening cervical cancer is frequently unaccountable, to contribution in the United
States; about 89% population were targeted to screening of cervical cancer and about 70 million

of women were screened (18).

Based on the presented data from existing screening register, the screening test coverage were
taken the program on population-based were less than 80% in altogether programs, shifting from
10% to 79%. However, in several countries the cervical cancer screening were even over the

capacity and in most of EU members states screening capacity were satisfactory (19).

In Australia the possibility of cancer of cervix case, illness and death reduction were based on the
foundations of National Cervical Screening Program, (NCSP) is a great contribution. The study
shows cervical cancer screening case in 2016, by 92.3% of more than 2.1 million tests performed
were negative for cervical abnormalities. In 2016, about 100 tests with Pap were performed, based
on this significant data about 5.2 abnormalities were detected. The substandard abnormalities were
more common, with 4.0 out of 100 Pap tests noticed, however 1.2 out of 100 test with Pap were
noticed a high-grade irregularity(20). The study conducted in 2012, in Finland the prevalence of
screening cancer of cervical was 2.5 per 100,000 person per years with the HPV arm and 1.4 per
100,000 in the Pap test. Accordingly, the incidence of barred cancers was 17.5 per 100,000 person-
years in the HPV arm and 18.6 in the Pap test(21).

In South Africa study conducted among University students, about screenings of cervical cancer
were result shows about 52.2% had ever heard the screening of cervical cancer and having negative
knowledge relationship significantly with barriers to screening of cervical cancer from the study
student who perform test with Pap test, had a significantly higher average score on knowledge
(7.23 vs. 5.32)%, when compared not perform test a Pap among the participant students (22). In
Nigeria, only about 14.1% of the study conducted in 2012, had perform with Pap test(14, 23).

The study reported from Tanzania, on screening knowledge of cervical cancer transmission of
HPV, risk factors, and symptoms of cancer of the cervix. From the study participant were infection
of HPV and hereditary tendency was 38.7% and 23.4% respectively(24) . In 2005, in Ghana's first

national policy about cervical cancer prevention were suggested VIA screening coupled with
6



Cryotherapy used for women aged 25-45 from report of the study, the prevalence of cervical
cancer was 61.5% cervical cancer screening around 7.7% of women tested VIA positive and

received Cryotherapy (25).

Study reported from Nigeria, among study participant did not know about screening of cervical
cancer and also do not know the methods of screening cervical cancer. Study participant report
were getting more information from health professionals about screening cervical cancer. Illiteracy
and ignorance is foremost factors influence utilization of screening of cervical and do not know
about cervical cancer screening(23). In 2016, study conducted in Kenya, on cervical cancer
screening prevention method among nurse were about 79.82% of the participant knowledgeable
and 10.53% participant very knowledgeable while only 10.53% of the participant had poor

knowledgeable of cervical cancer screening (26).

Ethiopia is one of the countries, screening of cervical cancer rate is extremely low, about (2.9%)
of other factors associated with women who living in urban areas (6.9%) and were undergone
cervical cancer screening than the rural (0.9%), those women living in urban more getting
information than rural women’s(27). There are multiple Study conducted in Ethiopia related to
cervical cancer screening, cross sectional research studied conducted northern Ethiopia in Mekelle

with factors affecting practices of cervical cancer screening on nurse were result about 10.7% (2).

The study reported from Hosanna, result show the level of knowledge about (46.3%) of poor
knowledge, about (9.9%) of been screened about (34.8%) of negative attitude in Hosanna (28). In
2019, research conducted in Bishoftu, result show from the participant reported heath professional
were the main source of information about cervical cancer screening and 25% among the

participant were uptake of screening for cervical cancer (29).

2.1. FACTORS ASSOCIATED WITH CERVICAL CANCER SCREENING
Research conducted in Portland, on associated factors with the uptake of screening the cancer of
the cervix among women report show, having sex at a younger age and having multiple sexual
partners. Practically, about (30%) one-third of women who had never had a Pap test and about
(30%) from the reported were they had sex before age of 16 when compared to (19%) of women
who required forever needed a Pap smear. However, other factors associated were about (31%)

one-third of reported they were required partners with other coexisting partners, and about (23%)
7



of the partaker were report oral contraceptives used about (6%) of the participant were have history
of transmitted sexually infections and about (5%) of the participant were report have history of
smoking (30). In Malaysia, study report on factors affecting uptake of screening of the cancer of
cervix among African women those who have, marital status was significantly associated with Pap
smear uptake in the past 3years, married women are 2 times more probable to have a good uptake

screening for cervical cancer(31).

In 2016, the study conducted in Kenya, factors associated with uptake of (VIA) for screening, of
cancer of the cervix report show included: older patients, patients living with HIV were having a
factor association (32). The other study conducted in Hawassa, on screening cancer of the cervix
with factors associated among HIV positive women’s report show, the most common risk factors
were the result of CD4 count of each individuals, level off educational, average monthly income,
knowledge about risk factors, about the prevention of cervical cancer, having multiple sexual
partner knowledge about benefit of screening, parity, and other is the age of the respondent(11).

A study conducted Northwest Ethiopia, with screening of cancer of the cervix and factors
associated among women was significantly associated with: status of educational, status of
occupational, pregnancy history, ever used modern contraceptive, knowing anyone with cervical
cancer, pregnancy, ever used up-to-date contraceptive, history of having sexually transmitted
disease, knowledge on cancer of the cervix, awareness of cervical cancer screening (33). Study
result shows in Jimma about associated factors with screening cervical cancer variables were,
occupational status, knowing somebody with cancer of the cervix, educational status, and for the
gynecologic examination, should preferring gender of physicians for gynecological examination

and also advice from health care workers(34).

Study conducted in 2019, in Arba Minch, result reported factors associating among the participant
were those who have smoking history and those who has start at less than 18 years age at first
sexual intercourse, those who have ST1 history, positive HIV seropositive status and having many
sexual partners were significant association(12). A cross sectional study conducted in Amhara,
regional state result shows factors associated among cervical cancer, were 5 times more likely
develop cervical cancer among those whom have STI a history when to women compared to who

having not history of STI individuals. The other factors associated factors of women’s those

8



vaginal walls were abnormality had more than 4 times more likely to develop cancerous cervical
lesion when compared to individual. From the result report from the study were of those who had
specifically commercial sex worker nearly 5 times more anticipated to develop precancerous
cervical lesion when compared to individual with those who had a non-commercial sex
worker(35).

2.2. CERVICAL CANCER SCREENING
The American Colposcopy society (ACS) estimates cancer of cervix prevalence and mortality rate
were significantly declined later after the introduction of the Papanicolaou (Pap) test in the mid-
20th century. Form the period of 2002 to 2011, cervical cancer rate is decreased by 1.2% per year
(36). “In 2012, based on the recommendation after initiation of American Society for Colposcopy
(ACS) and Cervical Pathology (ASCCP), and the American Society for Clinical Pathology
guidelines of cervical cancer screening suggested different option based on the age of the women,
her screening history, related risk factors and methods of screening test choice” (37): “Later on the
update guidelines released from ASCCP released updated guidelines for the organization of
abnormal screening outcomes reference were differed from 2013 and from 2012
recommendations”. “In 2013, recommended guideline based on newer evidence from the Kaiser
Permanente Northern California (KPNC) database that women with HPV-negative ASC-US

results returned for screening within 3 years rather than 4 years” (37, 38).

Cervical cancer is rare before age of 21 years of women, however, in the worldwide cervical cancer
Screening should initiate at the age of 21 years of women. In the first face screening start from age
of 21 to 30 women should receive screening with cytology every 3 years (37). Early detection of
precancerous lesions and prevent cancer of the cervical were focused on screening those women
who had active sexually, tests with using cytology smears and treating precancerous lesions as
soon as detected. Women who were living in the most developed countries; health professions
should be advised women to test after sexually active and based on this evidence first smear test
subsequently should perform once every 1-5 years. As a recommended indifferent guideline from
different nationals endure currently moving towards were less frequent smear tests (once every 3—
5 years), because of cervical cancer develop a lesion slowly over several years(15). In U.S. among
women with cervical cancer the prevalence rates were become declined by 50% later the

implementation of routine with Pap test of screening after initiating of conduct screening in the
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1950s. The new primary prevention introduction was in 2006, became of the available of HPV
vaccination was introduced, the advisory committee on immunization practices recommends the

Nonvalent HPV vaccine series for females and males at the ages of 11-12 until age 26(39).

