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Summary 

Background: Cervical cancer is the third most common cancer with about 500,000 new patients 

diagnosed and over 250,000 deaths among women worldwide annually. Cervical cancer screen-

ing programs have reduced the incidence and mortality of cervical cancer. In Ethiopia cervical 

cancer screening rate is low and studying screening practice and factors affecting screening was 

very important for programme planners to intervene effectively. 

Objective: to assess cervical cancer screening practice and associated factors among women em-

ployees in hospitals, Wolaita Zone SNNPR, Ethiopia, 2017. 

Methods: Institutional based cross-sectional study design was conducted in Wolaita zone among 

age eligible woman employees from March/1 -April /30, 2017. Sample size was allocated using 

probability proportionate to size technique. Finally simple random sampling technique employed 

to select 401 study participants from respective hospitals.  Pre-tested Structured self administered 

questionnaire was used. Data was entered and cleaned using Epi-data3.1 and analyzed using 

SPSS version 20 software packages. Bivariate and Multivariate logistic regression was per-

formed to assess association between dependent and independent variables with 95% CI and p- 

value less than 0.05 was set for association. 

.Results:  About 120(31.2%) participants were screened for cervical cancer. Age 

(AOR=2.842(1.616, 5.00)), source of information from health professions, (AOR=3.301(1.899, 

5.737)), being single (AOR=2.206(1.116, 4.362)), sex with more than one  part-

ner,(AOR=2.289(1.116,4.362) ,STI(AOR=3.13(1.784,5.493),  attitude score towards cervical 

cancer screening (AOR=1.468(1.334, 1.616)) ,knowledge score  (AOR=1.267(1.92, 1.346))were 

significant predictors of cervical cancer screening practice. 

Conclusion and recommendation: Magnitude of cervical cancer screening service uptake among 

age eligible women is still low. Age of the women, working as counselor in ART clinic, marital 

status, and source of information from health care professionals, history of multiple sexual part-

ners, sexually transmitted disease, Knowledge and attitude were important predictors of cervical 

cancer screening practice.  

Key words    cervical cancer, screening practice, woman employees and hospitals.  
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CHAPTER ONE 

1.1 Introduction 

Cancer is a disease in which cells in the body grow out of control. It is over growth of abnormal 

cells which invade other adjacent cells and tissues. Cancer is always named for the part of the 

body where it starts, even if it spreads to other body parts later. There are five main types of can-

cers that affect women’s reproductive organ that includes: cervical, ovarian, uterine, and vaginal 

and vulvar. As a group, they are referred to as gynecologic cancer [1]. When cancer starts in the 

cervix, it is called cervical cancer. Among five main gynecological cancers, cervical cancer is the 

easiest gynecologic cancer to prevent with regular screening tests and follow-up. It is also highly 

curable when found and treated early [1]. 

 

Though, the causes for many cancers are not well known. Some specific cancers have been to be 

related to infectious disease, for example, Hepatitis B causes Liver cancer. Evidences suggested 

that more than 99% of cervical cancer cases are linked to Human Papilloma-Virus (HPV). In 

Eastern Africa, studies done on HPV detection tests in cervical cancer samples showed that, 

about 20.3% of women in the general population are estimated to harbor cervical HPV-16 infec-

tion. Around 68.3% invasive cervical cancer are attributed to HPVs-16 or 18. In Ethiopia, 

though, data are not yet available at National level; a study conducted in Attar Hospital in Gu-

rage zone, describes the prevalence of HPV was 17.3% (95% CI 14.1 – 20.5) and common geno-

type identified by study was HPV-16 [2-4] 

 

HPV infection mainly related to patterns of sexual behavior and sexual activity, which includes 

multiple sexual partners, early age at first coitus, promiscuous male partners and lack of condom 

use and  more than 75% of sexually active adults have had HPV infection in their lifetime , it can 

also be transmitted through direct skin to skin contact of the genial areas [5,6].Co-infection with 

other sexually transmitted infections such as HIV, Chlamydia Trachoma is and Herpes Simplex 

Virginals has also documented to contribute to the progression of the disease [ 7]. 

 

The WHO estimates that globally 30% of the burden related to all cancers can be reduced with 

early detection and treatment. Cervical cancer screening can also be early diagnosed using de-
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tecting service technologies such as, Pap smear test,  Cervical cytology, Liquid-based cytolo-

gy(LBC), New screening methods like, HPV DNA test and Visual tests: VIA and VILI [ 8].  

 

In 2013, WHO launched the Global Action Plan for the Prevention and Control of Non-? 

Communicable Diseases from 2013-2030, that aims to reduce premature mortality from Cancer, 

Cardiovascular diseases, Diabetes and Chronic respiratory diseases by 25% [ 9]and also World 

Health Organization (WHO) recommends comprehensive multidisciplinary approach interven-

tions across the life course to cervical cancer prevention and control. These interventions in-

clude; community education, social mobilization, vaccination, screening, treatment and palliative 

care [10].  

