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ABSTRACT 

Cancer is the uncontrolled growth and spread of abnormal cells without intervention it lead to 

death. Cervical cancer is easily preventable gynecological disease. In fact, it is the second most 

diagnosed and the third leading cancer death in females in developing countries. In Ethiopia 

cervical cancer is 2
nd

 most diagnosed next to breast cancer. Despite government is expanding the 

screening centers and recommends to eligible women, prevention of cervical cancer by utilizing 

screening service has remained largely unaddressed. The objective of this study was to assess 

cervical cancer screening service utilization and its associated factors among Eligible women 

attending in Health Facilities in Dire Dawa Administration, Eastern, Ethiopia, from February-

March 2017.The methods of this study was conducted in Dire Dawa Administration, Eastern part 

of Ethiopia from February-March /2017.Cross-sectional study design was used. A systematic 

random sampling method was used to select 601study participant. Data was collected by face to 

face interview by 8 diploma nurse data collectors. The data was cleaned, edited and   entered into 

Epi-Data 3.1 and then exported to SPSS 20 for analysis. Bivariate and multivariate analysis was 

done and information was presented by using frequencies, texts, tables and graphs. Variables 

with p-value < 0.05 was considered as significant factors for screening service utilization. The 

finding of this study showed that the prevalence of screening service utilization was 4%.The 

multivariate analysis showed that, older women40-49years) [AOR=4.2, 95% CI:4.2(1.30, 

13.80)], attendants of   private health facility [AOR=8.9, 95% CI:(2.82, 28)], government 

employee [AOR=3.3, 95% CI: (1.3, 8.8)] and gynecology unit attendants [(AOR= 3.8, 95% CI: 

(1.5, 9.8)], being knowledgeable [AOR= 4.8, 95% CI: (1.5, 15.5)], informed about cervical 

cancer by health care provider [AOR=4.1, 95% CI:(1.5, 11.3)], and use of family planning 

[AOR=4.9,95%CI: (1.20, 20)] were found to be predictors for screening service utilization. 

Generally finding of study revealed the magnitude of screening service uptake among 

respondents is very low compared to other studies in Ethiopia. The major reasons not screened 

was lack awareness about cervical cancer and its screening service, feeling of not risky, unable to 

decide to take it and fear of positive result. So, there should be work on increase client’s 

awareness creation activities through media, leaflets, community campaign on cervical cancer 

prevention. 

Key words: Cervical Cancer, Screening Service Utilization, Dire Dawa, Ethiopia 



 

1. INTRODUCTION 
1.1. Background 

Cancer is the uncontrolled growth and spread of abnormal cells without intervention most of the 

leads to death. It can affect almost any part of our body. When it starts in cervix, it called 

cervical cancer (CC). It is becomes one of major public health problems especially in developing 

countries. Despites its severity and complicated their life’s and ends up with death many of 

women, it one of easily treatable and preventable gynecological disease. Among the key 

prevention methods of cervical cancer are early detection by screening and treat the cases and 

other is taking vaccines of human papilloma virus (WHO, 2014; ICO, 2016; CDC, 2012). 

Worldwide, it is the 4
th

 most common cancer in women. It also is the second most diagnosed and 

the third leading cancer death occurred women living in developing countries. The highest 

incidence and mortality rate of cervical cancer is recorded in Eastern Africa where Ethiopia is 

located. It major public health problems in Ethiopia (IARC, 2012; WHO, 2014; FMOH, 2015).  

The primary cause of cervical cancer is infection with Human Papilloma Virus (HPV16 & 17). 

The most common risk factors for cervical cancer are engaged in an early sexual activities, 

multiple sexual partners, weakened immune system, and high parity and so on. When invasive 

cancer develops shows symptoms like vaginal discharge, irregular bleeding, bleeding after 

intercourse and so on. (WHO, 2013; WHO, 2014; CDC, 2012; Fasnu et al., 2014).  

Cervical cancer screening is testing for pre-cancer and cancer of the disease among asymtomatic 

target population. It is one key prevention methods which is applicable for developing countries.  

When screening detects pre-cancerous lesions, it can easily be treated and prevented. Screening 

can also detect cancer at an early stage and treatment has a high potential for cure.Visual 

inspection using acetic acid (VIA) is the most efficient and cost effective screening technique. 

Cryotherapy is simple procedure to treat the case (WHO, 2016; PFPI, 2010; WHO, 2014; 

FMOH, 2015). 

Intervention within a proven effects for prevention of cervical cancer is early detection by  

screening, and treat pre cancer lesion at early stage can  reduce by 35 - 65% of risk getting the 

disease and if this intervention with proven benefit were universally available to them ( 40- 90% 

coverage) then 75% of incidence and mortality of cervical cancer could be decrease / and about 



2 
 

 
 

three hundred thousand women could be saved each year (WHO, 2014; Kahesa et al.,  2008; 

Ntekim A., 2012; FMOH, 2015). 

1.2. Statement of the problems 

In the world an estimated half million new case of cervical cancer, 50% of them died of it; this 

put the disease the 4th most common cancer in the world. Around 85% of disease burden falls on 

shoulder of less developed countries. The Age –standardized Incidence Rates (ASRs) of cervical 

cancer in Africa ranges from 30.6 in Middle Africa to 42.7 per 100000 women per year in East 

Africa region in where Ethiopia is located. The rate of the burden is far low in developed 

countries like Australia and western Asia with prevalence of 4.4-5.5 per100000 women per year 

(WHO, 2012; GLOBCAN, 2012). 

Cervical cancer is the leading cause of cancer mortality among women in Sub-Saharan Africa 

due to low utilization of cervical cancer screening service. The majority of these deaths can be 

prevented through universal access to comprehensive cervical cancer prevention and control 

program, such as available and accessible of screening service and treatment options. In some 

circumstances unable to uses existing screening service and clients came at late stage of the 

disease thus difficult to treat at with available treatments. Others major causes for this mortality 

is low awareness about the disease and its prevention methods among eligible women in this 

regions (IARC, 2012; WHO, 2014). 

Approximately 29.43 million of Ethiopian women are over the age of 15 years and they are at 

risk of developing cervical cancer at point their lifetimes. This put cervical cancer is the second 

cause of female cancer next to breast cancer in reproductive age group. Approximately 7,095 of 

women are diagnosed with cervical cancer and roughly 4,632 of women die of the disease each 

year in Ethiopia. On the other hand, the incidence and mortality of cervical cancer in Ethiopia is 

26.4 and 18.4 per 100,000 women per year respectively. These figures are probably lower than 

the actual number of cases, given the low level of awareness, cost, and limited access to 

screening services and lack of a national cancer registry (ICO, 2016; UNFPA, 2014; Bruni et al., 

2016). 

Cervical cancer screening offers protective benefits and is associated with a reduction in the 

incidence of invasive cervical cancer and cervical cancer mortality. The World Health 
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Organization (WHO), recommended that all eligible women should take cervical cancer 

screening at least once every three to five years which can reduce her lifetime risk of cervical 

cancer from 35% to 65%. Thus FMOH Ethiopia launches to offers cervical cancer screening 

service for eligible women such as aged 30-49 years and high risk groups of women (WHO, 

2016; FMOH, 2015) 

Effects of cervical cancer on women life is starts by disturbing psychological trauma like 

depression, loss of sexual desires. It can also significantly affects Social life and day to day 

economical activates by discrimination, isolation and unable to fulfill daily activities. In addition 

to above reproductive health tract is majorly encountered disability like infertility, removals of 

reproductive organs, and fistula. Finally cancer metastasized to others body part she will be died. 

So it affects socially, economically, psychologically and physically (WHO, 2013, Bruni et al., 

2016; PSI, 2016; PATH, 2013).  

Most developing countries like Ethiopia lack essential and reliable data on cervical cancer 

screening service utilization depending largely on estimates general cancer records in referral 

hospital, but the record lack consistence and completeness. World Health Organization 

recommends eligible women to use screening service such as women aged 30 to 49 years and 

high risk groups of women which has high potential reducing risk acquiring 35% to 65% thus 

FMOH Ethiopia established several site for this purpose. Despite recommendation and 

establishing several screening sites to eligible women, prevention of cervical cancer by utilizing 

screening service has remained largely unaddressed (WHO, 2014; FMOH, 2015). 

The health institution of DDA handles many eligible women and high risk of women whose 

outcome is included in normal, early stage and advanced stage of pre cancer lesion and cancer of 

cervix, yet there is no studies to determine the magnitude and the factors associated with CCSSU 

in the past. The lack of data on the problems of CC locally and the fact that reduction and 

prevention of cervical cancer required a better understanding about the factors associated with 

cervical cancer made this studies very important. This study has therefore gone a long way in 

providing relevant data to bridge the knowledge gap that existed regarding the factors among 

women to use screening service at DDA in public and private health facilities.  
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1.3. Significance of the study 

The primary beneficiaries of the study will be eligible women live in Dire Dawa Administration 

and the data is for Dire Dawa Health Bureau, Dil Chora Hospital, Family Guidance Association 

higher clinic and Non-Governmental Organizations who work on health and health related areas. 