Mainly in recent times, the cervical cancer anticipation has been shifted toward substitute
secondary prevention approaches using primary HPV DNA testing. Before in the United States,
preventive services task force (USPSTF) guidelines were initiated from 2012, was recommended
routine cytology test every 3 years of screen for cervical cancer among women ages from 21 to
65 years of each individual and the option of co-testing with cytology and HPV testing every

5 years for women ages 30-65 years (Moyer, 2012).

Study conducted in South west Ethiopia, among the participant women, only about (15.5%) were
perform screening for cervical cancer and about (48.9%) of the participant was undergo for
screening for cervical cancer due to different gynecologic reasons and only about (55.3%) of
women were screened because of personal interest to perform cervical cancer screening and other
rest of the participant recommended due to notice by health professionals and most of the
participant about (45.5%) were perform for gynecologic checkup and could prefers gender and

about (88.2%) of the participant were prefer female gynecologist(34).

2.3.  KNOWLEDGE TO WARDS OF CERVICAL CANCER SCREENING
According to the Journal of Oncology research indicated, the study participant was lack of
knowledge about awareness of cervical cancer screening were (93%, 92%, and 87%),
respectively(40). Among the women was performed cervical cancer screening, the level of
knowledge in Swaziland, shows among the participant about 53.5% of women had knowledgeable
about the symptoms and signs of cervical cancer. The other study participants were indicated about
69.4% were having abortions and also about 48% of the participant report women, those who,
having multiple sexual partners were one of the exposing for cervical cancer and about 35% of the
participant were believes that, using family planning should be in the primarily exposing for

cervical cancer (41).

In India, Uttar Pradesh study result shows, about 46% participants knew that screening should
initiate at the age of 21 years and within the 3 years of activity sexual were started, whichever is

earlier. Among study participants about 64% of women believed screening should be started after
10
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30 years of age each individual, and about 83.8% of the participant were agreed that all married
women should be started screening for cervical cancer at least once during their lifetime (42).
Study conducted in Bahrain, shows that nearly about 65% of the participant had heard about the
Pap smear and about 51.5% of the participants getting source of information were from physicians
and while 18% of them were heard about cervical cancer screening from their relatives and friends,
from media about 13.4% of the participant from physicians, about 12.4% of the participant, and

while 3.6% of were heard from the nurse professionals were reported from study participant.

Based on the study result, approximately about 64% of the participant believed that Pap smear
could be detecting the pre-cancer were reported and about 44.3% of the participant were believed
that Pap smear should be using ones at least in every 3 years, and about 67.7% of among the
participant were knew the purpose of conducted with Pap smear should be detect abnormal cells

in the cervical cancer (43).

In Nigeria, results indicated that among study participant of women were about 12.8% of the
participant were heard about the screening of cervical cancer and the majority of the women among
study participant about 90% of women were did not knew the risk factors of cervical cancer. From
the participant mentioned the symptom of cervical were about 5.6% of among the study participant
believe that those who having vaginal discharge with foul-smelling were reported, and about 1.7%
of the study participant believe that, those who having heavy vaginal bleeding and about 0.7%
were report that, after sexual intercourse having vaginal bleeding were notices. The prevalence of
screening of cervical cancer about 92.1% should be known and HPV immunization 98.4% were
reported. Among study participants most of the respondents ‘indicated that main source of
information about cervical cancer were primary from the media and from health institution like
health center and hospital(44).

A study conducted in Tanzania, about the screening of cervical cancer, among the participant about
63.2% of them were ever heard about the screening of the cervical cancer and about 39.4% of the
participant were having the awareness about screening of cervical cancer program available in the
countries. Among the participant about 84.0% of the women were did not know about the
screening of cervical cancer, and about 11.1% of the participant believe that cervical cancer

screening should begin at the age of eighteen years of each individuals of women, only about 0.7%

11



of the participant stated properly at the age of 30 years of women’s should began screening, about
7.8% of the participants report that cervical cancer should be prevent through toking vaccine of
human Papilloma Virus. Among the study participant about their knowledge of women about the
cancer of the cervix options of the treatment were, about 6.5% of them were mentioned as one
treatment option were mentioned and among the participant about 33.6% of them were mentioned
at least one treatment option was mentioned from the list. About 4.9% of the participant says
surgery were specifically belied among the treatment options. Only one participant or about 0.3%
mentioned radiation therapy were belied as treatment option for cervical cancer(45).

A study conducted in Southern Ethiopia, the report was indicated about 86.9% of among the
participant health workers were having good level of knowledge about cervical cancer and about
92.9% of the participant had heard about cancer of the cervix. Among the study participant one of
the main sources of information about screening of cervical cancer, and about 63.2% of the
participant were heard from college or school, about 29.2% of them got information were heard
from media, about 21.8% of the participant report were from friends or colleagues, and about
10.9% the participant were from leaflets or prints, 1.6% of them were heard from the a religious

institution.

A majority of the respondents, about 83.4% of the participant were known cervical cancer
screening test was used for the purpose of medical checkup. Regarding of cervical cancer screening
services, about 43.1% of the respondents were mentioned that had no cervical cancer screening
service was begin in their institution(46). A study conducted in southwest Ethiopia, result report
shows about 71.1% and 65.7% of the participant was ever heard about screening of cervical cancer
respectively. Among the respondent about (20.6%) of women ever heard about cervical cancer and
had a good knowledge and the main source of information for the participant about cervical cancer

screening was media/ radio(34).

Other study conducted in Hawassa, result report among the participant about 36.6% of were lack
of knowledge were testified about screening of cervical cancer and awareness was the main reason
for not undertaking screening for cervical cancer and other reasons were fear of test result, and
others participant believe that it is painful during the producer were conducting, lack of symptoms

and not knowing where the place of screening were performed(11).
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2.4. CONCEPTUAL FRAMEWORK

Two types of variables were used to assess knowledge towards cervical cancer screening. The

dependent variables are knowledge towards cervical cancer screening. And independent variables,

socio demographic, service availability, sources of information, perception and other factors. This

conceptual framework was developed using information from different literatures.

Socio-demography

characteristic

e Age

e  Marital status

e  Educational level
e  Household Income
e  Work experience

e  Family history

Service availability

Sources of information

Knowledge
towards cervical
cancer screening

Perception

Figure 1: Conceptual framework for assessment of knowledge towards cervical cancer screening
among urban health extension workers in Addis Ababa, Ethiopia, 2020.(44, 46, 47)
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3. OBJECTIVE

3.1. GENERAL OBJECTIVE
To assess knowledge towards cervical cancer screening and associated factors among urban female

health extension workers in Addis Ababa, Ethiopia, 2020.

3.2.  SPECIFIC OBJECTIVE

e To assess knowledge towards cervical cancer screening among urban female health
extension workers in Addis Ababa, Ethiopia, 2020.

e To determine factors associated with knowledge towards cervical cancer screening among
urban female health extension workers in Addis Ababa, Ethiopia, 2020.
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4. METHODOLOGY

4.1. STUDY AREA
The study was conducted in Addis Ababa. Addis Ababa is the capital city of Ethiopia, as well as
the seat of the African Union. Addis Ababa city is selected because, it accommodates people with
different cultural backgrounds, norms and values and it has a considerable diversity of socio-
demographic status, clinical characteristics, knowledge and factors associated with cervical cancer
screening among urban female health extension worker at Addis Ababa Ethiopia, 2020.

Addis Ababa city has ten sub-cities and 116 woredas. There are 4 hospitals owned by the Addis
Ababa health bureau, 4 by the federal ministry of health and 1 by Addis Ababa University, 3 by
non-governmental Organizations, 3 by defense force and police and 34 by private owners. There

are 99 public health centers and more than 700 private clinics out of which 75 are higher clinics.

Under Addis Ababa health bureau about 1200 health extension workers were currently working in
different health centers. Urban health extension workers are diploma nurse by their professional
and additional trained offered on the package of health extension programs including cervical
cancer screening, then requited among female diploma nurse for urban health extension. This study
was conducted in six sub-city in Addis Ababa (Addis ketema, kolfe keranyo, Areda, Gulele,
kirkose and Lideta) sub-city’s, from this six-sub city about 36 health centers were selected by using

simple random sampling technique.

4.2. STUDY DESIGN AND PERIOD
A facility based cross-sectional study design was employed from Feb 2020 to May 30, 2020.

4.3. SOURSE OF POPULATION
The source population for this study is all urban female health extension workers at health
centers of Addis Ababa, Ethiopia.

4.4. STUDY POPULATION
The study population was the sample urban female health extension workers who are working in

selected health center in Addis Ababa, during study period.
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45. SAMPLE SIZE

The sample size for the study was estimated by using single population a proportion formula at

95% confidence level (Cl), Z (1-4/2) = 1.96), proportion of 50% prevalence estimate and, 5%

margin of error. Using the above assumptions, the sample size was calculated as follows.