In Ethiopia though there was no separate cervical cancer prevention strategy and screening pro-

gram. But cancer of reproductive organ is one component of the Ethiopian reproductive health 

strategy. There was also project named "AddisTesfa" by pathfinder international in Ethiopia that 

support comprehensive facility services, educate the community about cervical cancer preven-

tion, and establish lasting alliances with local partners. Together with the Federal ministry of 

health (FMOH) and Stanford University Program for International Reproductive Education and 

Services (SPIRES)[11].  

 

Pink Ribbon Red Ribbon which is  a global health partnership founded by the George W. Bush 

Institute and the Joint United Nations Programmed on HIV/AIDS (UNAIDS)  also integrated on 

existing healthcare programs in Ethiopia to add interventions to prevent, screen for, and treat 

cervical cancer. 

Pink Ribbon Red Ribbon adopted a regional approach in Ethiopia, with plans to roll out screen-

ing and basic treatment programs. [12].  

 

Cervical cancer screening is recommended for every women 30-49 years of age at least once in 

life time, but globally, in 2012, there were nearly a billion women of these age group most of 

whom have never been screened even once. Cervical cancer screening is an effective method has 

been shown successful in high income countries. However, competing Health care priorities, in-

sufficient financial resources, weak health system, limited number of trained providers, lack of 

knowledge and socio-cultural determinants are some of the challenges that make 
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Difficult to achieve the desired coverage in most developing countries [13, 14]. 

1.2 Statement of the problem 

Cervical cancer is the most catastrophic malignancy of the cervix, and it is the third most com-

mon cancer (after breast cancer and colorectal cancer) among Women worldwide. About 

500,000 new patients are diagnosed with cervical cancer annually of which over 250,000 die 

[15]. 

Sub-Saharan Africa contributed more than 85% of global burden of cervical cancer. It is a 

Major cause of morbidity and mortality among women in resource-poor settings, especially in 

Africa [15, 16]. 

In East Africa, the age standardized cervical cancer incidence and mortality rate per 100,000 

women was 34.5 and 25.3 respectively. In Ethiopia cervical cancer is the 2nd leading cause of 

cancer mortality. Every year, 7095 women are diagnosed and 4732 are dying from cervical can-

cer. [17,]. 

 

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

Incidence of invasive cervical cancer and cervical cancer mortality [20].The World Health Or-

ganization (WHO), United States Preventive Services Task Force (USPSTF) and the American 

Cancer Society (ACS) recommended that all age eligible women should have cervical cancer 

screening at least once every three years [21, 22, and 23]. 

But women in low and middle-income countries have a low participation rate in screening 

for cervical cancer. For example, only 6%, 12%, and 8.3% of age eligible women in South Afri-

ca, Bhutan, and Nigeria have participated in cervical cancer screening service uptake respective-

ly [24, 25, and 26].Cervical cancer screening is one of major components of health promotion 

activities that can avert morbidity and mortality by more than 80%. However, In Ethiopia cervic-

al cancer screening coverage is 1% for all women aged 18-69, 0.6% for urban and 0.4% for rural 

[27]. 

Surprisingly this shows that only 1% of age eligible women receive effective screening for cer-

vical cancer and 90% of women have never had a pelvic examination at all [28].Projections show 

that by 2030, almost half a million women will die of cervical cancer, with over 98% of these deaths ex-

pected to occur in low and middle-income countries [29]. 
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As it is revealed by many studies the magnitude of cervical cancer screening service uptake 

among age eligible women is still unacceptably low in developing countries. Common reason for 

not undergoing screening among age eligible women were identified as poor knowledge about 

cervical cancer, risk factors ,preventive methods and negative attitude towards cervical cancer 

screening and other associated factors .[18 and 21] 

Even if, the Ministry of Health has been trying to deal with this problem by providing resources 

at its Family Guidance Clinics as well as the laboratories and training its staffs especially, nurses 

to be certified in conducting Pap smear screenings so as to help reduce the incidence of cervical 

cancer, very few women receive screening services in Ethiopia[18] 

 

In Ethiopia studies concerning cervical cancer screening practice and factors associated with it is 

scarce and studies concerning to this issue is not found in southern Ethiopia. Therefore, the main 

purpose of this research is to identify factors affecting cervical Screening practice and recom-

mend ways to increase screening uptake. 
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CHAPTER TWO: LITERATURE REVIEW 

2.1 cervical cancer screening  

Cervical cancer screening programs have been reduced the incidence and mortality of cervical 

cancer and heightened public awareness of cervical cancer prevention, focusing on screening 

will lead to improved survival and a better quality of life. This is supported by studies done in 

Japan cervical cancer screening program reduced incidence and mortality related with cervical 

cancer by 70%, [30].  

Early detection can greatly increase the chance of successful treatment resulting in approximate-

ly 40% reduction in incidence and mortality associated with invasive cancer [31]. 

2.2 Socio-demographic factors related to cervical cancer screening practice  

About 65% of women in Ireland between the ages of 18 and 60 years are estimated to have had 

cervical cancer smear test .However, uptake varied significantly by age, employment status, edu-

cation experience, geographical locations and social class [32]  

Uganda and other developing countries, cervical cancer is the most common cancer in women 

with an estimated incidence of 30 per 100,000 women. Over 80% of patients diagnosed with 

cervical cancer in Mulago Hospital, in Uganda presented with advanced disease.[33] 

 

Women of low socio-economic status may be less likely to have been screened, Pap smear 

screening, on opportunistic rather than systematic basis, is offered free in the gynecological out-

patients’ clinic and the postnatal/family planning clinics. [33] 

2.1.4 Source of information about cervical cancer   

A Facility based cross-sectional study in Nigeria Shows that, 51% of women in the study were 

aware of cervical cancer screening. Main source of information was mass media (35.5%), and 

among the ‘aware’ group for screening services, only 13.6% had utilized the services [34]. 