These concerned bodies and organizations will use the study findings as baseline evidence in 

planning cervical cancer screening programs such as creating awareness about cervical cancer 

and screening service, importance of screening for early detection, and integrating screening 

service into reproductive health service and other outpatient departments to address and 

improves age eligible women to utilized screening service. 

This will ultimately benefit the eligible women to detect early and treat successfully to overcome 

the burdens of morbidity and mortality of cervical cancer.  

In addition to above, findings of this study will provide the basic framework for future studies in 

assessing and comparing the performance of utilization of screening service. 

1.4. Objectives of the study  

1.4.1. General Objective 

To assess cervical cancer screening service utilization and its associated factors among eligible 

women attending in health facilities in Dire Dawa Administration Eastern Ethiopia, February- 01 

to March- 30/2017. 

1.4.2. Specific Objectives 

1. To determine the magnitude of cervical cancer screening service utilization among 

eligible women attending in health facilities. 

2. To identify factors associated to cervical cancer screening service utilization among 

eligible women attending in health facilities. 
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2. LITERATURE REVIEW 

2.1. Magnitude of Cervical Cancer Screening Service Utilization 

The prevalence of cervical cancer screening vary from country to coutry and by study population 

and methodes. The study through out the world showed that the prevalence ranges form 2.1% to 

94%.The finding from developed countries like Thailand, Brazile, Australia and America,  

reveled good utilizationd of cervical cancer screening service  ranges  from 64.9% - 94% 

(Wongwatcharanukul et al., 2014; PSI, 2016; Singh and Badaya, 2012; Habbema et al., 2012;  

Gakidou et al., 2008; NCHS 2009). 

The magnitude of screening service utilization in Africa courtiers spread from 2.1% to 39% 

(Ndikon et al., 2014; Ibekwe et al. 2010). The smallest was reported form Nigeria whereas the 

highest from Botswana. The finding from African countries like Botswana, Tanzania, Uganda 

and Ethiopia reveled relatively good utilization of cervical cancer screening service ranges from 

8.2 %-39%  Whereas  Morocco, South Africa and Nigeria has poor utilization with the 

magnitude of 6%, 6%, and 5% respectively (Selmouni et al. 2015; Mba and  Ndie, 2016; Fasanu 

et al., 2014; Nyakuni  et al., 2014).  

The prevalence of cervical cancer screening  service utilization vary from region to region and 

by study population and study place. The study through Ethiopia showed that the prevalence 

ranges form 8.2% to 24.8%.The finding from health professionals the magnitude of screening 

utilization were 21.8% in Addis Aaba and 10.7% Mekelle, and people living with HIV/AIDS in 

24.8% in Addis Ababa and  22.1% Southern Ethiopia. Similarly community and facility based 

studies finding showed that  the maginitude of screening service  utilization were19.8% in 

Mekelle and  8.3% in Dessie respectively (Andargie and Reddy, 2015; Bayu et al., 2016; 

Frehiwot et al., 2013; Gebrie et al., 2015;Gebereegziabher et al.,2016; Belete et al., 2015; 

Gedefaw et al., 2013). 

2.2. Factors Affecting cervical cancer screening service utilization 

2.2.1. Socio-Demographic related Characteristics 

The decision to have cervical cancer screening service utilization has been shown to be mainly 

influenced by socio-economic factor. For example in India and Uganda found that older women 

who had low socio economic status, live in rural and unemployed, were less likely to use cervical 
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cancer screening service. A cross-sectional study conducted in Kenya 2016 result revealed that 

those women who had Employment were two times [AOR=2.35, 95%CI: (1.13-4.92)]more 

likely to utilize screening service compare to those unemployment (Jemal et al., 2010; Earker, 

2001; Atuhaire, 2013Mbatia, 2016). 

Facility based cross sectional study conducted in Dessie town 2013 result showed that, rural 

residency were less likely by 77% [AOR=0.23, 95% CI :(0.114-0.46)] to utilize screening 

service compared to those urban residency(Andargie and Reddy, 2015). 

A cross-sectional study done in Dessie 2013, and Mekelle 2014 revealed that, women age greater 

than 49 years and women age 30 to 39 years were lesser by 72% [AOR=0.28, 95% CI:(0.118-

0.675)] and 1.7 times more likely [AOR = 1.799, 95%CI = (1.18, 2.739)] to use screening 

service compared to age less than 30 years. Similarl study conducted in Malesiya (2013) 

revealed that age of women 40-49 years were three [AOR= 3.027, 95% CI: (1.54, 5.925)] times 

more likely to practiced screening service compared to those age less than 30 years (Andargie 

and Reddy, 2015; Bayu et al., 2016;Gan and  Dahlui, 2013). 

The odd of using cervical cancer screening service in women who complete primary education  

were less likely by 1%  to utilize screening service compared to women attended secondary and 

above level of education in Nigeria 2014 [ AOR =0 .9, 95% CI :(0.1, 0.7)]. Similar, study in 

Gondar 2013 showed that,  secondary and higher level of education were 2 times [AOR=2.18 

95% CI (1.20, 3.95)] more likely to use screening service compared to those with no any formal 

education  and primary level of education(Fasanu et al., 2014; Frehiwot et al., 2013). 

A cross sectional study conducted in Tanzania 2015, Dessie 2013, and Mekelle 2015 showed 

that, married women were [AOR=3.56, 95 % CI (2.1, 60)],[AOR=3.66, 95% CI :(1.10-

12.09)]and [AOR=2.35, 95% CI:(1.15, 4.80)]times more likely to practiced screening service 

compared to their counter parts respectively(Kileo et al., 2015;Andargie and Reddy, 2015;Bayu 

et al., 2016). 

2.2.2. Knowledge related factors 

Poor knowledge of cervical cancer and its screening service has been found to be the most 

important factors associated with low utilization of cervical cancer screening. A cross sectional 

studies conducted in Tanzania in 2015, Gondar 2013, Mekelle 2015 showed that ,women who 
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had good knowledge on cervical cancer and screening service were around  9 times [AOR=8.90, 

95%CI (2.14, 16.03)], 5 times [AOR=5.1,95% CI:(3.16, 7.62)] and2 times (AOR=2.35 95% CI: 

(1.15, 4.80)] more likely to utilize screening service compared to those women who were poor 

knowledge (Kileo et al., 2015;Frehiwot et al., 2013; Bayu et al., 2016). 

A cross-sectional studies conducted in Kenya 2016 result showed that, ever heard of cervical 

cancer, ever knowing of risk factors and ever knowing someone utilized  cervical cancer 

screening service  were more likely to practiced screening service compared to their counterpart 

[AOR=5.64,95%CI:(1.64-19.410],[AOR=2.41,95%CI:(1.1-5.27)] and [AOR=9.97,95% CI: 

(4.99-19.91)] respectively (Mbatia.  2016). 

Different studies conducted in Nigeria 2014, (64.2%), Morocco 2015(51.5%) and Ethiopia 2013, 

(47.5%) of women did not know risk factors of cervical cancer in contrast 64.0% of women in 

South Africa 2015 knew one or more risk Factors.  Similarly 40% of women in Nigeria 2015 and 

21% and 16% of women in Ethiopia 2013 identified multiple sexual partner, Sexually 

transmitted disease and early sexual activities  as risk factors of  CC respectively (Fasanu et al., 

2014; Selmouni et al., 2015 ;Frehiwot et al., 2013 ; Kileo et al., 2015). 

2.2.3. Attitude and perception related factors 

Several studies results revealed that, women negative attitude towards cervical cancer screening 

service is affect a significance proportion of utilization. Several studies in South Asia showed 

that women negative attitude influence utilization of cervical cancer screening service by 

lowering self-esteem when one receives a negative result and not recommending to their friends 

(IARC, 2005).  

A cross sectional studies conducted in Botswana 2009 result  showed that ,women who had 

positive  perceived Susceptibility (all women is at risk) and  Perceived Benefits(screening as 

preventive measure) were three times  [AOR=3.35,95% CI:(1.9, 5.82)] and 1.3 times  [AOR= 

1.29,95%CI: ( 1.8, 2.14)]  more likely to utilized screening service compared to their counter 

parts and those who had negative perceived Severity (cervical cancer is easily cured) were less 

likely by 50% [AOR=0.50, 95%CI:(0.2, 1.09)] to utilize screening service compared to those 

women had positive perceived severity. A Similar study conducted in Mekelle 2016 result 

showed that those women had perceived susceptible to cervical cancer  were two times [AOR= 
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2.225, 95% CI= 1.308, 3.78)] more likely to practiced screening service compared to their 

counter parts(Ibekwe M., 2009;Bayu et al., 2016). 