P: 0.05
Z:1.96
d: 0.05

n=(z/2)2P (1-p) = (1.96)2 0.05(1-0.05) = 384
a2 (0.05) 2
Therefore, using correction formula to adjust the sample size

— nO
N= 1200 =
)
n= 384 N
384
1+ 384 the total sample size was = 291
1200

We considered the non-response rate of 10 % in the estimation of the sample size required

for the study. Therefore, the final sample size was = 320.
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4.6. SAMPLING PROCEDURES
The sample was selected by systematic random sampling technique.

ADDIS ABABA HEALTH CENTER
List of All 96 health centers in Addis Ababa

Simple Random Sampling technique

36 Health centers

Kolfe HC (N=12, n=9) Shegole HC (N=11, n=7) Entotofana HC (N=12, n=9)
Arada HC (N=13, n=9) Hidassie HC (N=17, n=11) Shiromeda HC (N=12, n=9)
Selam HC (N=16, n=12) Mychew HC (N=8, n=6) Addis hiwot HC (N=9, n=6)
Abinet HC (N=9, n=6) Kazanchis HC (N=12, n=7) Meshualekia HC (N=12, n=9)
Semen HC (N=17,n=10) | Ras Emiru HC (N=10, n=7) AdisuGebeya HC (N=15, n=10)
Kirkos HC (N=6, n=4) Lomimeda HC (N=13, n=0) Ababa Bikila HC (N=14, n=9)
Jalmeda HC (N=14,n=10) | Mikililand HC (N=9, n=6) Felege Meles HC (N=16, n=10)
Kebena HC (N=11,n=8) | Kuas Meda HC (N=15, n=10) Addis keteme HC (N=12, n=0)
Cherchil HC (N=9,n=7) | Addis Rrae HC (N=19, n=11) K/k woreda 8 HC (N=17, n=11)
Philipose HC (N=12,n=9) | Afinchober HC (N=11, n=6) K/K woreda 6 HC (N=17, n=12)
Milinium HC (N=15, n=10) | Felegehiwot HC (N=13, n=7) Teklehaimanot HC (N=16, n=11)
Feresmed HC (N=12, n=9) | Meshualekia HC (N=12, n=9) W/ro Beletshachew HC (N=11, n=7)

A total sample
N= 320

Figure 2: Schematic presentation of the sampling procedure used in the study, Addis Ababa,
Ethiopia, 2020.
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4.7. DATA COLLECTION TOOL AND PROCEDURES
The data were collected using a structured self-administered questionnaire, initially developed in
English and translated into Amharic version for better understanding of enumerators and the study
participants. The translated Amharic version was translated back to English to ensure consistency.
The questionnaire was designed based on the study objectives, and adopted from validated
questionnaire and studies available on the topic added with content specific questions(48, 49). The
questionnaire included socio-demographic characteristics (age, religion, educational status,
marital status, family average monthly income and work experience), reproductive characteristics
(age of first sexual intercourse, parity, history of STD, family history of cervical cancer and history
of HIV/AIDS) and questions regarding the knowledge and perception about different aspects of
cervical cancer screening. Data collectors were four nurses (two data collectors and two
supervisors from black lion hospitals). A self-administered questionnaire. The data collection was
supervised by BSc nurse which was qualified supervisors. Completed all questionnaires ought by

qualified BSc nurse supervisors for completeness and consistency at field level.

4.8. OPERATIONAL DEFINITION AND MEASUREMENTS
Knowledge towards cervical cancer screening: We used thirty-one items, for each item, the
participants were asked to choose one of the three options: “Yes,” “No,” or “Don’t know.” And
for multiple answers questioners also converting each item “Yes” or “No” or” Don’t know’, a
composite score of the knowledge to measure the knowledge level of respondents regarding
vulnerable groups, predisposing factors, risk factors, sign and symptoms and screening methods,
treatment modality and benefits of screening of cervical cancer screening were included in the
questionnaire. The cumulative mean score of knowledge of study participant about the screening
of cervical cancer was valued using mean score. Based on this, those who had scored less than the
mean was considered to have poor knowledge and those who had scored greater than or equal to

the mean value was considered as having good knowledge(46, 50, 51).
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Perception
Perception should be assessed using a Likert scale. The perception scoring system was used:
strongly agree =5, agree=4, neither agree nor disagree=3, disagree=2 and strongly disagree= 1 For
comfort giving outcomes, answers for strongly agree and agree and for disagreeing and strongly
disagree were combined. The cumulative mean score of perception of the study participant towards
cervical cancer screening who had scored less than the mean score was negative perception and
those who score greater than or equal to the mean value was considered as having positive
perception(2, 52).
HEWSs should be operationally defined.

4.9. DATA ANALYSIS PROCEDURES
The data entry and cleaning were undertaken using Epi-data version 3.5.1 and analysis was
undertaken using SPSS version 23. Each variable was checked for missed values. The strength of
an association between dependent and independent variables and its significance were computed
using odds ratio with 95% confidence interval. Binary and multiple logistic regression was used
to identify associated factors with outcome variables (knowledge) regarding cervical cancer
screening, predisposing factors, its risk factor, screening mothed, frequency of cervical cancer
screening of women and benefit of screening. Odds ratio at 95% CI was computed to show the
strength of the association between the outcome and the descriptive variables. All variables which
showed statistically significant results with knowledge, for cervical cancer screening in the
bivariate logistic regression were entered to multivariate logistic regression to identify the
independent contribution of each explanatory variable. P-value <0.05 was considered to decide
statistically significant association between the independent and dependent variables. Results was
presented in different frequency tables, graphs and descriptive summaries were used to describe

the variables.
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4.10. STUDY VARIABLES
4.10.1. DEPENDENT VARIABLES (OUTCOME VARIABLE)

> knowledge towards cervical cancer screening.

4.10.2. INDEPENDENT VARIABLES
e Socio-demography characteristic

o Age
e Marital status
e Educational level
e Monthly house hold income
e Work experience
e Work experience
e Family history
e  Service availability
e  Sources of information

e  Perception

4.11. INCLUSION AND EXCLUSION CRITERIA
4.11.1. THE INCLUSION CRITERIA FOR THE STUDY INCLUDES:

The health extension workers, working in the health center at the time of data collection.

4.11.2. EXCLUSION CRITERIA

The health extension who were non-consent to participate in the study and those who were on
maternal live during the data collection.
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4.12. DATA QUALITY MANAGEMENT
The questionnaire was pretested on 5% of the sample size in (mean about 15 health extension
worker) Nifas silk Lafto (woreda 3 and woreda 1) health center to ensure its consistency,
completeness and appropriate modifications was done before the actual data collection which was
not included in the actual study. The contented and aspect of validity of the questionnaire was done
in previous studies(48, 49). Problems with clarity and relevance during the pretest was addressed
immediately. To ensure data quality, the data collectors were provided intensive training on the
objective of the study, contents of the questionnaires, extracting the health extension workers data
through interview, when to start and end data collection process, whom to include and exclude and
how to maintain confidentiality of the study subjects. The collected data was checked on the daily

based supervisor for completeness.

4.13. ETHICAL CONSIDERATION
Ethical clearance was obtained from ethical clearance committee (IRB) of Addis Ababa university,
college of health science. After receiving ethical clearance, permission to conduct the research was
obtained from the Addis Ababa health bureau. Information sheet was prepared and read to all
eligible participants of the study to obtain verbal informed consent, all participants was informed
the purpose of the study and their participation is voluntary. Name of the participant was omitted

from the questionnaire; instead we use code number to confirm confidentiality.

4.14. DISSEMINATION OF RESULTS
After completion of research, the report of the study was presented during defense and the final
result was submitted to Addis Ababa university college of health science and it will be
disseminated to studied health institution of the Addis Ababa health bureau, FMOH, policy makers
and other responsible bodies. Furthermore, the paper will be presented on workshops, seminars.