 

Study done in rural South Africa showed, 51% of the respondent received information on Pap 

smear mainly from health care workers. [35]. another done in Gondar Ethiopia mentioned ra-

dio/TV followed by health care professional as main source of information [36] 
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2.3 Knowledge of cervical cancer screening 

An assessment of women’s knowledge of cervical cancer was considered important to under-

stand the relation between knowledge and screening practice of cervical cancer.A study con-

ducted in Dessie town, northeast Ethiopia revealed that 51% of the participants had sufficient 

knowledge about cervical cancer [37]. 

Study conducted in Niger Delta shows that, Pap smear was the most popular screening test. For-

ty-nine percent of staff & 9.7 % of students didn't know of any screening test and there is signifi-

cant association between awareness and uptake of screening amongst staff [38] 

 

A cross-sectional descriptive study conducted in Onitshh, South-East, Nigeria shows that cervic-

al cancer screening (Pap smear) knowledge was 35.56%. Sixty-Four percent were not aware of 

this test, 1.78% has done the test, and 98.22% have not done the test. Among the reasons identi-

fied by the study for not performing the test is lack of knowledge about the service accounts  

51.58% [39]. 

 

2.4 Attitude of cervical cancer screening 

A community based cross-sectional study conducted in Cameroon shows that, there is significant 

Relationship between perceived susceptibility to precancerous lesion and risk of developing can-

cer and result in positive attitude towards Pap test in 75.2% of study participants [40]. 

 

A study conducted in Uganda health workers (physicians, nurses and others) showed that 65% of  

female  health  workers  who  are  eligible  for  screening  did  not  think  they  were  susceptible  

to cervical cancer [41]  

Another study conducted in Botswana witnessed that negative  attitude  of   health  service  pro-

viders  and  limited  access  to  the  doctors  were  among  the  major  barriers to cervical cancer 

screening services [42]. 
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2.1.3Lifestyle and sexual behavior factors 

Women with recent frequent use of physician services and those requesting annual general and 

gynecological examinations had a higher probability of also having had cervical cancer screen-

ing. [43] 

 Study done in mekele showed that Women who have admitted having recent history of multiple 

sexual partners were 1.635 times more likely to undergo screening compared to those who did 

not have such history (AOR = 1.635, 95%CI = 1.094–2.443)[44].study done in africa showed 

that  the association between sexual behavior and cervical cancer screening  were  women who 

had recent history of multiple sexual partners were more likely to be screened than those who did 

not have such history [45]. 

Another study done on the association between sexual behavior and cervical cancer screening in 

Africa showed where women who had recent history of multiple sexual partners were more like-

ly to be screened than those who did not have such history [46].  

Study in Botswana, where women with history of sexually transmitted diseases were 1.66 times 

more likely to undergo the screening than those without STDs [46]. 

Community-based study done in Uganda  showed respondents who admitted as they were at risk 

of developing cervical cancer were 2 times more likely to seek screening for cervical cancer 

compared with those who believe they had a low risk[47] 

Most of the individual woman sees her 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 thirties [48] 

2.5   Practices of cervical cancer screening 

According to study conducted In Botswana cervical cancer screening rate is low and did 

Not reach the Ministry of Health’s goal of cervical cancer screening of at least 75% or more. In 

The same study 40.0% of study participants had ever had a Pap smear test [49]. 

 

In Uganda, only 19% of female health workers have ever had a cervical cancer screening and 

reasons for  not screening  included not feeling at risk, lack of symptoms, carelessness, fear of 

vaginal examinations, lack of interest and test being unpleasant[41]. 
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The study done in mekele, Ethiopia, revealed that only 19.8% of age eligible women have been 

screened for cervical cancer [44].another study done in Gondar, Ethiopia from the participants 

that have knowledge about cervical cancer screening was only 14.7% [36].The main reasons 

mentioned for not screened were lack of information, absence of symptoms (being healthy) or 

did not decided to be screened. 

On the supply side the MSIE based study in Ethiopia showed majority of centers didn’t provide 

Pap smear and other cervical cancer screening and preventive treatment services yet. However, 

there are shortcomings in terms of access to information, reference materials and guidelines on 

cervical cancer screening and treatment. Referral systems and linkages are not established. The 

record review revealed poor practice in recording [50]. 

 

Finally, different studies revealed that burden of cervical cancer is potentially prevented by early 

screening and treatment.  

However, factors associated with low cervical cancer screening practices are not well identified 

in our country. 

Therefore, the main purpose of this research was to identify factors affecting cervical cancer 

screening practice and recommend ways to increase screening practice by the eligible women. 
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Figure 1  conceptual  frame work for cervical cancer screening practice and associated factors  

adapted from different literatures .[36,38,44] 

 

2.5 Significance of the study 

 Despites the growing number of cervical cancer cases in Ethiopia, still there is gaps with low 

screening practice. By considering the increasing pattern of the disease, low practice of screening 

and high prevalence of risk factors, the need for cervical cancer prevention program is evident. 