A cross sectional study conducted Ilorin in Nigeria 2015, showed that women Positive attitude 

such as cervical cancer is curable and preventable, there is no any effects screening procedure  

and recommends to their relatives towards cervical screening service utilization was found to be 

positively associated (P=0.001). Similarly women who had positive attitude towards screening 

service utilization were aware of the disease as curable found to be positively associated with (𝑝 

= 0.001) to utilized screening service. Women who had negative attitude 63% times lesser odds 

of being screened compared to those who had positive attitudes towards screening [AOR= 0.37, 

95% CI: 0.01–0.28)] (Idowu et al. 2016). 

A study conducted in Morocco 2014 and Nigeria 2014 showed that, 96.3%, and 80.8% of 

women agreed that cervical cancer  could be easily cured if detected early and could affects any 

women. Similar study conducted in Nigeria 2012 showed that 94.5% of women had high 

acceptability of screening service utilized. According to Eze et al. 2012, more than 62.5% of 

women were willingness to be screened and 60.0% of the women showed positive attitude 

toward use cervical screening service (Selmouni et al., 2015). Another cross sectional study 

conducted in Jamaica 2015  showed that62.5% of women were  willingness to be screened and  

91% of women had positive attitude towards use of screening service compared with 79% of 

women who  never had been screened, (P < 0.05)(Fasanu  et al., 2014 ; Eze et al., 2012; 

Arulogun and Maxwell, 2012; Butho et al., 2015). 

2.2.4. Information and invitation about cervical cancer and screening service 

by health care providers 

Health care provider’s related factors have also been shown by different studies to be influencing 

uptake of cervical cancer screening service. According to International Agency for Research on 

cancer Organization 2003, uptake of screening is increased when competent health care 

providers placed on the facility which could be delivered required information to the clients. 

(Mutyaba et al., 2006; Kahesa  et al., 2008). 

A cross sectional study conducted in Thailand 2014, showed that, those women who received 

information about cervical cancer screening by health care providers were two times  
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[AOR=2.25, 95%CI:(1.35-3.7)]more likely to practiced screening service compared to those who 

did not accessed information(Wongwatcharanukul et al., 2014). 

A study conducted in Jamaica  2007, result showed that, those women who had visited one and 

above per year sexual and reproductive health service and informed service availability by health 

care providers were 5 times [AOR=5.80, 95%CI: (1.59, 21.12)] and two times [AOR= 2.08,95% 

CI: (1.11, 3.92)] more likely to utilize screening service compared to those who did not visit at 

all or had less visit and participants did not informed the service availability (Bessler et al., 

2007). 

 A cross sectional study conducted in Malaysia 2013, result revealed that, those women who had 

invited by health care providers and had social support for screening were 2 times [AOR=2.10, 

95% CI:  (1.442–3.08)] more likely to utilize cervical cancer screening service compared to those their 

counter parts (Gan and Dahlui, 2013). 

2.2.5. Sexual and Reproductive Health related Factors 

Women’s sexual and reproductive health related factors is found to be associated more likely 

than any factors which influence the use of screening service in different age groups with 

different risk factors which initiate them to be screened for different purpose. 

A cross sectional study conducted in Mekelle 2013, showed that women who had multiple sexual 

partner and had history of sexual transmitted disease (STD) were around two times [AOR=1.63, 

95% CI :( 1.09, 2.44)] and four times [AOR=4.12, 95%CI:(2.28, 7.47) more likely to utilize 

screening service compared to women who had not multiple sexual partners and had not history 

of STD exposure (Bayu et al., 2016). 

 A study conducted in Tanzania 2015 and in Malaysia 2013 result showed that, women who had 

two and above parity were 3.06 times [AOR=3.06, 95% CI: (1.20, 7.75)] and [AOR=4.935, 95% 

CI:(2.352–10.357)] more likely to be screened compared to those nulliparous, Similarly 

Multiparous women were three times[AOR=3.1, 95% CI :( 1.15, 8.06) more likely to utilized 

screening service compared to Nulliparous (Gan and Dahlui, 2013; Kileo et al., 2015). 

Cross sectional study conducted in Nigeria 2013, result revealed that, those had early sexual 

practice and multiple sexual partner were three times more likely to utilize screening service 
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compared to their counter parts [AOR=7.93,95% CI:(3.20,19.6)] and [AOR=9.69,95%CI:(3.29, 

20.5)] respectively(ISDS, 2013). 

A cross sectional study conducted in Malaysia 2013, revealed that, those women who ever  used  

use of family planning were 2 times  [AOR= 2.24,95% CI: (1.14–4.36))] more likely to practiced 

screening service compared those who did not used (Gan and Dahlui, 2013). 

2.3. Conceptual Framework 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Constructed by the investigator from the literatures included in the study 

Figure 1: Conceptual framework of cervical cancer screening service utilization and its 

associated factors among eligible women attending in health facilities in Dire Dawa 

Administration, Eastern Ethiopia, from February to March, 2017 
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status, marital status, residency, occupation, income 
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3. METHODS AND MATERIALS 

3.1. Study Area and Period 

The study was conducted in Dire Dawa Administration (DDA). Dire Dawa is located in the 

Eastern part of Ethiopia 515 kms from Addis Ababa. Based on the 2007 census conducted by the 

central statistical agency of Ethiopia DDA has a total population of 341,834 of which 171,461 

are males and 170,373 are females (CSA, 2007). As 2016 DDA health bureau report there are 

128,616 of women found in reproductive age group and out of this 64,308 women are found 

between aged 30 to 49 years old (DDAH report 2016). Concerning to the health facilities, DDA 

has nineteen Public and seven private health facilities. Among these health facilities, only two 

health facilities provide cervical cancer screening services. The service is integrated with 

maternal and child health service, gynecology unit and adult unit. The study was conducted from 

February 01- March 30, 2017. 

3.2. Study Design 

Facility based cross-sectional study design was employed. 

3.3. Population 

3.3.1. Source of population 

All eligible women who attending in Dil Chora hospital and Family Guidance Association higher 

clinic health facilities in DDA, Eastern Ethiopia. 

3.3.2. Study population 

Eligible women who attending in Dil Chora hospital and Family Guidance Association higher 

clinic during data collection period in DDA of Eastern Ethiopia. 

3.4. Inclusion and Exclusion Criteria 

3.4.1. Inclusion 

All eligible women attending in Dil Chora hospital and Family Guidance Association higher 

clinic and available during data collection period. 

3.4.2. Exclusion  

 Eligible women who are seriously ill, known mental health problem, women with a 

history of total hysterectomy, eligible women screened within the past three years. 
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3.5. Sample Size Determination 

3.5.1. Sample Size Determination for the First Objective 

The required sample size for this objective was determined using formula for single population 

proportion (n = (Zα/2)2pq/d2)) and summarized (table 1) below from different studies with the 

following assumptions:  

• Confidence level at 95% =1.96 

• Margin of error = 0.04                      Design effect=1.5 

Table 1: Sample Size Calculation for the Prevalence CCSSU 

Prevalence of  CCSSU Calculated sample size

  

Reference 

8.3%   in Dessie  275 Assefa and Reddy, 2014. 

10%    in Nigeria 324 Fasanu et al., 2014. 

12%    in Uganda 380 Nyakuni et al., 2014. 

19.8%  in Mekelle  572 Bayu et al., 2016.  

 

3.5.2. Sample Size Determination for the Second Objective 

Double population proportion formula was used to determine the sample size for the factors 

associated with cervical cancer screening service. Sample size was calculated for some of the 

associated factors obtained from different literatures by using the Statcalc of Epi Info statistical 

software version 7 with the following assumptions: 

•  Confidence level = 95% 

•  Power = 80% 

•  The ratio of unexposed to exposed almost equivalent to 1 

Table 2: Sample size calculation for different factors associated with cervical cancer screening 

service utilization 

Variable  Associated factors of CCSSU* Calculated 

sample size 

 Reference 

 Exposed  Non Exposed   

Educational status Secondary and 

above 40.5% 

No formal  Education  

17.5 % 

115 Frehiwot et al. 

2013. 

knowledge Knowledgeable 

77.2% 

Not knowledgeable 

93.2% 

163 Bayu et al. 2016. 

Age of women 30  to 39 years old 

25.5% 

20 to 29 years old 

10.7% 

150 Bayu  et al. 2016 

Multiple sexual 

partner 

Yes 30.4%  No 14.7% 148 Bayu et al. 2016. 
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Generally, sample sizes was calculated for the first and the second objectives and the largest 

sample size was 572 from the first objective and  adding 5% for the non-response rate, the final 

sample size is 601. 

3.6. Sampling Procedure 

One public hospital and one private clinic was selected purposively based on service availability. 