Finally, the manuscript will be submitted to scientific journals for possible publication.
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5. RESULTS

5.1. SOCIO-DEMOGRAPHIC CHARACTERISTICS OF URBAN FEMALE HEW

A total of 320 planned study participants, complete response rate was obtained for 312 (97.5%) of
urban health extension workers were included in this study. The mean age (£) standard deviation)
of the study participant was 20.41 years + SD, 3.73 years). Most of the study participants 301
(96.5%) live in Addis Ababa. About 208 (66.7%) of the participants were Orthodox Christians
while 69 (22.1%) were protestants. Regarding education, about 236 (75.6%) of the participants
had acquired level four (diploma) while 76 (24.4) were first degree holders. About 119(38.1) of
the respondents had one to two years of work experience while 67 (21.5) had three to four years.
Most of the study respondents 172(55.1%) were married but majority of them had no child
149(47.8%) while 69(22.1%) had two children and 172(55.1%) of the participants were married
at the age of greater than >18 years. Most of the participants 226(72.4%) started sexual intercourse
at the age of 18years. Most of the respondents 145(46.5%) reported having less than 5000 ETB of
average monthly income. About 297(95.2%) of respondents were no family history of cervical
cancer and 304(97.4%) of them had no history of STI and about 274(87.8%) of the respondents
had HIV tested (Table 1).

Table 1: Scio-demographic characteristics of respondents of cervical cancer screening and
factors associated of urban health extension workers, 2020 (N= 320).

Variables Frequency Percent
Residence
Addis Ababa 301 96.5
Out of Addis Ababa 11 35
Age (mean =20.41, SD=3.73)
20-29 204 64.4
30-39 104 33.3
>40 4 1.3
Religion
Orthodox 208 66.7
Protestant 69 22.1
Muslim 28 9
Catholic 7 2.2
Level of education
Diploma (level four) 236 75.6
Frist degree (BSc) 76 24.4

Work experience
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1-2 years
3-4 years
5-6 years
>6
Marital status
Single
Married
Other
Age of marriage
<18years
>18years
Number of children
No child
1-2 children
3-4 children
>5 children
Monthly house hold income
<5000 ETB
5000-10000ETB
>10000ETB
Age of first sexual intercourse
<18years
>18years
Hx of cervical ca in family
Yes
No
Don’t know
Hx of STI
Yes
No
HIV/AIDS test
Yes
No

119
67
43
83

130
172
10

12
172

149
129
33

145
123
44

30
226

12
297

304

274
38

38.1
215
13.8
26.6

41.7
55.1
3.2

3.8
55.1

47.8
41.3
10.6
0.3

46.5
39.4
14.1

9.6
2.4
3.8
95.2
1.0
2.6
97.4

87.8
12.2
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5.2.  knowledge towards cervical cancer screening among urban health
extension workers in Addis Ababa, 2020.

Among the participants about 312 of them have heard about cervical cancer. Using the sum of 31
questioner of knowledge items, the mean age 20.41(SD + 3.73) years based on this finding, about
151 (48.4%) of the participants were good knowledge about cervical cancer screening while about
161(51.6) of them were had poor knowledge (Table 2 & figures 1). About 151(48.4%) of
participants source of information, were health professionals and 100(32.1%) have heard from
teachers. About 295(94.6%) believe that cervical cancer is preventable disease and 207(66.3) of
screening service were available in the health center. Most of the participants 297(95.2%) know
the screening procedure of cervical cancer screening while about 223(71.5%) of them know
screening by of Pap smear and 179(57.4%) were know screening by HPV. The source of
information about screening method was health care provided 151(48.4%). About 302(96.8) of the
participants believe screening was necessary important early detect and prevention of cervical
cancer and about 254(81.4%) participants believed that detecting cervical cancer by screening
before symptoms appear. About 148(47.8%) of the participants knew every five years of frequent
screening and 134(42.9%) believed that women should start cervical screening at the age of 30
years. Majority of the participants 295(94.6%) believe that cervical cancer is curable if detected
early (Table 3).

Table 2: Level of knowledge towards cervical cancer screening based on mean score.

Variables Frequency Percent
Good Knowledge 151 48.4
Poor Knowledge 161 51.6
Mean score X(+SD) 20.4(x3.73)
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Level of knowledge based on mean score

161

Good knowledge Poor knowledge

Frequency m Percent

Figure 1: All over the knowledge towards cervical cancer screening and factors associated
among urban health extension workers, 2020.

Table 3: Knowledge towards cervical cancer screening and associated factors among urban
health extension workers, 2020.

Variables Frequency Percent
Predisposing factors to CCS
Having multiple sexual partners 246 78.8
Early onset sexual intercourse 222 71.2
Cigarette smoking 155 49.7
Infection by HPV virus 184 59.0
Sign and symptoms
Vaginal bleeding 228 73.1
Vaginal bleeding during / after sex 213 68.3
Foul smelling vaginal discharge 225 72.1
Pelvic or back pain 174 55.8
Post coital bleeding 95 30.4
Who is risk to develop CCS
All women 152 48.7
Married women 146 46.8
HIV positive women 174 55.8
Women who are sexually active 187 59.9

Screening methods
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Pap smear 223 71.5

VIA 97 31.1
HPV testing 179 57.4
How frequent screening done
Ones every year 115 36.9
Ones every three years 48 15.4
Ones every 5 years 149 47.8
When women screening
When menstruation start 52 16.7
As soon as sexually active 102 32.7
At the age of 30 134 42.9
When start having children 12 3.8
After the menopause 2 0.6
Don’t know 10 3.2
Treatment modalities
Herbal remedies 12 3.8
Surgery 169 54.2
Radiotherapy 168 53.8
Chemotherapy 240 76.9
Cryotherapy and LEEP 83 26.6
Benefit of screening
Early detection 232 74.4
Early treatment 210 67.3
Early diagnosis 152 48.7
Decreasing chances of an abortion 74 23.7

Information source of urban female HEW about cervical cancer screening.

From others

Teachers

From health personnel’s

7/)

40 60 80

W Percent Frequency

Figure 2: source of information about cervical cancer screening.
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Most of the study participants 131(42.0%) agreed with the chances of getting cervical cancer risk

or getting cervical disease while 70 (22.4%) of them strongly agreed. The respondents were asked

whether cervical cancer screening undertakes only when there is symptom and about 113(36.2%)

of them disagree while 101 (32.4%) strongly disagree. Most of the participants believe that CCS

is important even if not sexually active 108(34.6%) agreed and 72(23.1%) of the participants

disagreed. Half of the study participants 150 (50%) have agreed that cervical cancer is more serious

than other disease while 80 (25.6%) of the respondents strongly agreed with the notion. The

respondents were asked whether conducting cervical cancer screening is painful and about 110

(35.5%) agreed that it is painful while 84 (26.9%) of them were not sure. They were asked whether

CCS can cause infertility and 128 (41.0%) of the respondents strongly disagree for the positive
effect of CCS for infertility while 98 (41.0%) disagreed with it. From a total of 312 respondents,
166 (53.2%) have a favorable perception towards cervical cancer screening (Table 4 & figures 3).

Table 4: Perception of cervical cancer screening among urban health extension worker in Addis

Ababa, 2020.
Variable Strongly Disagree Notsure  Agree Strongly
disagree agree

Chance of getting cervical 23 (7.4%) 57(18.3%) 31(9.9%)  131(42.0%) 70(22.4%)
cancer

CCS undertake only when 101(32.4%) 113(36.2%) 32(10.0%) 45(14.4%) 21 (6.7%)
there is symptom

CCS important even if not 44 (14.1%) 72(23.1%) 43(13.8%) 108(34.6%) 45(14.4%)
sexually active

Is cervical cancer more 29 (9.3%) 26(8.3%) 21(6.7%)  156(50.0%) 80(25.6%)
serious than other disease

Cervical cancer screeningis  36(11.5%) 63(20.2%) 84(26.9%) 110(35.5%) 19 (6.1%)
painful

Cervical cancer screening 128(41.0%) 98(31.4%) 41(13.1%) 24(7.7%) 21 (6.7%)

may cause infertility
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Regards of the perception of the participants about 166(53.2%) of the urban female extension
workers were negative perception about knowledge towards cervical cancer screening while

about 146(46.6) of the participants had positive perception

Perception Of Urban Health Extension Workers

180 166
160 146

—

120
100

80

60 B 53.2 16.6
40 [

20

Frequency percent

® Negative perception ™ Positive perception

Figure 3: All over the perception of cervical cancer screening among urban health extension
workers in Addis Ababa, 2020.

A cross-tabulation was done in order to identify the association of independent variables with
knowledge in both bivariate and multivariate analysis. Each variable show association (p- value <
0.2) with this outcome variables in bivariate analysis like, work experience, number of children,
age of marriage, age of first sexual intercourse and monthly income were selected as candidate
variables for multivariable logistic regression analysis. Multivariable logistic regression analysis
was used by taking all these factors into account simultaneously and only two of the most
contributing factors remained to be significantly associated with knowledge (work experience and

monthly income).