Data from the primary health care facilities were also scarce to see the problem for better inter-

vention 

Therefore, findings from this study will provided the necessary information to fill this gap par-

ticularly for the primary care system strengthening to tackle this growing public health problem. 

The study will moreover, helps zonal health department, public health institutions and other pro-

gram planners to work on primary prevention mechanism by using gaps identified by this study. 

In addition, the study will give insight and serve as base line data for researchers and planners of 

other intervention plan like; health education and promotion regarding cervical cancer screening 

activities. 
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CHAPTER THREE: OBJECTIVE 

3.1. General Objective 

To asses cervical cancer screening practice and associated factors among woman employees in 

hospitals , Wolaita Zone ,SNNPR, Ethiopia, 2017. 

3.2. Specific objective 

 To assess cervical cancer screening practice   

 To identify factors affecting cervical cancer screening practice. 
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CHAPTER FOUR METHODOLOGY 

4.1 Study area and Period:  

The study was conducted in Wolaita Zone, southern Ethiopia. Wolaita zone is located at a dis-

tance of 153km from capital of SNNPR (Hawassa) and 328Km south of the capital city (Addis 

Ababa). Wolaita Zone is administratively divided into twelve districts and three town administra-

tion .The Zone has five hospitals, 71 health centers, 372 health posts and 98 private clinics 

.Based on the projection of 2007population and housing census the population of Wolaita Zone 

is about 1888,390 in 2014, out of which 50.73 is female and 49.27 is male and 96.31% are Wo-

laita ethnic groups. 

 Zonal town (sodo) is pathway for many travelers and tourists since it has five transportation 

gates to the nearby zonal towns .the major economic activities are agriculture (production of  le-

gumes ,root crops and some cereals –predominantly maize),and livestock’s rearing which is 

source of income for about 88.5% of population.Currently there are three hospitals providing 

cervical cancer screening and treatment, Otona, Christian and  Dubo. The study will be con-

ducted in this three hospitals from March to April /30 2017. 

 

Figure 2  map of Wolaita zone   
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4.2 Study design 

An institutional based cross-sectional study design was employed.  

4.3 Population 

4.3.1. Source population 

All woman employees in the hospitals with the age range of 25-49 year. 

4.3.2. Study population 

All sampled woman employees in the hospitals with the age range of 25-49 year. 

4.3.3. Inclusion and exclusion criteria 

Inclusion criteria All woman employees with the age range of 25-49 year... 

Exclusion criteria: Those who are critically sick and annual leave at the time of data collection. 

4.4 Sample size determination and Sampling procedure 

4.4.1 Sample size determination   

The sample size was determined using a single population proportion formula considering the 

following assumptions: 19.8% proportion of women who underwent cervical cancer screening 

[44] , 95%confidence interval and 3% margin of error and the final calculated sample size was 

667 

 Single proportion formula 

 n=(zα/2)²p(1-P)/d² 

(z )²at 95% confidence interval =(1.96)² 

d = Marginal of error =3%=0.03 

n = sample size 

P=estimated proportion (19.8%) 
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Since the total number of study population is < 10,000 the (N=880) using the correction formula 

nf =n/1+n/N 

Where, nf  is the final sample size, no is calculated sample size which is 677.N is the total num-

ber of woman employees  in  three study hospitals, 880 .The final result would be  

Nf =677/1+677/880=382 by adding non response rate 5%, the final sample size was 401. 

4.5 sampling procedure 

The health facilities where routine cervical cancer screening and treatment by using visual in-

spection with acetic acid and providing the service for all women were included. The health fa-

cilities were; Otona hospital, Christian hospital and Dubo hospital. A total of 880 female em-

ployees working in three hospitals. Among which 460 are working in Otona, 180are working in 

Christian and 240 are working in Dubo hospitals. 

All the population was considered for sampling technique and the total sample size was allocated 

using probability proportionate to size. Finally simple Radom sampling technique was employed 

to select participants from respective hospitals. The schematic presentation below in Fig.3 elabo-

rates more about sampling procedure. 
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Figure 3 schematic presentation of sampling procedure proportionally allocated by (p*n/N) 

Ottona 

Hospital 

460 

Christian Hos-

pital  

180 

Dubo Hospital 

     240 

460*401/880 

=209 

180*401/880 

=82 

240*401/880 

=109 

P
*n

/N
 

P
*n

/N
 

P
*n

/N
 

Total sample size 

210+109+82=401 

Hospitals in Wolaita Zone  



  16 
 

4.6 Data Collection tools 

A   Pre-tested Structured self administered questionnaire was used, facilitated by four female 

nurses and Supervised by two health officers. Questionnaire was designed to assess socio demo-

graphic variables, knowledge, attitude, life style and sexual behavior factors towards cervical 

cancer screening. Questionnaire was adapted from similar studies by the principal investigator 

and it has five parts. The first part has socio demographic characteristics, the second, the third, 

fourth and fifth parts are  knowledge, attitude,  practice on cervical cancer  screening and their 

life style and behavioral factors  .The questionnaire was  distributed  by the data collector .A to-

tal of 401 participants was  participated  . Respondent was assured that the information provided 

would be kept confidential. 