The two months client flow was taken from previous record of from each health facility. The 

total sample size was allocated to each health facility unit proportionally based on their previous 

client flow. The 1
st
 sampling unit was selected randomly by lottery methods in each unit. Finally 

by using systematic random sampling technique, every other cases was recruited in to the study 

from each unit 
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Figure 2: Schematic Presentation of the Sampling Procedure for cervical cancer screening 

service utilization and associated factors among eligible women attending in health facilities in 

Dire Dawa Administration, February to March,2017. 
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3.7. Data Collection Methods 

The data collection tool for cervical cancer screening service was face-to-face interviewer with 

semi-structured questionnaire contains socio-demographic characteristics, ten  knowledge related 

questions, six attitude related questions, six invitation and information by health care worker 

related questions, nine sexual and reproductive health related questions adopted from different 

literature results included in the study such as  Bayu et al., 2016, Gan and  Dahlui, 2013, 

Andargie and Reddy, 2015 and WHO, 2014 report. The data was collected by 8 Diploma Nurses 

and they were supervised by two BSc Nurses. All the necessary training was provided by the 

principal investigator. The study participants were approached at service unit exit, like antenatal 

care unit, family planning unit, gynecology unit and adult unit after the client had seen by health 

care provider. If a woman linked to screening service result was obtained from her medical 

records. If the selected women do not fulfill inclusion criteria they were replaced by next other 

than every k
th

 value. If the respondent is not willingness to participate she was leave as non-

response rate.  

3.8. Study Variables 

3.8.1. Dependent Variable 

Cervical Cancer Screening Service Utilization  

3.8.2. Independent Variables 

Socio Demographic characteristic: age, educational status, marital status, occupation, 

residence, income and currently attending unit 

Knowledge related factors: Ever heard, Know risk factors, knows sign and  Symptoms, 

Prevention methods, Progress of disease, Consequence, Eligibility criteria, Source of 

information, availability of service, exposure to women with cervical cancer, 

Attitude and perception related factors: perceived benefits, perceived susceptibility, all 

women are at risk, can be prevention, being screened not harm to clients; recommend to her 

relatives, free payment increase cost service affect utilization 

Information and invitation about cervical cancer and screening service by health care 

providers: accessed information about cervical cancer by professionals, informed availability of 
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service, invitation to be screened, providing respectful care, numbers of health care providers in 

single room, and Preferred gender of health care provider by female  to be screened, 

Sexual Reproductive health related factors: Parity, multiple sexual partner, HIV/AIDS test 

status, exposure to Sexual transmitted disease, initiation of early coitus , family planning, chronic 

pelvic diseases and attends sexual and Reproductive Health  service 

3.9. Operational Definition 

Knowledge: a study subjects had awareness about cervical cancer basic facts and its screening 

service utilization (WHO, 2014). 

Knowledgeable: those who scored > mean score value of the knowledge measuring question. 

Poor knowledge: those who scored < mean score value of knowledge measuring question 

(Gebereegziabher et al. 2016). 

Attitude/perception: is the study subject’s opinion outlook, position and ideas towards cervical 

cancer screening service utilization 

Positive attitude: those who scored >   mean score values of attitude measuring question,  

Negative attitude: those who scored <   mean score value of the attitude measuring questions 

(Gebereegziabher et al., 2016). 

Cervical pre-cancer: is a distinct change in the epithelial cells of the transformation zone of the 

cervix; the cells begin developing in an abnormal fashion in the presence of persistent or long-

term HPV infection (WHO, 2014). 

Screening: is identify individuals with increased probability of having either the disease itself or 

a precursor of the disease. 

Eligible women: those women aged 30 to 49 year old, women living with HIV/AIDS, 

commercial sex worker and women utilized screening service before three years are eligible to 

use screening service. 

Screening service utilization is use of screening service at least once within 3 to 5 year for 

every eligible woman in the target age group 30 to 49 years and high risk women where to 

prevent cervical cancer. 

Utilization of Cervical Cancer Screening Service: eligible women who ever used cervical 

cancer screening service or accept to be screened in the facility by request of health care 

providers and/ or by her interest to prevent pre-cancer or cancer of cervix. 
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3.10. Data Quality Control 

The questionnaire was translated into three the local language i.e. Afaan Oromo, Amharic, 

Somali for data collection. Two days training was given to the supervisors and data collectors on 

the data collection tool and the data collection procedure by the principal investigators. Then the 

questionnaire was pretested on 5% of the sample size to ensure its validity. Data collectors were 

supervised closely by the supervisors and the principal investigator. Completeness of each 

questionnaire was checked by the principal investigator on daily basis. Double interviewing was 

excluded by using probing and other techniques. Finally, multivariate analysis was run in the 

binary logistic regression model to control the confounding factors 

3.11. Data Processing and Analysis 

The data was coded, cleaned and entered and using Epi-Data statistical software version 3.1 and 

then exported into SPSS statistical software version 20 for analysis. Descriptive statistical 

analysis such as simple frequencies, mean, measures of central tendency and measures of 

variability were used to describe the characteristics of participants such as Scio-demographic, 

participants knowledge, participants Attitude, health care providers characteristics, and sexual 

and reproductive health that can influence cervical cancer screening service utilization. Then the 

information was presented using texts, frequencies, tables and figures. Cervical cancer screening 

service utilization was measured by dichotomizing the outcomes of utilized service (if 

individuals accept and screened by health care provider that moments or with in data collection 

periods for cervical cancer screen it said to be utilized screening service) and if refused at all 

screening service it said to be not utilized the screening service). Knowledge of participants was 

measured by the responses (yes as correct and no as incorrect) of ten question was summed up 

and a total score was obtained for each respondent hence, respondents dichotomizing the 

outcomes > and < of mean score value of knowledge measuring question. Attitudes was 

measured by Using Likert scale system, which ranges from score 5 (strongly agree) to score 1 

(strongly disagree) and responses was summed up and a total score was obtained for each 

respondent hence respondents positive attitude /perception > and < mean score values negative 

attitude/perception score attitude measuring question. Hosmer Lemshow and Omnibus tests were 

done to test for model fitness. Bi-variate analysis was done to see the association between each 

independent variable and the outcome variable by using binary logistic regression. All variables 
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with p-value < 0.3 were taken into the multivariable model to control for all possible 

confounders and the variables was selected by enter technique. Multi co-linearity test was carried 

out to see the correlation between independent variables using Standard Error and Variable 

Inflation Factors. The odds ratio was done as the primary measure of strength and direction of 

the relationship between the independent variables. Adjusted odds ratio along with 95% CI was 

estimated to identify factors associated with cervical cancer screening service utilization using 

multivariate analysis in the binary logistic regression. Level of statistical significance was 

declared at p-value < 0.05.  

3.12. Ethical Considerations 

Ethical clearance was secured by Haramaya University Institutional Health Research Ethics 

Review Committee (IHRERC). Official letter was written from Haramaya University to Dire 

Dawa Health Bureau and for respective health facilities. Informed written consent was obtained 

from each participant after explaining the purpose and benefits of the study. Confidentiality of 

the study participants’ information was ensured. The risk of being participating in this study is 

very minimal, but only taking few minutes from your time. There would not be any direct 

payment for participating in this study. But the findings from this research may reveal important 

information for the local health planners. 

3.13. Information Dissemination 

The report of the study will first be submitted and presented to Haramaya University, and then 

the copies of the report will be given to Dire Dawa Health Bureau and for respective health 

facilities.  Presenting on national conference and publication will be considered.   
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4. RESULTS 

4.1. Socio-demographic Characteristics 

A total of 595 respondents were included in the study with a response rate of 99.00%. About 397 

(66.7%) of the respondents were taken from public health facility. The mean and (SD) age of the 

participants was (37+4.1) years. Three hundred forty five (58.00%) and 426 (71.50%) of 

respondents were married and attended formal education respectively. Majority, 426 (70.50%), 

of the eligible women were had a job. Four hundreds eighteen (70.30%) of study participants 

were living in urban. Out of the total sample, 222 (37.30%) respondents were selected from adult 

OPD, 177 (29.7%), from family planning unit, 137(23%) from gynecology unit and the rest 59 

(10%) from Antenatal care unit of the health facility (table 3). 

Table 3:  Socio-demographic characteristics of respondents attending health facilities in Dire 

Dawa administration, Eastern Ethiopia, February- March / 2017 

Variables  Frequency  Percentage (%)  

Age women  (n=595) 30-39 444  74.60 

 40-49 151  25.40 

Level of Education(n=595)  No Formal Education 169 28.40 

 Primary Level 75 12.60 

 Secondary Level 122 20.50 

 College And Above 229 38.50 

Marital Status(n=595) Married 345 58.00 

 Single  104 17.50 

 Divorced 109 18.30 

 Widowed 37 6.20 

Occupation(n=595) Gov’t employee 180 30.10 

 Private  Worker 230 38.70 

 House Wife 160 27 

 Unemployment 25 4.20 

Residence (n=595)  Urban 418 70.30 

 Rural 177 29.70 

Income (n=595)       <1500 221 37.10 

 1501-3000 204 34.30 

 3001-4500 97 16.30 

 >4500 73 12.30 
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4.2. Knowledge of respondents about cervical cancer and its screening service 

Out of total respondents, 310 (52.10%) of respondents had heard about cervical cancer, from 

those, two hundred (64.50%) heard from mass media, eight seven (28%) heard from Health care 

provider, eighty two (26.50%) heard from Community cervical cancer screening campaign, and 

thirty (10%) heard from work place, relatives and education. 