In multivariable logistic regression, work experience [AOR =4.32,95% CI: (1.71, 10.94], monthly
income [AOR = 3.75, 95% CI: (1.49, 9.41) and (AOR= 3.08 95% CI: (1.06, 8.98). Based on this

study, health extension workers those who have 1-2 years’ work experience were [AOR = 4.32
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95% CI: (1.71, 10.94], 4.32 times less likely to have knowledge about cervical cancer screening
compered to health extension workers those who have 3-4 years’ work experience and health
extension workers those have less than 5000 monthly income were [AOR = 3.75, 95% CI: (1.49,
9.41) 3.75 times more likely to have knowledge about cervical cancer screening compared to health
extension workers those have monthly income between 5000 and 10000 and health extension
workers those have less than 5000 monthly income were (AOR= 3.08 95% CI: (1.06, 8.98) 3.08
times more likely to have knowledge about cervical cancer screening compared to health extension
workers those have monthly income greater than 10,000 (Table 4).

Table 5: Factors association with cervical cancer screening among urban health extension
workers, 2020.

Variables Knowledge Crude Odds Ratio, Adjusted Odds
towards CCS COR (95% CI) Ratio, AOR (95%
No Yes Cl)
Work experience  1-2 69 50 1.00 1.00
3-4 25 42 2.31(1.25, 4.28) 1.02 (0.39, 2.65)
5-6 21 22 1.44(0.71,2.91) 4.32(1.71,10.94) *
>6 46 37 1.11(0.63, 1.95) 1.34(0.54, 3.29)
Number of No child 82 67 1.00 1.00
children 1-2 children 65 64 1.21(0.75, 1.93) 1.18(0.43, 3.20)
3-4 children 14 19  1.66(0.78, 3.56) 2.37(0.69, 8.15)
>5 children 0 1 s e
Age of marriage  <18years 10 2 1.00 1.00
>18years 82 90 5.488(1.16,25.78) 1.62(0.08,31.54)
Age at 1%t sexual <18years 22 8 1.00 1.00
intercourse >18years 106 120 3.11(1.33,7.28) 2.78(0.22, 34.38)
Monthly income <5000 ETB 88 57 1.00 1.00
5000-10000ETB 53 70  2.04(1.25,3.32) 3.75(1.49,9.41) *
>10000ETB 20 24 1.85(0.93, 3.65) 3.08(1.06, 8.98) *

* Where significant at P-value < 0.05, COR=Crude odds ratio, AOR=Adjusted odds ratio, Cl=
confidence interval.
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6. DISCUSSION

This study, explored the knowledge towards cervical cancer screening and factors associated
among urban HEW. In Ethiopia, women are very lucky because of cervical cancer screening
service were held cost free. Using this available opportunity, women need to present themselves
to health facility to get the free service of CCS. This cost-free cervical cancer screening should be
highly contributing in the reduction of morbidity and mortality among women. At the same time,
health care providers should encourage women to get the service of cervical cancer screening.
Cervical cancer screening is one of the strategies towards the reduction of disease burden in
developed and developing countries and the preventives mothed through early detection and
treatment by manipulating women’s knowledge about cervical cancer. In this study, results
demonstrate that about 51.6% of urban health extension workers had poor knowledge regarding
predisposing factor, sign and symptom, screening method, importance of screening and treatment
modality which is similar with the studies conducted in Hosana (46.3%), Wolaita Zone (43.1%)
and Addis Ababa (51.5%) and different countries like Tanzania Turkey and Uganda (24, 53-57).

There is another study which is conducted in Swaziland (53.5%), Tanzania (63.2%), Qatar (92.2%)
and Kenya (79.8%), were higher with this report of their knowledge about cervical cancer was
adequate among the nurses those who were participated in the study this indicate that economic
status of the country’s GDP, information accessibility, sociodemographic characteristic and the

educational back ground of the individuals may one of the indication(26, 45, 53, 58, 59).

Among in this study participants about (100%) of health extension workers heard about cervical
cancer screening specified and they got the information from health personnel, followed by social
media and teachers (43.3%) (32.1%) and (23.4%) similar with study conduct in Bishoftu. All of
the participant in this study Similar study was reported by another study in North Eastern India,
North central Nigeria, Bahrain and Nepal (29, 44, 50, 60-62).

The study’s results indicated that more than half of the urban health extension workers knew at
least four risk factors of cervical cancer, Having multiple sexual partners, Early onset sexual
intercourse, Cigarette smoking, Infection by HPV virus (78.8%, 71.2%, 49.7%, 59.0%), which is
higher than study conducted in Saud Arabia (8.4%), (14.4%), (12.9%) and (9.6%)were known
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(40). This indicate the level of knowledge of the study participant and household income of each

individual is one of the factors.

On the other hand, most of the urban health extension workers knew were specified pap
smear(71.5%), VIA (31.4%) and HPV test (57.4%) a cervical cancer screening method, which is
similar study conducted in pap test (82%), VIA(35%) and HPV test (39%)Cameroonian (63). But
did not know that when women should begin cervical cancer screening the similar study reported
was Caribbean(64). This indicate the level of the knowledge of the study participant and household

income of each individual were comparable.

Regarding source of information, almost all of them have good knowledge about cervical cancer
as a preventable disease and the majority of them noted that it is treatable if detected early. This is
consistent with the previous studies done on this subject most of the respondents in our study
acquired their knowledge about the disease from mass media, health care providers, and teacher
during colleagues’ common sources of information similar Previous studies performed in Turkey,

Nigeria as well as Bishoftu, Ethiopia (44, 50, 53).

All most the majority of study participants familiar with the cervical cancer sign and symptoms
mentions such as: Intermenstrual bleeding were about (85%), post-menopausal bleeding (84%),
and offensive vaginal discharge were about (72.1%) almost nearly similar with (83%) in Uganda.
About (94.6 %) of believe that it could be cured if diagnosed at an early stage which similar with
result of (92%) in Uganda (65) However, they did not know what screening requires but the health
extension workers believe that screening is good as it will help those who have problem to know
early so it can be ideally manageable the disease. Poor knowledge of cervical cancer among women

has been reported in various studies also (66-68) in Ibadan, Malaysian.

Health extension workers mostly noticeable, frontline personnel of the health care system and are
crucial in providing health education to society. However, our data suggest that health extension
workers levels of knowledge and understanding of cervical cancer screening as well as its
preventable nature should be improved. For successful screening programs, all health extension
workers must understand, screening mothed, risk factors when should be screening and the other

option of treatment modality for the cancer of cervix as well as the character of screening as a
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safety measure. Continuing health extension workers and other health professional education may

contribute to strengthening cervical cancer screening programs Cameroonian, Uganda (63, 65).

Work experience and month income of the health extension worker of positive associated with
cervical screening. There are a problem regards of monthly income of women because of they
have so many responsibilities. This is similar study conducted in different region in Ethiopia like
Hosanna, Hawassa, North west Ethiopia and Jimma (11, 33, 34, 55). And also, were negative

association differently in study conducted in Arba Minch and Amhara (12, 35).

The results of our study suggest that work experience and household income has a positive effect
on the knowledge towards cervical cancer screening service and associated factors. That is, urban
female health extension workers, those who had 5-6 years’ experience 4.3 times more likely have
knowledge towards cervical cancer screening, when comparing with those who having less than
1-4years work experience. The different finding was empirical studies done in, India, Nigeria,
Ghana, Gondar and Addis Ababa (69-73) [29], this indicated work exposer of health care workers
and level of education were one of the associated factors(11). And also, the other study report West
shoa and Wollega University differently findings indicated that regards of health extension
workers providing source of information age of the participant and the level of education
respectively(74, 75).

Those who of average monthly household income was greater than 5000 ETB (Ethiopian Birr)
were 3.75 and 3.08 times more likely to have good knowledge than those through less than or
equal to 5000ETB (Ethiopian Birr). This indicated that those women were seek for health care
during different symptom which lead to them their follow up and those who have higher household
monthly income might have access to different sources of information knowledge towards cervical

cancer screening which is similar study conducted in west shoa (75).