 

 4.5.2. Data quality control  

Pretesting on 5% of a sample drawn from Arbaminch hospital was conducted prior to data collection 

to assess the cultural sensitivity and clarity of the items in the questionnaire. As already mentioned 

semi- structured questionnaire in English was translated into Amharic language and back translated 

into English by another person to check its validity. Clarification was provided to participants prior 

to distribution of the paper 

 Four data collectors and two supervisors were trained before the actual data collection period regard-

ing the approach, objective of the study and ethical issue. All questionnaires were checked for com-

pleteness every day by the principal investigator and supervisor. The entered data was checked for 

completeness at the beginning and middle stage of the work. Data  cleaning was conducted at the end 

of the data entry. 

Further,  confirmatory  principal  component  analysis  was performed to validate and check whether 

items were  loaded  to  their  respective  constructs.Factor loading score of ≥40% and varimax me-

thod of rotation was considered to load items. It showed that the items measuring attitudetowards 

cervicalcancer, Here, Eigen value of >1 was considered for construct validity. 

The Cranach’s alpha confirmed internal consistency of the dimension was done. 
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4.6 Data Processing and Analysis: 

 After the data collection, data was checked manually for its completeness. The data was entered 

and coded by using EPI-Data3.1 and after its completion; it was exported to SPSS Version 21 for 

further analysis. Descriptive statistics, such as frequency distribution, mean, standard deviation 

and percentage was done for some variables. Variables reached a p-value of 0.2 on bivariate 

analysis were included in multiple logistic regression analysis. Multivariate analysis using back-

ward stepwise selection method was employed and p-values of less than 0.05 were taken to 

represent significance. The degree of association between the independent and dependent va-

riables was analyzed using odds ratios with 95% confidence intervals. Statistical significance 

was declared at P value < 0.05. Data were presented using tables and figures. 

4.7 study variables 

4.7.1 Dependent variables 

Cervical cancer screening Practice. 

4.7.2 Independent variables 

Socio demographic Characteristics 

 Age 

 Marital status   

 Educational status  

 Religion  

 Income 

 occupation 

 Knowledge  towards cervical cancer screening practice  

 Attitude  towards  cervical cancer screening practice  

 sources of informations 

 Life style and behavioral factors  

 

4.8 Operational definitions 
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4.8.1 Knowledge about cervical cancer screening: was assessed by using items with Yes or No 

response format about sign and symptoms, risk factors, method of prevention, frequency of 

screening, procedure of screening and eligibility for screening. For each knowledge question, 

(sign and symptoms were assessed by four items, risk factors with six items, method of preven-

tion assessed by five items ,procedure of screening assessed by one item, eligibility criteria with    

one item, cost of screening with one item  and interval of screening with one item. Totally   

knowledge was assessed by nineteen items. 

Finally Measures for knowledge about cervical cancer was scored and knowledge of study par-

ticipants analyzed as continuous variable. 

.  

4.8.2 Attitude assessment 

Attitude was assessed by six questions put on Liket’s scale. The questions on Likert’s scale had 

positive and negative responses that ranged from strongly agree, agree, neither agree nor disag-

ree, disagree and strongly disagree. The scoring system used with respects to respondents’ res-

ponses as follows: strongly agree scored 5, agree 4, neither agree nor disagree 3, disagree 2, 

strongly disagree 1. The responses were summed up and a total score computed for each respon-

dent. Finally attitude of study participants analyzed as continuous variable. 

4.8.3 Practice  

To asses practice, 1 question was delivered in yes or no option to assess the past five year   res-

pondent’s action towards screening and those who ever screened once or more within the past 

five years regarded as having screening practice and those who never screened was regarded as 

having no practice on screening. 

Ethical consideration: 

Ethical clearance was obtained from research Ethics committee of school of public health in 

Jimma University. Following this, SNNPR health bureau and Wolaita Zonal health department 

were informed on study objective and study permission was obtained. Then a written consent 

was secured from the study participants through informed consent. The participants assured that 

the information they were going to give was used only for the purpose of the study and confiden-
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tiality was kept. The participants had long and short term benefits.  The short term benefit was 

the study participants get an insight about cervical cancer and screening during the data collec-

tion period and long term benefit from study finding. There was no harm to the participants. 

Though having conversation about cervical cancer might cause anxiety. But to handle such con-

ditions the data collectors assured the participants well about the objective of the study. 

Dissemination of results: After completion of research, the results of the study will be 

Presented in Jimma University School of Public Health, HEBS as partial fulfillment of masters 

Degree in public  health HEBS. In addition to this, the final result document will be presented to 

SNNPR health bureau, Wolaita Zonal health department and other responsible bodies working in 

the area. Beside to this, the findings of the study will be published through peer reviewed jour-

nals as scientific outputs. 
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CHAPTERFIVE 

5.1 Result 

A total of 401 women employees participated in this study with 393 (98%) response rate .Almost 

all participants 391(97.5%) heard about cervical cancer .About 120(31%) participants had 

screened for cervical cancer and among these 99(25.2%) screened due to self convection and 

22(5.6%) due to health professionals request. The mean score of knowledge was 8.63 ± (SD 

8.67(S.D 4.127)), with the minimum knowledge score of 2 and maximum score of 18. Mean score 

of attitude was 22.46 ± (SD 3.961), the minimum score was 11and maximum score was 30. 