Among respondents who have heard about cervical cancer, 150(48.50%) of them knew about 

risk factors. Among commonly mentioned risk factors by respondents, multiple sexual partner 

was mentioned by 91(28.50%) respondents, early sexual practice by 78(24.50%) participants, 

exposure to sexually transmitted infections by 48(15%), Cigarette smoking  by 45(14.10%) 

women  and others by 30(9%) participants.   

Table 4: Distribution respondents’ knowledge of sign and symptoms of cervical cancer in Dire 

Dawa administration Eastern Ethiopia, February- March 2017 

Variable   Frequency Percentage (%) 

 Abnormal vaginal discharge 138 82.60 

Knew sign and 

symptoms of CC 

(n=150) 

Abnormal vaginal bleeding 66 39.50 

Bleeding & pain  during sex 47 28.10 

Bleeding at menopause 21 12.60 

Other sign and symptoms 14 8.40 

** Because of multiple response the frequency is exceed 150 and percentage is exceed 100% 

 

Figure 3: Prevention methods of cervical cancer mentioned by respondents women attending health 

facilities in Dire Dawa administration Eastern Ethiopia, February- March, 2017 
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Table 5: Percentage of respondents’ knowledge among women attended Health facilities in Dire 

Dawa administration Eastern Ethiopia February- March 2017 

 

 

 

 

 

Knowledge of 

participants 

Variable  Percentage (%) 

Ever heard of cervical cancer n=595 310 (52.10%) 

Knew risk factors (n=310) 150 (48.40%) 

Knew no shows symptoms for >= 10 year (310) 120 (37.70%) 

Know sign and symptoms   (310) 150 (48.40%) 

Know Prevention methods  (310) 130 (42%) 

Know Consequences (310) 180 (58%) 

Know CC is cured if early detected (310) 215 (67.70%) 

Know existed service(310) 120 (37.70%) 

Know Eligible for CC screening (310) 135 (43.50%) 

Know women with cervical cancer(310) 60 (19%) 

   

Out of eligible women who had heard about cervical cancer majority, 180 (58%) indicate the 

consequence of cervical cancer and 215 (67.7%) of them said that cervical cancer is cured if it is 

early detected (table 6).   

One hundred twenty (38.7%) of the respondents from those had heard about cervical cancer did 

not know the availability of the screening service in the facility. One hundred (19%) of 

respondents had seen women with cervical cancer. From those heard about cervical cancer, 

135(40%) of respondents were know the eligible criteria to use screening service (table 6). 

Table 6: Percentage of respondent’s response to consequence and eligible criteria to wards 

cervical cancer in Dire Dawa administration Eastern Ethiopia, February – March 2017 

 Variables  Frequency Percentage (%)  

Mentioned Consequence of 

cervical cancer (n=180) 

Mortality  223 84 

Infertility  107  40 

Dysfunction reproductive organ 93 35 

Others consequence* 40 22 

Mentioned eligibility  

criteria for the cervical 

Age 15-49 years 44 32.60 

Age 30-49 years 73 54.10 
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cancer screening (n=135) High risk groups 58 43 

** Because of multiple response the frequency is exceed 150 and percentage is exceed 100% & 

others*Mental distress, Isolation, Divorce, low self-stem  

The mean scored value of respondents knowledge about cervical cancer was 7 and among the 

respondents who had heard, 190(60%) of them were had good knowledge about cervical cancer 

and its screening service, whereas the rest 120(40%) of them were had poor knowledge. 

4.3. Attitude and perception of respondents to wards cervical cancer and 

screening service 

The mean score of attitude among 310(52%) of respondents was 22. Around 137(44.2%) of 

respondents were had positive attitude towards cervical cancer and its screening service but 

173(55.8%) of them had negative attitude. 

 Among those who had positive attitude, two hundred fifty one (80%) of respondents were said 

that they will recommend to their friends if they utilized screening service and only 136(43.8%) 

of respondents were had positive attitude if service free of payment (table 7). 

Table7: Attitude/perception of respondents towards screening service utilization in Dire Dawa 

Administration Eastern Ethiopia, February- March 2017 

variable Respondents attitude towards  Screening Service Utilization (n=310) 

  

Strongly 

disagree(1) 

Disagree(2) Neutral(3) Agree(4) Strongly 

agree(5) 

CC* is easily cured 4 (1.2%) 13 (4.2%) 93(30%) 103 (33.2%) 98 (31.6%) 

CC affects any women 4 (1.2%) 33 (10.6%) 135(43.5%) 88(28.4%) 49 (15.8%) 

CC can  prevented  2 (0.6%) 14(4.5%) 93(30%) 122(39.4%) 78 (25.2%) 

Being Screen no Harm 3 (1.0%) 29 (9.4%) 140(45.2%) 90(29%) 47(15.1%) 

Free cost screening 5 (1.60%) 35 (11.3%) 133(42.9%) 94 (30%) 42(13.5%) 

Recommends to 

friends 

2(0.65%) 5(1.61%) 51(16.5%) 144(46.5%) 107(34.5%) 
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Figure 4: Percentage of respondents’ Positive attitudes towards cervical cancer & use of 

screening service in Dire Dawa administration Eastern Ethiopia, February-March 2017 

4.4. Information and invitation about cervical cancer and screening service by 

health care providers 

Out of total respondents, 125(21%) and 324(54.4%) of them got information about cervical 

cancer and respectful service from health care providers respectively. 

Table 8: Distribution of Participants information by health care providers about cervical cancer 

and screening service in Dire Dawa administration Eastern Ethiopia, February –March 2017 

Variables                                     (n=595) Percentage  

Respected by health care providers 54.4 

Embarrassed to be screened by numbers of health care providers in a room 51.9 

Preferred gender of health care provider by female  to be screened 43.5 

Informed availability of screening service in the facility by health care. 21.3 

Got information about cervical cancer from health care providers 21 

Invited  to be screened  for cervical cancer 20 
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4.5. Sexual and Reproductive health characteristics 

Out of total respondents, 513(86.2%) of respondents were multipara and 82(13.8%) of them were 

nulliparous. Three hundred eighty three (64.4%) of respondents used modern family planning 

methods of these, 198(51.7%) used injection, 84(21.9%) used implant and 30(7.8%) of 

respondents used others like IUCD, Combined oral contraceptive and emergency contraceptive. 

Table 9:  Percentage of sexual and reproductive health characteristics of respondents in Dire 

Dawa administration Eastern Ethiopia February- March 2017 

Variable   Frequency Percentage  

Had history of chronic lower pelvic pain  Yes 243 40.8 

 No 352 59.2 

Had history of sexual transmitted disease Yes 325 54.6 

 No 270 45.4 

Ever took HIV test Yes 507 85.2 

 No 88 14.8 

Practiced early sexual activities Yes 378 63.5 

 No 217 36.5 

Had history of Smoking Yes 37 6.2 

 No 558 93.8 

Had visited sexual & reproductive health facility Yes 357 60 

 No 238 40 

 

Five hundred eighty five (98%) of study participants were not utilized screening service 

previously, but 10(2%) of them were utilized screening services previously either health care 

providers recommendation or self-initiation to check early cervical cancer symptoms. 

4.6. Cervical Cancer Screening Service Utilization 

Out of total respondents, 24(4%) with 95% CI: (2.5%, 5.7%) of them were utilized screening 

service, from these 8(33.3%) of respondents showed early stage of the disease.  Majority, 

16(66.3%) respondents were screened in private health facility. Among respondents who were 

screened in public health facility half (50%) of had showed positive (early stage) for the disease. 
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Among the respondents who were not screened, majority, 458(80.2%) of them were due to lack 

of awareness about cervical cancer and its screening service followed by 284(49.7%) of them 

believed that they are not risky to the disease (figure 5). Similarly among respondents who were 

not screened majority, 429(75%) of them said that they will be utilized screening service in 

future when they get adequate information about cervical cancer its screening.   

 

Figure 5: Respondents reasons not utilizing screening service among women who attended health 

facilities in Dire Dawa administration Eastern Ethiopia February- March 2017 

4.7. Factors Associated With cervical cancer screening service utilization 

4.7.1. Bi-variable Logistic Regression Analysis 

Older women (40-49years) [COR=3.10, 95% CI:(1.34, 6.94)], attendants of   private health 

facility [COR=4.28, 95% CI: (1.79, 10.17)], government employee [COR=2.99, 95% CI: (1.20, 

7.45)], income[COR=2.7,95% CI: (1.20, 6.30)] and gynecology OPD attendants [(COR=2.37, 

95% CI: (1.01, 5.56))] more likely utilize screening services (table 10). 