The majority of the urban health extension workers in this study had negative perception about all
over (53.2%) similar with the studies conducted about (55.9%) in (Wollega University) and about
(54.5%) Dolata Zone, Hosanna and Tanzania (29, 55, 57, 74). Regards of chance of getting
cervical cancer (64.4%) which is lower with this study conducted in Qatar about (42.2%) were
reported(59) and cervical cancer screening is painful during performing the producer about
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(41.6%) which is higher with study conducted in (16.8%)(56). Perception of health extension
workers was negative about economic factors, alternative imposing sources of reproductive health
knowledge and unfriendly health care services. The belief of health model in line, report has been
exposed of the women were not certainly alert of cancer of the cervix nor understood their
vulnerability to the disease thus they were not inspired to use screening for cervical cancer services.
Since the women were not well educated and the screening facility was not readily available and

other factors were identified.
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7. CONCLUSION AND RECOMMENDATIONS

7.1.CONCLUSION
e This study has revealed that the knowledge towards cervical cancer screening and

associated factors was poor among urban female health extension workers at Addis Ababa.

e  Specifically, the knowledge on predisposing factors, benefit of screening, risk factors, signs
and symptoms, was poor. Considerable proportions of urban health extension workers have
low information about recommended age to start cervical cancer screening and frequency
of screening.

e Work experience and month household income were significantly associated with
Knowledge towards cervical cancer screening

e Lastly, additional study is required to clarify the indisposition of qualified healthcare
workers to go for screening aside knowledge nearby the problem and complete access to
screening services. Healthcare workers need to be targeted first because of their essential

role in any future screening program.

7.2.RECOMMENDATIONS
1. According to this study, health extension workers have inadequate information about the

Cervical Cancer Screening, the government should dispatch them in order to created accessible

information to understand and get awareness about Cervical Cancer Screening.

2. Based on this result continuing medical education programs including health extension workers
should be raise the knowledge about cervical cancer screening. Healthcare workers including
health extension workers should be trained to encourage screening. Lastly, additional study is
required to clarify the indisposition of qualified healthcare workers to go for screening despite

knowledge about the problem and prepared welcome to screening services.

3. Government to address successful screening programs, should be train all health extension
workers to understand the predisposing factors, screening mothed, risk factors when should be
screening and treatment modality and cancer of the cervix as well as the status of screening as a

protective measure.

4. 1t was good if the study was complemented with qualitative part to obtain in-depth information
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Federal ministry of Health

Should have to prepare training on cervical screening in order for health extension workers
provide to deliver good awareness to the women.
Should have to prepare small scale library so that health extension workers can access it

and update the knowledge of cervical cancer screening.

Health bureau and health center

Should assign heath extension workers who have adequate experiences cervical cancer
screening.
Should have to prepare small scale library so that heath extension workers can access it

and update the knowledge of cervical cancer screening.

Other researchers and for health extension

Should further incorporate other factors using longitudinal or qualitative study designs.

Health providers should also read more and update themselves regularly.

8. STRENGTH AND LIMITATIONS OF THE STUDY

8.1.STRENGTH OF THE STUDY

Study was done in primary health care center; health extension workers are the back bone for
preventive activities.
Study was done in 36 health centers in Addis Ababa which increases the representativeness of

the findings.

8.2.LIMITATIONS OF THE STUDY

Limited discussion and comparison were done, due to insufficient literatures from developing
countries.

This study recruited urban health extension workers only in Addis Ababa.

Due to the pandemic disease of covid-19 was one of the limitations, as such as possible to
as my planned to accomplish the study.

Lastly, we did not ensured information in all possible confounders for the association

between result and experiences.
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QUESTIONNAIRE

Annex. I. ENGLISH VERSION
INFORMATION SHEET AND CONSENT

Interview guide: Designed to determine the knowledge and factors associated of cervical cancer

screening among urban health extension workers in Addis Ababa, Ethiopia.

Title of the research: knowledge and factors associated of cervical cancer screening among urban
health extension workers at health centers in Addis Ababa, Ethiopia.

Name of the principal investigator: This study is being conducted by master’s student Tiruneh
Ararsa Weyesa at Addis Ababa university, college of health science, school of nursing and
midwifes with the adviser of Mr. Niguse Tadele (MSc) and Yohannes Ayalew (MSc) at Addis
Ababa university, college of health science, school of nursing and midwifes. You are invited to
participate to the study by chance that helps us to determine the knowledge and factors associated
of cervical cancer screening among urban health extension workers at health centers in Addis
Ababa, Ethiopia.

Purpose of the research: To assess the knowledge and factors associated of cervical cancer
screening among urban health extension workers at health centers in Addis Ababa, Ethiopia and

to recommend appropriate recommendations based on the findings.

Overview: You will respond for questions which are simple to respond. The information that you
will give is vital for designing and implementing appropriate intervention programs which

ultimately reduces Cervical cancer related complications among women.

If you agree to participate in this study: The interview will be conducted in a private room
regarding some questions that helps to know knowledge and factors associated of cervical cancer

screening among urban health extension workers at health centers of Addis Ababa, Ethiopia. The
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interview will last only within 30 to 45 minutes. You have a full right to ask unclear questions as

well to discontinue the interview in case you want.

Risk: Participating in this research project has no risks except wasting of 30 - 45 minutes of time

because of all depend on full voluntarism and consent.

Benefit: Participating in this research project may not give a direct benefit to you. But your
participation is vital for us in order to determine knowledge and factors associated of cervical
cancer screening among urban health extension workers at health centers of Addis Ababa,

Ethiopia.

Confidentiality: The information that you will give remain confidential since your name
(identification) will not be written in this form and locked in locker in only research members can

access.
Incentive for participation: No incentive will be given by being participating in the study

Right to refusal: Participating in this research is willingly and no one forces you to answer any
question that you don’t need to answer and you have right to discontinue the interview at any time
that you want. There is no any impact in relation with the clinic staff even if you discontinue the

interview.

Research Subjects right: The investigator or his colleagues read and explained all the above
information’s to me and answered all my questions. I understood that not to participate in this
study have no punishment or loss of rights that | am entitled. I may discontinue from the interview
at any time. | understood my rights as research subject. I willingly consent to participate in this
study. | understood what the study is about. How and why it is being done. | will receive a sign

copy of this consent form.
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Annex. Il. CONSENT FORM

The interviewer briefly described the information about the research in the above information sheet
and | understood all conditions stated above. Therefore, | am willing to
participate in this study which is titled “knowledge and factors associated of cervical cancer
screening among urban health extension workers in Addis Ababa, Ethiopia.

Signature of Participant Date of consent signed
Data collector name Signature Date
Supervisor ‘s name signature Date

English version questionnaire

Part 1. Socio-demographic characteristics questionnaire of health extension workers
participating in the study.

Q. Questionnaire Responses Skip
No.
101 | Where do you live? Addis Ababa..........ccccoveiieiii 1
Out of Addis Ababa...........ccccccviieiireiiniiiiianns 2
How old are you? (last celebrated
102 | birthday) | mmemmemeemeeeee-
OrthodoX.....c.viiiiii e 1
103 Protestant..............cooviiiiiiii 2
What is your Religion? CatholiC......oovii e e 3
Muslim....... 4
Others........coooviiiiiiiiiii i, 98
What is your current educational | Level tWo ..........cooooviiiiiiiiiiiiiiiiee, 1
104 | level? Levelthree.........cooovvviiiiiiiiiiiiaen, 2
Level Four/Diploma.....................ooouiln 3
Firstdegree .........ccooeiiiiiiiiiiiiiiii 4
Master’s degree.......ccovvvvvviiiiiiieiiiinnenn, 5
Work experience (Years of 1-2 YEAIS tuovviiii e 1
105 | Service)? -5 YBAIS L 2
B-10 Years ....oovviiriiiii e 3
More than 10 years.........ccoevuiiiiniinannnn.. 4
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106 | What is your current marital SIngle.. ..o 1 | If your
status? Married ....oo.oiei 2 | Answer
Divorced........ 3 | single Q
Widowed........ovvviiiii 41108
Separated........ccoviiiiiiiiiiiii i 5
107 | Number of children?
Average Monthly household | --—--—-=--mmmmmmmme e
108 | incomes?
109 | Do you experience sexual Y Sttt 1
intercourse N O ettt e 2
110 | Age at first sexual intercourse | -----------m--m-mo-m-
111 | Age at first marriage | smmmmmmmmmmmm e
112 | Was there any one inyour family | Yes.....oooiiiiiiiiii e 1
with history of cervical cancer? N0 2
Don’tknow...............coooociii 99
113 | Do you have History of STI? Y S i 1
NO o 2
114 | Do you test for HIV/AIDS? Y S i 1
NO e, 2

Part 2: knowledge towards Questioner of the health extension workers on cervical cancer screening

circle your proper Answer.