5.1.1 Socio – Demographic   Characteristics 

The tables below shows that , of 391 total respondents, 203(51.5%) were in the age range 25-

29yr.majority of the respondents,270( 68.7%)were married and two hundred thirty six  (60.1%)  

of  the  study  subjects  were  protestant  Christian  followers,  97 (24.7%) were orthodox. Of the 

study subjects 303 (77.1%) were Wolaita and 28 (7.1%) were gamo in their ethnicity. Concern-

ing  their  educational  status  186  (47.3%)  were  with  first degree ,121(30.8)diploma and   47 

(11.9%) of them were below certificate . More  than half 240(61.1%)  of  study  participants  

have  monthly  income  greater than 2000  Ethiopian  birr. 
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Table 1 Percentage distribution of the woman employees by selected  socio demographic characteristics, Wolaita zone, Ethiopia 
(n=401) 2017.  

  (n)   % 

Age I n (years) 25-29 203 51.5 

30-34 109 27.7 

35-39 44  11.2 

40-44 28 7.1 

45-49 9 2.3 

marital status  Married 270 68.7 

Single 123 31.3 

Religion  Protestant  237 60.2 

Orthodox  97 24.6 

catholic  5o 12.9 

Muslim  9 2.3 

Ethnicity  Wolaita  303 77.1 

Gamo  28 7.1 

Kembata 27 6.9 

Gurage  2 .3 

 Others  33 8.7 

Level of educa-

tion  

Below certificate 42 10.7 

Certificate 43 10.9 

Diploma 121 30.8 

First degree and 

plus 

187 47.3 

  .3 

Occupation Health care pro-

fessionals 

172 43,8 

 Administrative 

staff 

71 18.1 

 Adherence sup- 24 6.1 
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porter 

 Cleaner s 126 32.1 

Monthly in-

come  

<1000 74 18.8 

1000-2000 79 20.1 

>2000 240 60.1 

5.1.2 Source of information for cervical cancer screening 

Figure 4 shows the source information for study participants.  391(97.5%) of study subjects 

heard about cervical cancer. But the source from which they heard for the first time was differ-

ent. Media (Radio/TV) was the predominant source, 152 (38.6%) followed by health profession-

als 144 (36.5%). 

 

 

 

 

Figure 4  source of information for participants regarding to cervical cancer, Wolaita zone Ethi-
opia, 2017 
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5.1.3Knowledge about cervical cancer screening 

 Knowledge about cervical cancer screening was assessed by nineteen items and analyzed as a con-

tinuous variable With Possible values ranging from minimum value 3 to maximum value 18. The mean 

score for study participants was 8.67(S.D 4.127) 

5.5. Factor analysis 

Before total score was computed, for items that were measured in scale, factor analysis was 

done to confirm whether items were loaded to their respective dimensions or not. Factor anal-

ysis was computed for items measuring attitude towards screening for cervical cancer. Factor 

with Eigen-value, 2.861 identified. The items were loaded on one factor, percentage variance 

explained was 47.68.One item with component matrix less than 0.5 was deleted. The Cron-

bach’s alpha confirmed internal consistency of the dimension, which was 0.778 for attitude. 

5.1.6 Attitude towards cervical cancer screening 

Attitude was assessed by six questions put on Liket’s scale. The questions on Likert’s scale had 

positive and negative responses that ranged from strongly agree, agree, neither agree nor disag-

ree, disagree and strongly disagree. The responses were summed up and a total score computed 

for each respondent. Finally attitude of study participants analyzed as continuous variable with 

possible values ranging from minimum value 11 to maximum value 30. The mean score for study par-

ticipants was 22.46(S.D 3.961). 

Life style and sexual behavior factors 

Risk exposure of participants had assessed and out of all the study participants, 135(34.3%) had 

used modern contraceptives. Of those who used modern contraceptives 14 (10.4%) screened for 

cervical cancer .34(8.6) study participants were used oral contraceptives for more than ten year. 

Over all participants, 15 (3.8%) smokes cigarette and, 21(5.3%), had sex before the age of fifteen 

year among these, 3(5.4%) and1(4.76) screened for cervical cancer respectively. (Table 2). 
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Table2. Description of screening status of woman employees who were in Risky behavior among 
the study subjects, Wolaita Zone, Ethiopia, 2017. 

Variable  Frequency   Percentage 

Have you every use 

modern  contraceptives’  

 138 35.3 

Use Oral contraceptive   74 18.93 

 Use Injectable  53 13.6 

Others  11 2.8 

 

Used oral contraceptive 

for less five year  

63 16 

Used oral contraceptive 

for greater than or equal 

to  five year 

75 19.1 

Have  you every Smoke  50 12.7 

Have every Use condom 224 57.28 

Use  with regular part-

ner 

120 30.5 

Use condom with causal 

partner 

97 24.7 

Always  7 1.79 

Have you ever had sex-

ually transmitted infec-

tion 

94 23.9 

Had once  75 19.1 

Had more than once 20 5.1 

Have you ever had sex 366 93.1 

What was your age at 

first sex 
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<15yrs  21 5.3 

15-20 220 56 

21-25 117 29.8 

>25 9 2.3 

 

. 