Being knowledgeable [COR=3.33, 95% CI:  (1.22, 9.15), positive attitude [COR=2.9, 95% CI: 

(1.16, 7.48)], informed about cervical cancer by health care provider [COR=6.2 95% CI: (2.60, 

14.80)], noticing availability of screening service[COR=4, 95% CI:(1.70, 9.20)], invited to be 

screened [COR=4.3 95% CI: (1.79, 10.17)], use of family planning [COR=2.9 95% CI: (1.0, 

8.8)], having chronic lower pelvic problem [COR=3.03, 95% CI: (1.27, 7.19)], being exposed to 
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STD [COR=2.57, 95% CI: (1.0, 6.6)], and being attendant sexual and reproductive health facility 

[COR= 3.1, 95% CI: (1, 9.10)] were found to be predictors for screening service utilization (table  

10). 

4.7.2. Multivariable Logistic regression analysis 

Older women 40-49years) [AOR=4.2, 95% CI: 4.2(1.30, 13.80)], attendants of   private health 

facility [AOR= 8.9, 95% CI: (2.82, 28)], government employee [AOR=3.3, 95% CI: (1.3, 8.8)] and 

gynecology unit attendants [(AOR= 3.8, 95% CI: (1.5, 9.8)], being knowledgeable [AOR= 4.8, 

95% CI: (1.5, 15.5)], informed about cervical cancer by health care provider [AOR=4.1, 95% CI: 

(1.5, 11.3)], and use of family planning [AOR=4.9, 95% CI: (1.20, 20)] were found to be predictors 

for screening service utilization (table 10). 
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Table 10: Factors Associated with Screening Service Utilization among eligible women 

attending in Health Facilities in Dire Dawa Administrative, Eastern Ethiopia. Feb- Mar, 2017. 

variables    Screening service COR (95% CI) AOR (95% CI) 

  Not used Used    

  

Age  30-39 430(92.8%) 13(7.2%) 1.00 1.00 

40-49 141(97.1%) 11(2.9%) 2.10(1.13, 5.88* 4.2(1.30, 13.80)** 

Type of health 

facility 
Private 182(91.9%) 16(8.1%) 4.28(1.79, 10.2)* 8.9(2.82, 28)** 

Public 389(98.0%) 8(2.0%) 1.00 1.00 

 

Occupation 

 

Government employee 170(91.4%) 

 

16(8.6%) 

 

2.99 (1.20-7.45)* 

 

3.3(1.3, 8.8)** 

 

Non-gov,tal Employee  401(98.0%) 8(2.0%) 1.00 1.00 

Income >=3500ETB 151(92.6%) 12(7.4%) 2.7(1.20, 6.30)* 4.7(.936, 23.8) 

<=3499 ETB 420(97.2%) 12(2.8%) 1.00 1.00 

Attending  unit Gynecology OPD 124(90.50%) 13(9.5%) 4.26(1.86, 9.74)* 3.8(1.5, 9.8)** 

Other unit 447(97.50%) 11(2.4%) 1.00 1.00 

Knowledge Good knowledge 109(90.1%)  12(9.9%) 3.33 (1.22, 9.15)* 4.8(1.5, 15.5)** 

Poor knowledge  182(96.8%) 6(3.2%) 1.00 1.00 

Attitude Negative Attitude 289(94.1%)  18(5.9%) 2.9 (1.16-7.48)* 1.4(0.3, 5.2) 

Positive  Attitude 282(97.9%) 6(2.1%) 1.00 1.00 

Received  

information 
Yes  139 (89.7%) 16(10.3) 6.2(2.6, 14.8)* 4.1(1.5, 11.3)** 

No 432 (98.2%) 8(1.8%) 1.00 1.00 

Received 

information 

availability of 

service 

Yes 182 (91.9%)) 16(8.1%) 4(1.7, 9.2)* 1.6(0.1, 17.6) 

                No 389 (98% 8(2%) 1.00  1.00 

Invitation client                 Yes  389(98.0%) 16(8.1%) 4.3(1.79, 10.17)* 2.2 (0.6, 8.2) 

No 362(94.8%) 8(2.0%) 1.00 1.00 

Family planning Used  209(98.1%) 20(5.2%) 2.9(1, 8.8)* 4.9(1.2,20)** 

Not used 227(93.4%) 4(1.9%) 1.00 1.00 

Chronic pelvic 

pain 
Had treated 344(97.7%) 16(6.6%) 3.03 (1.27-7.19)* 2.3(0.7, 7.5) 

Not treated 307(94.5%) 8(2.3%) 1.00 1.00 

STD* Had Exposure 264(97.8%) 18(5.5%) 2.57(1.0, 6.6)* 1.7(0.5, 5.8) 

Had No  exposure  (94.6%) 6(2.2%) 1.00 1.00 

SRH* service Attending 352 (98.2%) 20(5.4%) 3.1(1, 9.1)* 1.7(0.45, 6.6) 

Not attend 219 (89.7%) 4(1.8%) 1.00 1.00 

*significant COR, PV <=0.05 &**significant association at AOR PV<=0.05  

SRH* Sexual and Reproductive health service and STD* sexually transmitted disease 
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5. DISCUSSION 

The magnitude of screening service utilization was found to be 4.0%.This finding is lower than 

study conducted in Dessie (8.3%) and Mekelle (19.8%) (Andargie and Reddy, 2015; Bayu et al., 

2016).This might be due to an intervention that has been taking place since 2008 where 

awareness creation about the screening is being advocated in the regions is low. It also difference 

in source of population and as well as difference in social behaviors of women. 

It is also lower than study conducted in  Mekelle (10.7%), Addis Aaba (21.8% to 24.8%), and 

Hawassa (22.1%) (Gebereegziabher et al., 2015; Gebrie et al., 2015; Belete et al. 2015; Gedefaw 

et al., 2013). This might be  due to difference in educational status, more exposure to health 

facility and health care provider. In addition to this diference in study population and level of 

awarness about screning service utilization. There is also difference in time  of service avaliable 

to the source of population which made vary in prevalence of utilization. 

The finding of this study is in line with studies conducted in Morocco (6%), Nigeria (5%), and 

Uganda (4.8%) (Selmouni et al., 2015; Fasanu et al., 2014; Ndejjo et al., 2016). This finding is 

also lower than studies conducted in African countries such as, in Botswana (39%), South Africa 

(25.3%) and Kenya (25%) (Ibkew, 2009; Akinyemiju et al., 2015; Murugi A., 2014). This might 

be due to difference in socio-cultural and economical, perception to health and service 

availability and readiness. It also might be difference in source of population and study setting. 

In addition to this, it might be difference in health police of countries. On the other hand, this 

finding is higher than studies conducted in Nigeria (2.1%-3.3%) (Ndikon et al. 2014; ISDS, 

2013). 

 This finding is also highly lower than studies conducted in developed countries such as, Brazil 

(73%- 94%), Australia (82%), and Thailand (64.9%) (NCHS, 2009; Singh and Badaya, 2012; 

PSI, 2016; Wongwatcharanukul et al., 2014). This might be due to difference in availability and 

accessibility of screening service and socio-demographic characteristics. It might be also 

difference in source of population and time gap that the study conducted.  

From this study it was found that being older age is one of the significant predictors of cervical 

cancer screening service utilization. Women in the age group of 40-49years were 4 times more 

likely to be screened compared to women in age group 30-39 year. This is in line with studies 
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conducted in Dessie (2015) and Malaysia (2013) (Andargie and Reddy, 2015;  Gan  and  Dahlui, 

2013). The explanation for this could be that, individual woman sees herself as being at risk and 

seeks care after recognizes symptoms and perceive susceptibility. Finally, willingness to undergo 

gynecological examination and screening is performed more likely during their forties. 

The current study finding showed that, women knowledge is also associated in screening service 

utilization. Women who were knowledgeable on cervical cancer and its screening were about 

around 5 times more likely to avail of screening services than their counter parts. Consistent 

finding was also reported from study done in Mekelle (2015), Gondar (2013), and Tanzania 

(2015) which found that knowledge of cervical cancer and its prevention increases the odds of 

screening uptake about 2, 5 and 9 times more respectively. Furthermore, one of the studies 

conducted in Nigeria reported that, women who were willing to undergo screening had higher 

knowledge levels. This could be women who are aware of cervical cancer and screening are 

more likely to undergo screening of the disease  (Frehiwot et al. 2013; Bayu et al., 2016; Idowu 

et al. 2016;Kileo et al., 2015). 

when  the  respondents  who  have  not  utilized  screening service  were  asked  why  they  have 

not   utilized,  the  majority  80.2%  said that, they  were  not  aware  of cervical cancer screening 

service and service available, followed by 47% said that, they were feeling not risky women and   

they did  not  have  a  reason  to  go for  screening,  13%  had not decided  when to be screened, 

while  another  10%  said  that  were  afraid  of  screening  result. The results of this study 

findings  are also  supported by a similar study conducted in Jamaica (2015) and  Nigeria (2015), 

(Butho et al. 2015; Idowu et al. 2016; Robert et al., 2016). Prominent in their finding was the fact 

that, respondents were not given adequate information on cervical cancer and screening. In 

addition to this screening service is not strongly integrated with respective unit and time gap 

screening service which screening service had started. 