Qn | Questionnaire Response Skip
No.
Have you ever heard of cervical Y Sttt 1 | If noskip
201 | cancer? N0 e 2 | 10205
Where did you hear about cervical Media.....oooviiiiiiiii i, 1
202 | cancer for the first time? Health personnel.............cc..ccoeeinnn.. 2
Teachers.......coooviiiiiiiiiiii i, 3
Relatives........coovviiiiiiii e, 4
Friends..........coooiiiiiiii 5
Religion.........coooviiiiiiiiiiii e 6
Other specify........cooevviiiiiinn.. 98
What are the predisposing factors to Having multiple sexual partners...........1
203 | cervical cancer? (multiple answers are | Early onset sexual intercourse..............2
possible) Cigarette smoking...............cccco.ennne. 3
Infection by HPV virus. ................... 4
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DonotkKNow..........ccovviiiiiiniinns 99
What are the signs and symptoms of Vaginal bleeding............c...coveiient, 1
204 | cervical cancer? (multiple answer is Vaginal bleeding during/after sex.......... 2
possible) Probe Foul smelling vaginal discharge........... 3
Pelvic or back pain........................... 4
Post coital bleeding......................... 5
Other......covviiiii e, 98
Donotknow................oooil. 99
Who is at risk of developing cervical All Women..........oviiiniviniiiiien, 1
205 | cancer? (multiple answer is possible) | Married women.......................oeeei... 2
HIV positive women............cc...e.nee. 3
Women who are sexually active...........4
Others specify.........coeeiviiiiiinn. 98
Is cervical cancer preventable diSease? | Yes......oooviviiiiniiiiiiiiiiieeeeeean, 1
206 NO. et 2
Don’tknow..........ooooviiiiiiiin. 99
207 | Do you know any screening proCedures | Yes.....ouevreueiriiriniieeiiieeeneeenannns 1 | Ifnoskip
to detect cervical cancer? NO. e 2 |to
question
no 209
208 | Which cervical cancer screening Pap smear.........cocoeevviiiiiiiiiiien, 1
methods do you know? (multiple VIA. 2
answers are possible) HPV testing..........covvvviiiiiiiinannnn. 3
others specify..........coviviiiiiinnnn.. 98
209 | Cervical cancer screening service is Y S i 1
available in your health center? N 2
210 | From where did you heard about Hospital........cooooiiiiiiiii, 1
cervical cancer screening methods for | Health care providers....................... 2
the first time? Television........cccoevviiniiiiiiniiiinnn. 3
Radio......cooovviiii i 4
Friend.............ooooii 5
Relative........oooviiiiiiii 6
Other specify......coovvviiiiiiiiiinnin, 98
211 | Do you think screening is necessary for | Yes......o.ooevviiiiiiiiiiiiiiiiiiieinenen, 1
early detection and prevention of N, 2
cervical cancer? Don’t Know.......cooovviviiiiniiininn... 99
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212 | Isit possible to detect cervical cancer Y St 1
with screening before symptoms Nt 2
appear? Don’t know........coovviviiiiiiinininn, 99

213 | How frequent, screening should be Onceevery year.........o.o.evvenienennnnns 1
done for cervical cancer? Once every three years..................... 2

Once every Syears........ooevveeinnnnnnn. 3
Others specify........cooovvvviiiiiiinnn. 98
214 | When a woman should have screening? | When menstruation starts ............... 1
As soon as sexually active.................. 2
Attheage of 30..........coeiiiiiiiiini 3
When start having children................. 4
After the menopause........................ 5
Other.......cooviiiiiii e, 98
Donotknow...............oooii. 99

215 | Is cervical cancer curable if detected N TP 1

early? N 2
don’tknow...........cooiiiiin. 99

216 | At what stage can cervical cancer be Atearly stage.........ccooeviieiinininnnnn.. 1

treated? Atlate stage.........ocoovviiiiiniiiiinnns 2
don’t Know.........coovviiiiiiiniinnn.. 99

217 | What treatment modalities do you Herbal remedies............................. 1
know for cervical cancer (multiple SUIZETY .. e 2
answers are possible) Radiotherapy...........ccooviiiiiiininn.. 3
(Probe) Chemotherapy..........ccooviieiininnnn.. 4

Cryotherapy and LEEP..................... 5
Other.......cooviiiiiii i 98
Donotknow...........c.cooeiiiiinen. 99
218 | Benefit of screening Early detection .............c.cocevviiinenn, 1
Early treatment................c.ocoiint. 2
Early diagnosis ..........c..coeieiiniiennn 3
Decreasing chances of an abortion....... 4
Donotknow...........coooeviiiiiiininn... 99

219 | Your culture? Religion allows cervical | Yes ......ccoviiiiiiiiiiniiiiiiiieen, 1

cancer screening N 2
Do notknow..........coceieviiiininn.. 99

220 | Did you believe cervical cancer Y St 1
screening is important for women of Nt 2
reproductive age? Donotknow.........ccooovviiiiiiiiiiin 99
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Part 3: Perception of cervical cancer screening of health extension workers guestioner tic one of
your proper response in the rectangle space.

Items Strongly | Disagree Not Agree Strongly
No disagree sure agree

Do you believe any women in the
301 | reproductive age group, chance of getting
the disease?

Is cervical cancer screening (CCS)
302 | undertaken only when there is symptom?

Does its important undertaking cervical
303 | cancer screening (CCS) even if you does
not make sexually active?

Is cervical cancer is more serious than
304 | other disease?

305 | Do you believe cervical cancer screening
is painful?

306 | Do you believe cervical cancer screening
may cause infertility?

ANNEX Il AMHARIC VERSION

PhTICT €% av PP
TGF ALE1-T4GU Ad-CA

Cot:- P9TVR7 A& NINC $La P°Cavs. OC (11EPH (Health extension workers) MG Ah(r7017 QAo 2PT
PAFDT IHOLET ATIOP (A5 ANA Hovlme mS NOLPT @A TIPG+ Gav::

MG LATATY! ATD oo, Az He AHY OFTTU~t PA%0 ANQ RLOCHE PmS Agh DAL mS 994 PU
T4GU A&CA NPONA (LT TGRI® (Horlme PAL0 ANO MS NPT hAL NFmPad Con AL Tt
APLLT (ALPY LU L9I0HCA 22607F ATITT T PolmPoI@. 1@-::HY OFT TGk AL APA+§ har@ATY
N& 1 PPTET AATT T PGE AR (9PATE 29001 PPI° WG 9T PAIP ::

47



KAA99:- 09T sB& QYOG PLav 9OCavs. oC (+POPH (Health extension workers) £M% AhO 707 NAae-PP T
PATFDY THOLEY ATI0P (AS.0 AN PHavlme MG NOLPT T-OT TI7GT 1.

PLI® ThTA:-POPIrE ®LPET Nloav NPA avlB ANALD. A0N PATFDRT TP PHPPL apmed
NaoP9® &1 At LmeEIA PPANL I (PN oMLt AL PAFEA: PN PPk 30-45 Lt LOASA::

At PRD- PTLAMD- PPI°:-ATMPLD PPHG PP ALFLMD- LFAN:TIC 17 TGk FhEL NhA P76k
oMyt SHAFEPET 007 & NIAC PCIaPL TTHNLET ATIOP LA QUIP VI AR PT hG eHALL
99907 B NI0C AL 27L04 M AGL SCOPT 09907 & NTAC OLCTHT? AgPhAhd ACIPE K805
£LA0 :AAM-T avlE PII° AR STTHA W& ARNLATI® T1C 17 VPG DI° ek A4 NTIUAT B&
NAC 9°Cave- OC +HPEH AN PO FIPUCT LAMA: 12T E At ATLaPANT@. e PA%0 AN MG LC
RLIPC LACCBLA::

PGk ALANTA PTLTAQ 18T -NTGE AL aoAFe: JOI9° K00 18T APANTAT®:: T1C 17 TPEPTT ALoPA(-
A9 P17 ATOOL AT TAAT::

ermeem- ao-T

PACH TATE L6T° NEAYTE AL PHav(lt 102 7718 HAFE TGk AL aPATEI° PATAFGI® L FAN:: PGE AL
adtq QRLAT P90 ARLTT TP ALNANNIC:: 1T @MI PAFLSTF TPE A avlB ANANAT aomPPp
LA

PAMLEIT:-0-0F° 0228 PPAML-PrE NP A7 PACA O9° QA P9 PPAML-R1ET Agvarm(1P PIPOAM.C
ETC PP IMP° LUGA::

(LY TG AL APAte P05 197+
LARLAU-® (AaPO150AU- (14\)

2.hP

aFeert

NAL PPGE AATYE PPav<i 18+kT RATE.U-9° TLATSPrE 191107 AS (9°LRA £7E HIARATA: : (1 F6n,T949°
0Ts+E AL APAFE (1ATT999° AP7 I°39° ALrE 9906-4f aamt APLALATT NdAn-T 1LH ALCehe avLe
ATAAU-:: (LY TG AL TATES 69° N&APTT AL PHav(lt jd.::

(Y TGt AL ATPAHE FATIIPFAU-::