5.1.7 Practice of cervical cancer screening 

Among all the study participants, 120 (31 %) screened for cervical cancer, among these 

99(25.2%) were screened by self initiation and rest 22(5.6%) were initiated by health profession-

als. 

Table3 distribution of   screening practices of woman employees towards cervical cancer, Wolai-
ta Zone, Ethiopia 2017  

  Frequency (n) Percentage (%) 

Every screened for 

cervical cancer 

Yes 120 31 

No 271 69.3 

Screened by health 

professional request 

Yes 22 6 

Screened by self con-

viction 

Yes 98 25 

Screened once  112 29.2 

Screened more than 

once 

Yes 8 2 
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Figure 5 screening practice of woman employees in Wolaita Zone, Ethiopia, 2017  
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5.1.8 Reason mentioned for not to screen cervical cancer. 

The majority of respondents never had cervical cancer screening. Respondents  who  have  no  

screening  practice  where  asked  for  their  reasons for not to screen and among those who heard 

of screening ninety five  mentioned as they were not informed well, 80,mentioned as they were  

healthy  .(Figure 6) 

 

Figure 6 reason mentioned for not to screen for cervical cancer among women employees Wolaita zone, 

Ethiopia,   
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5.1.9 Predictors of cervical cancer screening practice  

In Bivariate analysis socio-demographic variables i.e. age and occupation were associated with 

cervical cancer screening practice. Association of Age among female employees was revealed,   that 

women employees with the age range of   25-29yr and occupational status working as counselor  in 

ART and being health professionals  were  significantly associated with practice of cervical  cancer 

screening  

Source of information from health professionals and printed materials, having high knowledge 

score, high attitude score, sex with more than one partner and individuals with sexually transmit-

ted infection were also some of variables found to be associated with cervical cancer screening 

practice. 

In multivariate analysis age, occupation, source of information from health professionals, having 

high knowledge score and high attitude score were found to be statistically significant. 

Respondents with age range 25-29yrs two point  nine times more likely to practice cervical can-

cer screening than women whose age range 34-44yrs(AOR= 2.987, 95% CI (1.626, 5.49).  

Women  those  who  got    information  from  health  professionals were two point six  times 

more likely to practice  screening than  those who did not  mention  health  professionals as 

source  of  information  (AOR=2.521, 95% CI (1.487,4.275) and having high knowledge score 

were 
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Table 4 Bivariate and Multivariate analysis of factors associated with cervical cancer screening 
practice among women employees in Wolaita zone, Ethiopia, 2017 

Variables Cervical cancer 

screening 

COR,95%CI AOR,95%CI 

Yes No 

Age (yr)    

 

25 -29 40 155 1.714(.731,4.021)  

30-34 68 83   3.191(1.995,5.106 2.987(1.626,5.49) 

35-49 7 21 2.008(.865,4.660)  

40-44 4 6 2.891(.745,11.224)  

45-49 3 5 .277  

Occupation      

Health care profes-

sionals  

76 96 3.299(1.927,5.647) 4.103(2.282,7.377) 

Administrative staff 8 63 .529(.224,1.25)  

Adherence suppor-

ters  

12 12 4.167(1.667,10.412) 3.741(1.414,9.899) 

Cleaners  24 100 1 1 

Source of informa-

tion from health pro-

fessionals 

    

  Yes  79 63 2.696(1.734,4.191) 2.521(1.487,4.275) 

    No  192 57 1  

Source of informa-

tion from printed ma-

terials 

    

Yes  10 19 1.908(.888,4.102)  

No  110 252 1  



  30 
 

Sex with more than 

one partner  

    

Yes  73 60 2.712(1.734,4.242) 2.289(1.336,3.922) 

No 60 198 1  

STI     

Yes 50 44 3.685(2.267,5.99) 3.13(1.784,5.493) 

No 70 227 1  

Knowledge    1.268(1.291,1.542) 1.267(1.192,1.346) 

Attitude    1.468(1.374,1.716) 1.468(1.334,1.616) 



  31 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  32 
 

CHAPTER   SIX 

6.1 DISCUSSION 

 Study was conducted to assess screening practice and associated factors among women em-

ployees towards cervical cancer screening practice. The study revealed that 120(31%) of age eli-

gible women have been screened for cervical cancer. The current cervical cancer-screening prac-

tice (31%) is higher when compared to study done in Gondar ,mekele town and In Uganda where 

19.8% ,19%,14.7%  of age eligible women were screened respectively [36,41,44].This is might 

be  due to socio demographic characteristics and Screening has become a routine procedure in 

current study area. Working environment exposure and awareness creation interventions such as 

health education on cervical cancer screening might be high when compared to previous one. 

On the contrary, but the current screening practice is lower than study conducted in Botswana. 