Participants women who attended in Private health facility were around 3 times [AOR= 2.8 95% 

CI: (1.0, 7.60)] more likely to utilized Screening Service compared to those women attended in 

public health facility. This is might be due to need of safe privacy of clients, intervention 

activities such as promotion and invitation to the eligible women that disseminate information 

about cervical cancer and its screening. In addition to this, there are adequate counseling to 

individual client about cervical cancer and its screening service by the health care providers.  
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Finding of the research showed that, being employee were3 times [AOR= 3.3 95% CI: (1.30, 

8.80)] more likely to practiced screening service compared to those unemployed. This is in line 

with study reports in Kenya which found that being employed of the women the odds of 

screening uptake about two times more. This might be due to there was an invitation to be 

screened by the work place and women might get information access across worker place. In 

addition to this employed women are higher educational status and thus solves constrains of 

money to attend their health condition (Mbatia, 2016). 

Women perception about potential susceptibility to cervical cancer was another critical factor in 

predicting chance of screening service utilization. Participants who have attended in gynecology 

unit about potential susceptibility to develop cervical cancer were about 4 times more likely to 

undergo screening than those who have attended MCH unit and adult outpatient department 

[AOR=3.8 95% CI: (1.50, 9.80)].This might be strong relationship association between 

gynecology problems with cervical cancer and most reproductive system problems are refers to 

this unit. The more the risk, the more women become symptomatic for cervical cancer and 

increase the chance of utilize screening service. Once the women develop symptoms for any of 

gynecological problems, there is an increased chance of seeking medical help. 

From this study it was found that, received information by health care providers on cervical 

cancer and its screening is the significant predictors of cervical cancer screening service 

utilization. Women who received information from health care providers were 4 times more 

likely to utilize screening service compared to those counter parts. This finding also consistence 

with report in Thailand 2014(Wongwatcharanukul et al., 2014).This might be due to being a 

knowledgeable woman increase the probability of use of screening service.  

Participants who used family planning were 5 times more likely to accept screening service 

compared to those did not used family planning. This finding is in line with report in Malaysia 

which is found 2 times more likely to practice screening service (Gan and Dahlui, 2013). This is 

increase chance of communicating with health care providers to get information about cervical 

cancer and availability of screening service and some methods like in IUCD also is an 

opportunity to abnormal structure of cervix. 
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5.1 Strength and Limitation of the Study 

Strength   

 The study participants were taken from public and private health facility. This study have solved 

some of the methodological limitation of some other studies that done on age groups women 

(15+ years) and women with ART Attendants, but this study done on general population based 

on eligibility criteria.  

Limitation   

Since the study was cross-sectional it may not be strong to demonstrate direct cause and effect 

relationship between risk factors and outcome. There might be social desirability bias by 

participants.  
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6. CONCLUSION AND RECOMMENDATION 

6.1. Conclusion 

The results of this study revealed that, cervical cancer screening service utilization among 

women attending health facility in Dire Dawa administration is low compared previous studies 

conducted in Ethiopia. The major reasons for not screened were lack awareness about cervical 

cancer and its screening service. Respondents’ age, type health facility, occupation, type of 

attended unit, knowledge about cervical cancer and its screening, information received from 

health care provider on cervical cancer and ever use of family planning  were identified as 

significantly associated factors to  utilization of screening service.  

6.2. Recommendations 

Women who have good knowledge on cervical cancer and importance screening service 

utilization were more likely to utilize screening service. Therefore, regional health bureau, 

hospital and health center medical directors and respective health care providers, more work 

needs to be done aimed at increasing awareness to eligible women on cervical cancer and its 

screening service through, mass media, leaflets, community campaign and provision  of  health 

education/information, addressing  poor knowledge of respondents, availability of service in 

public health facility. In addition to that, update health care provider’s knowledge and counseling 

skills on cervical cancer through training to deliver required information to the client. Finally 

strengthen the existing integration of screening service to family planning unit, Antenatal care 

unit, Gynecology unit, and adult unit. 

Policy makers should consider alternative information outlets like mass media and giving special 

emphasis for the women age 30 -49 years by developing programs that can be implemented at 

the local level. NGOs should consider advocating cervical cancer as that of HIV.  

Further similar studies are preferred at a community level including a qualitative component. 
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ANNEXES 

ANNEX I: Information Sheet and Informed Voluntary Consent Form for Heads of 

Institutions (Hospital) 

My name is                              .I am working as a data collector for the study being conducted in 

this community by Yalelet Belay who is studying for his Master’s degree at Haramaya 

University, the College of Health and Medical Sciences. I kindly request you to lend me your 

attention to explain you about the study and your institution being selected as the study setting. 

The study/project title: cervical cancer screening service utilization and its associated factors 

among Eligible women attending in Health Facilities in Dire Dawa Administrative, Eastern 

Ethiopia. 

Purpose/aim of the study:   

The findings of this study can be of a paramount importance for the health facility to improve 

utilization of cervical cancer screening service and plan intervention to prevent consequence of 

cervical cancer on women health by early detection and increase survival in general. Moreover, 

the aim of this study is to write a thesis as a partial requirement for the fulfillment of a Master’s 

Program in Maternity and Neonatal Nursing for the principal investigator. 

Procedure and duration: 

I will be interviewing the eligible women using a questionnaire to provide me with pertinent data 

that is helpful for the study. There are 48 questions to answer where I will fill the questionnaire 

by interviewing you. The interview will take about 20 minutes, so I kindly request you to spare 

me this time for the interview.  

Risks and benefits: 

The risk of participating in this study is very minimal, but only taking few minutes from eligible 

women’s time. There would not be any direct payment for participating in this study. But the 

findings from this research may reveal important information for the local health planners.  

Confidentiality: 

The information that we will be provided will be kept confidential. There will be no information 

that will identify the participants in particular. The findings of the study will be general for the 
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study health facilities and will not reflect anything particular of individual persons. The 

questionnaire will be coded to exclude showing names. No reference will be made in oral or 

written reports that could link participants to the research. 

Rights: 

Participation for this study is fully voluntary. The participants have the right to declare to 

participate or not in this study. If they decide to participate, they have the right to withdraw from 

the study at any time and this will not label them for any loss of benefits which they otherwise 

are entitled. They do not have to answer any question that they do not want to answer. 

Contact address: 

If there are any questions or enquires any time about the study or the procedures, please contact: 

Yalelet Belay: Mobile number (+251)-912-80-15-83 

Email Address: yalelet32@gmail.com 

Institutional Health Research Ethics Review Committee: Phone Number (+251)-025-466-07-08, 

P.O.Box 235, Harar 

Declaration of informed voluntary consent: 

I have read the participant information sheet. I have clearly understood the purpose of the 

research, the procedures, the risks and benefits, issues of confidentiality, the rights of 

participating and the contact address for any queries. I have been given the opportunity to ask 

questions for things that may have been unclear. I was informed that participants have the right 

to withdraw from the study at any time or not to answer any question that they do not want. I am 

also informed that the Hospital has the right to stop this study from being conducted in the 

Hospital if any misdeeds and unethical procedures are observed during the data collection 

process in the Hospital’s premises.  Therefore, I declare my voluntary consent on behalf of (of 

the Hospital) hospital management to allow this study to be conducted in the Hospital with my 

initials (signature). 

Name and Signature of Head of the Hospital: __                         _____  

Name and Signature of Data Collector: ___                                        __ 

N.B      This is signed face to face in the presence of the data collector. 

            Please provide a copy of this signed consent to the participant. 

Thank you very much for your cooperation! 
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ANNEX II: English Version of the Participant Information Sheet and Informed Voluntary 

Consent Form for Eligible Women 

My name is                                      .I am working as a data collector for the study being 

conducted in this community by Yalelet Belay who is studying for his/her Master’s degree at 

Haramaya University, the College of Health and Medical Sciences. I kindly request you to lend 

me your attention to explain you about the study and being selected as the study participant. 

The study/project title: cervical cancer screening service utilization and its associated factors 

among Eligible women attending in Health Facilities in Dire Dawa Administrative, Eastern 

Ethiopia. 

Purpose/aim of the study: 

The findings of this study can be of a paramount importance for the Dire Dawa Administration to 

plan intervention programs to prevent cervical cancer in your health facilities and others; thereby 

improve screening service utilization and survival in general. Moreover, the aim of this study is 

to write a thesis as a partial requirement for the fulfillment of a Master’s Program in Maternity 

and Neonatal Nursing for the principal investigator. 