&CT +7 (taa)
&C1 +7 (av2% ANAl)
&CT7 +7 (TG AL ¢1)
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ATLGTCP T 7L PILMPavt A& AS PTGTAL 1P avlE

PGt ALC1P (9P 745U Ad-Ch

adh €17C 0911 96 34 20

A-"280: Tiruneh.ararsa@gmaail.com

Pmeem- (I° AT 4CM.

etmePOt 7 (MAFERE ASTNME) / /

PSR 1. FMGTRA 2. IPMPP ANLATIP

3. Mhéd PTmGPP

NATCARHC TL1m A A9° &1 +7
PPGE FAFLPT PG aPAPS WIYHAP av s
t& | aoneP av\Q HAA
101 | A8 2AP OF . ? AS.0AN0 1
nAL.0 ANO Oh................ 2
102 | AL O7F 10-2(APenLA LH PNt AHE gavt
PALT NGAPT 10-?)
103 | P9Lntaet YRTITT OULT 1D-? ACRENA
N0 1 & L,
a-fAh
av-\.9° 4
MA Uy
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LTk 98
104. | PTIUCT LLBPT 114, LB UNT e 1
LB OO e 2
(LA 3
CTTETICE LG 4
TIFCA L. 5
105 | PACOD f0e- AIPL A7 G 1.7 nAat 99t ..., 1
5 10 997+ 2
1002009 oo 3
20 471 QL. 4
106 | Po-F v P WICT 10+ P LA LA F hirr @f
f10F TPE RPC 10
eeI T HAA
A, PTOA Ve 4
PO LOT 5
107 | £PC 202t Qv -
108 | A7t AP OALPA ?
109 | aoBavs@ 0917 () ATFrE (Ld.6aP h&ILP|
aztinc?
10 | avgans@ ALz ALTLPF AT I0C?
m AN @AT P9907 “B& hI0C INL0T | AP 1
@ A ? AT
n2 PAOAHC OGF7 9°CT9¢- h:CY .20 h? 1
(Ve 2
n3 AT AL T [ A0 I°CaPe- KECH LPN? h? 1
'(4Vd 2
I. 097907 & NIAC PLav g°Cavs. MSANNTTAT AAPLPTT AT IHOPET ATIOP O-+HIE aomeP
+k | PmpP av\( HAA
201 | DHY 04 QA TIVOT TR | AP oo A@P° e
NG A3 AP | RADPIO. e, 2 | @8 7L ETC
P FPN? 205
202 | A9PEaPLe Ol AN TIVOT | NAPISE AN R
& NIOC OO NPT ATP? | NG QATPP ...
NAATTIG(TPIPUC). ... 3
NHOPL: 4
ARG e 5




NALTITT FERIC. o 6

AA hA LPbor . 98

203 | ACO? PILORFD | NtALR @VRF OC £FR 1T avL9v..... ... .|
ATIRT  RE NIC | p ey 4g0CH £PFP ARTIE PO .............. 2
AL PP | Na) 0TS R N 3
UBIPTT RTPANI(OH | oy rraomy 09908 GELA LU, 4
AT bOs NI o e 5
PN (AR TPPAN LFAN | o4 aohana kP90 AN (AT Ke T, M
) TOEOT oo 6

AADDPTIO. s 99
AT A LB, 98

204 | ACOP PILLORED: | (98T QI° COGAN. ... s eeeeeeeeeeeeeeeenn, |
PUWRT MG 00 | [ PAQL PTIRY LT ..o 2
ot A | o) meg 080, KON, VIO 3
LTPANT(AH ATICET | oyango nanit oz 00 ARE O ... ... 4
At RIS AL AR | mgo 99
AN LFAN) AF O NPer oo 98

205 | A“WAT A& OO | AT BT |
TN OFEE RO NFA | 090 AT, 2
SFa. NAa@. Laan? NLPF@. @OT bt AL 0. G240 PLANFL

AT 3
AADDPTIO. e 99
AA hA LPdor 98

206 | PTWAT  BME  NUAC | AP, |
ahanat Tt Q08 | he@Ad®. e, 2
2. A, L0 RAGLPIO. e, 99

207 | DHY Q&4 QA TTU0T TUF | AP, ..o | | hA@$9® i
NIAC PR TOCIOC | JADPI®, e 2 | OL TEE RTC
H&PT Agotm- P-P? 209
(0270 L)

208 | AP7 i PFPTT 097007 | 7T ATIC(NTIVRT B FETTE PILAG PCavL-
TG NUNC PRA® TOCAOG | |
H&PT  COPNY (O | G AR foreroeeee e 2
ATICEPE AT DRI | oy gpged Hegn OCaDe .3
TPAN (AL IO RFAN | 3 A A @bl 98
)

209 | RU1URT OC NTAC TOCTO0 | AP oot |
(CCS) AT (MG | ABLATC. ..o, 2
TRNAL LIGN?

210 AGPEavLe A A TTVO7 | NPT AN T oo |
G NUC PR PCI6 | nn,G QAT ... 2
H&PTF et (ov? DAAFTIS(TOTOUC) ..o, 3

HIPR oo, 4
AR oo 5
NAALIIRE FRIO e 6
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200 [ 09007 A& NICT [ AP [
APRANN AT PET | R RATO. e 2
ATIOP LYOT F WIAC | pamipgo, 99
$Lav  goCavs. (1MIP
ANLATL 10+ NAQ. LHON?

212 | PTWOT BE NIAC PLIP | RAP. e [
goCovs-  HE%  PNUF@ | jpeage e, 2
PARET  NONAIFO | g 99
Ng+ 277907 & NI0C
Ty MRIP  PATIFET
AP 240 A
efana?

213 | A& Q@ PTIVOT & | (1900F ATL M. |
NI0C PRI FOCA6 | AR QAP WU oo 2
0PATE  LRA. TILLT | (p g0 Gav KA .. 3
ANV -AAD- LN RAGLPTO. e 99

2la | AT (0T 2UI07 RE | 0OC AN TI0T AFEIOC. e, |
NIC  PRAD PPCI | Qo1 0 AR NEICT (PA. .2
TR PAVE @F UMD 30 6k AP 3
flaa. £ana? AL NOALTE B4 ..o e e e, 4

POC ANA TI9F AF9° MRI° hAlm T NPA......5
AADDPTIO. e 99
A&A DA Emen 98

215 PIIVAT BE NTOCT POC | AP e I
NFOP  ALT ORI | RO AT e 2
AANT RFAL DAD | JADpgo 99
fana?

216 | P77 A& NG | AT 08avs AN, |
AT CTLFAD. 0V 10 | (3@, WEAOL HALA ... e eeeeeeeeeeeeeenn, 2
A, 00! RAGLPI®. e, 99
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217 | hCa? PILLDRFED | QOUA UNTOG ..o, |
PUIVOT G NINC VNG | b PIG. e 2
NA SPPO(NH ATIGE™T | o ZC UNTOG. 3
ATE DA aPAd 1AL (X e 72 U 4
AN &FAN) LT oo 5
AT s 99
A A PP, 98
217 PIVO7 BG NIC PLIP | OAFAT ATIABIC, . e, 1
JOCaL TPP° PILGD? | @t Fae ATIFNIO. 2
ABFQT RO ATICTIC. ... 3
aa> °hs+ 71 OCED7 ATIPGH  POHA
..................................................... 4
AADPIC. 99
219 AOYAE PTIVO7 TG TOC | AP . I
PLAP PPCAVEG REPANT? | KOOI e, 2
AADPIO. e 99
220 08,0 . G [ I R I
PR QBT PTIVOT TG | H o AT®. e, 2
NG PLav P RAGBIO o, 99
e hdAT 10+ AD-
PIOCAT?

h&ed 3: AmS KLAETA? WSS T 2994987 (C N7I0C 9°Cove- FhhAT AdPANTP 9°F WH8PG ATIPP FM-::

Items nmge AAONTIIAP | Acaims | AO919900-7 | amge
No AAOTI99@L9P heLA@MYgP ANTITIA@T

N0F@<7 PavfH ALAT AA e
301 | £°GN7?

P99427 (IC 170G 9°Cave- (CCS)
302 | PrLhsoho- PAht 0718 CO+ 1LH NF
107

9o WY PU0E 70 7T
303 | 01L& 0a94877 (C NHAC FPCave-

(CCS) 79L:471 hhéAY, 107?

53



304

299427 (IC 70C haA0- N1 PNAM
nag 1@07?

305

U112 NINC IPCaPe-@- Yarg® @+
NAD- PI°GA?

306

2994277 IC 020C I°Cave- avY 7t
LantAd NAD- PIPGAT?
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