Procedure and duration: 

I will be interviewing you using a questionnaire to provide me with pertinent data that is helpful 

for the study. There are 48 questions to answer where I will fill the questionnaire by interviewing 

you. The interview will take about 20 minutes, so I kindly request you to spare me this time for 

the interview.  

Risks and benefits: 

The risk of being participating in this study is very minimal, but only taking few minutes from 

your time. There would not be any direct payment for participating in this study. But the findings 

from this research may reveal important information for the local health planners.  

Confidentiality: 

The information you will provide us will be confidential. There will be no information that will 

identify you in particular. The findings of the study will be general for the study community and 
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will not reflect anything particular of individual persons or housing. The questionnaire will be 

coded to exclude showing names. No reference will be made in oral or written reports that could 

link participants to the research. 

Rights: 

Participation for this study is fully voluntary. You have the right to declare to participate or not 

in this study. If you decide to participate, you have the right to withdraw from the study at any 

time and this will not label you for any loss of benefits which you otherwise are entitled. You do 

not have to answer any question that you do not want to answer. 

Contact address: 

If there are any questions or enquires any time about the study or the procedures, please contact: 

Yalelet Belay: Mobile number (+251)-912-80-15-83 

Email Address: yalelet32@gmail.com 

Institutional Health Research Ethics Review Committee: Phone Number (+251)-025-466-07-08, 

P.O.Box 235, Harar 

Declaration of informed voluntary consent: 

I have read/ was read to me the participant information sheet. I have clearly understood the 

purpose of the research, the procedures, the risks and benefits, issues of confidentiality, the rights 

of participating and the contact address for any queries. I have been given the opportunity to ask 

questions for things that may have been unclear. I was informed that I have the right to withdraw 

from the study at any time or not to answer any question that I do not want. Therefore, I declare 

my voluntary consent to participate in this study with my initials (signature). 

Name and signature of participant:-___________   

Name and Signature of Data Collector:_________ 

N.B   This is signed face to face in the presence of the data collector. 

        Please provide a copy of this signed consent to the participant 
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ANNEX III: English Version of the Questionnaire 

S.No Variable Response Skip to 

Part I: Socio-Demographic characteristics  

101 Type of health facility  1. Public(Dil Chora hospital)  

2. Private(FGA Clinic)  

 

102 How old are you? (in completed years)  

--------------- 

 

103 What is your level of education? 1. Unable to read and 

write 

2. Able to read and write 

3. Grade 1-4 

4. Grade 5-8 

5. Grade 9-12 

6. College and above 

 

104 What is your marital status? 1. Single 

2. Married 

3. Divorced 

4. Widowed 

5. Others 

(specify)…………….. 

 

105 Residence 1. Urban 

2. Rural 
 

106  Occupation 1. Gov’t Employment 

2. Self-employment 

3. Private business 

4. House wife 

5. Unemployment 

6. Others (specify)…….. 

 

107 Currently coming ward 1. Family planning 

2. ANC  follow up 

3. Gynaecology OPD 

4. Adult OPD 

 

108 Family/your monthly income in  

Ethiopian birr 

 

------------------------- 

 

Part II: knowledge on Cervical cancer and screening service  

201 Have you ever heard/read about 

cervical cancer? 

1. Yes 

2.  No 

 

401 

202 Where did you do heard about cervical 

cancer? 

1. Health care provider 

2. Mass Media 

3. Mobilization of 

community 

4. Neighborhood 
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5. Pamphlets 

6. Others (specify)…….. 

203 Do you know about risk of cervical 

cancer? 

1. Yes  

2. 2. No 

 

204 Which of the risk factors did you 

know? 

1. Infection by  HPV 

virus 

2. Having multiple 

partners 

3. Early initiate sexual 

activities(<20yr) 

4. Weakened immune 

system 

5. Use of coc >=6years 

6. Cigarette Smoking 

7. Having HIV/AIDS 

8. Exposure to STI 

infection 

9. Others 

(Specify)……….. 

 

205  Do you know cervical cancer take 

long period of time without 

symptoms? 

1. Yes  

2. No 

 

206 Do you know sign and Symptoms of 

cervical cancer? 

1. Yes 

2.  No 

 

208 

207 Which of the sign and Symptoms did 

you know? 

1. Unusual vaginal 

bleeding 

2. Abnormal vaginal 

discharge 

3. Bleeding after 

intercourse 

4. Bleeding after 

menopause 

5. Recurrent STI infection 

6. Chronic lower pelvic 

pain 

7. Others 

(specify)………. 

 

208 Do you know about prevention 

methods of cervical cancer? 

1. Yes 

2.  No. 

 

210 

209 Which prevention methods did you 

know? 

1. pre-cancerous 

Screening 

2. Avoiding risk factors 

3. HPV vaccination 

4. Others (specify)…… 

 

210  Do you know consequence of 

Cervical cancer? 

1. Mortality 

2. Infertility 
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3. Disability reproductive 

organ 
4. Isolation 

5. Others (specify)….. 

6. I don’t know 

211  Do you know Cervical cancer is 

easily cured if detects at early? 

1. Yes 

2. No 

 

212 Do you know Cervical Cancer 

Screening Service exist in this 

Facility? 

1. Yes 

2. No 

 

214 

213 Where did you get about it? 1. Health care provider 

2. Mass Media 

3. Neighborhood 

4. Others 

(Specify)……… 

 

214 Whom did you think eligible for 

cervical cancer screening? 

1. any women age 14-49 

year 

2. any women age 30 to 

49 yr 

3. any high risk women 

4. Others 

(Specify)……… 

5. I do not know who is 

eligibl 

 

215 Have you ever bees know women with 

cervical cancer? 

1. Yes 

2. No  

 

Part III: Women attitude and perception  towards cervical cancer screening service 

utilization 

Please put the number in front of the question  for the following as your perception   

Strongly agree=5, agree=4,Neutral=3, Disagree=2, Strongly disagree=1 

301 Do you think Cervical cancer is easily 

cured if detected early? 

  

302 Do you think any adult woman 

including you can acquire cervical 

cancer? 

  

303 Do you think use of screening helps in 

prevention of cervical Cancer? 

  

304 Do think Screening has no any harm 

to you? 

  

305 Do you believe that if screening 

service is free, will you screen? 

  

306 Do you believe that if you screened 

for CC will you recommend to you 

friends? 

  

Part IV:  Information and invitation about cervical cancer and screening service by 

health care providers 
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401  Does the health care provider in this 

facility provides you a clear 

information about Cervical cancer? 

1. Yes 

2. 2.No 

 

402 Does the health care providers in this 

facilityinformed to you a availability 

of screening service? 

1. Yes  

2. No  

 

403 Does the health care provider in this 

facility invited you to utilize screening 

service? 

1. Yes 

2. No 

 

404 Does health care providers in this 

facility provides respectful 

service(women friendly care service)? 

1. Yes  

2. No 

 

405 Does in this facility large numbers of 

health care provider in single rooms 

affect you to utilize screening service? 

1. Yes 

2. No  

 

406 Does in this facility being males health 

care providers affects youto utilize 

screening service? 

1. Yes  

2. No  

 

Part V: Sexual and Reproductive Health related Factors    

501 How many times have you been 

pregnant? 

No of pregnancy……….  

502 Have you ever been diagnosis Chronic 

lower pelvic pain? 

1. Yes 

2. No 

 

 

503 Have you ever been screened for 

Sexual transmitted infection? 

1. Yes  

2.  No 

 

504 Have you ever been took for HIV test? 1. Yes 

2. No 

 

 

505 Which Family Planning Methods have 

been used? 

1. Combined oral 

contraceptive 

2. Depot Provera 

(injectable 

3. Implant 

4. Others 

(Specify)……… 

5. I do not use before 

 

 

506 Do have history of smoking? 1. Yes  

2. No 

 

507 Have you ever been practiced   early 

sexual intercourse before age 20 years 

old? 

1. Yes 

2. No 

 

508 Do know visits health facility to get 

sexual and reproductive health 

service? 

1. Yes 

2. No  

 

50 Have you ever been utilized cervical 

cancer screening service before? 

1 Yes 

2 No 

 

601 

510 Have you ever been utilized cervical 1. Yes  601 



47 
 

 
 

cancer screening service before three 

years? 

3. No  

Part VI : Screening Service Utilization  

601  Have you Utilized cervical cancer 

screening service now? 

1. Yes 

2. No 

 

603 

602 Result from card* 1. Normal  

2. Early stage  

3. Advanced stage 

 

603 What was your reasons not to utilized 

screening service? 

1. I am not informed 

2. I am not risky women 

3. I feel  health 

professional shy 

4. I hear it is painful.  

5. Fear of screening result 

6. My husband is not 

agree 

7. I haven’t just decided 

8. I do not have any 

reasons 

9. Others (specify)……… 

 

604 Do you want to utilize screening 

service in future? 

1. Yes 

2. No  

 

 

I have finished my questions thank you very much!!! 