This may partly be due to difference in the socio-demographic characteristics of the study sub-

jects and priority given by two countries. In Botswana Ministry of Health’s had set goal to reach 

cervical cancer screening for at least 75% and more nationally.[47] 

From this study it was found that, age of study participant was one of the significant predictors of 

cervical cancer screening uptake. Women from age 30-34 was 2.9 times more likely to be 

screened compared to women in age range 25-29yr (AOR = 2.987(1.626, 5.49)95%CI. The high-

er screening rates among this age group are consistent with study done in mekele ((AOR = 1.799, 

95%CI = 1.182–2.739) and study done in somewhere in Africa [44, 20]. 

This might be due to informations and related facts dissemination .Nowadays informations about 

cervical cancer are more probably focused on age group greater than 30years and WHO recom-

mendations put age range from 30-49 for all women and below that for women at high risk to be 

screened. Most of the individual woman sees her as being at risk and seeks care after recognizes 

symptoms and perceive susceptibility. Finally, willingness to undergo gynecological examina-

tion and screening is performed more likely during their thirties [47] 

Occupation of study participants was one of the significant variables associated with cervical 

cancer screening practice. Working as counselor or as adherence supporter in ART was 

3.41times more likely associated with screening practice (AOR=3.741(1.414, 9.899)) and being 

health professionals was 4.103 times more likely associated with screening practice 
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(AOR=3.741(1.414, 9.899) ).this might be perception of risk exposure status and educational 

back ground . The finding was consistent with findings of a community-based study done in 

Uganda. The study showed respondents who admitted as  they were at risk of developing cervic-

al cancer were 2 times more likely to seek screening for cervical cancer compared with those 

who believe they had a low risk[47].   

Another finding of the present study is that history of multiple sexual partners is also important 

predictor of cervical cancer screening uptake. Women who have admitted having a recent history 

of multiple sexual partners were 2.289 times more likely to undergo screening compared to those 

who did not have such history2.289(AOR=1.336,3.922) this finding was higher than finding 

from study done in mekele  (AOR = 1.635, 95%CI = 1.094–2.443).and study done in africa 

[44,45]. 

Another finding related to this was women with sexually transmitted infection was 3.13 times 

more likely to be screened than those without STI.(AOR=3.13(1.784,5.493).The same result was 

also reported from Botswana, where women with history of sexually transmitted diseases were 

1.66 times more likely to undergo the screening than those without STDs [47]. this was revealed 

by another study done on sexual behavior of women in association to screening service uptake 

and that Women with  frequent use of physician services and those requesting annual general and 

gynecological examinations had a higher probability of also having had cervical cancer screen-

ing. [43] 

Source of information from health care professionals were predictor variable and women who 

heard information from health care professional were4.103 times more likely to practice cervical 

cancer screening compared women did not hear from health professionals. (( 

AOR=4.103(2.282,7.377)).this was consistent in study done in gonder[36].the  reason might be  

health professionals are more acceptable in community  and information heard from them could 

be  loyal .Another reason might be  study participants  in current study were those health profes-

sionals and those working with them.  

Knowledge and attitude was another important variable predicts screening practice. as know-

ledge  score increases screening practice increases by 1.267(AOR=1.267(1.192,1.346) and those 

having high score in attitude practice 1.468 more likely (AOR=1.334,1.616) 

This was consistent with a cross-sectional study conducted in Onitsha, South-East, Nigeria 

shows that low performance of the test was due in adequate knowledge.[39]. 
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A study conducted in Uganda health workers (physicians, nurses and others) showed that 65% of  

female  health  workers  who  are  eligible  for  screening  did  not  think  they  were  susceptible  

to cervical cancer [41]  

Another study conducted in Botswana witnessed that negative  attitude  of   health  service  pro-

viders  and  limited  access  to  the  doctors  were  among  the  major  barriers to cervical cancer 

screening services [42]. 

In Bivariate analysis at p-value, 0.2 attitude, knowledge, age,  occupation, source of information 

from health care professionals, source of information from  printed materials ,sex with more than 

one partner and  women every had STI were associated with cervical cancer screening practice. 

However, when it was adjusted by controlling all the variables that having association in the 

crude analysis, in multivariate logistic regression, attitude, knowledge, occupation , age and 

source of  information from health professionals ,sex with more than one partner and women 

with STI were significantly associated at p-value,0.05. Except occupation the findings was con-

sistent with the study done in mekele [44] 
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7. STRENGTH AND LIMITATIONS OF THE STUDY 

7.1 Strength of the study 

 An attempt to keep the validity, a pre- testing and appropriate analysis was employed.  

 Self administered questionnaire with thehelp of data collector also used to avoid fear in 

some sensitive questions. 

 The study revealed the need to inform about cervical cancer, Information obtained from 

this study serves as base line information for researchers and program planners. 

7.2 Limitations of the study 

 

 The respondent’s feelings, attitude, social interaction and failure to respond to certain 

items in the questionnaire due to individual’s culture and values were not  easy  to  con-

trol . 

 Social desirability bias might be introduced. 

 

 

 

8. CONCLUSIONS 

8.1 Conclusions 

  Magnitude of cervical cancer screening service uptake among age eligible women is still low. 

Age of the women, working as counselor in ART clinic, marital status, and source of information 

from health care professionals, history of multiple sexual partners, sexually transmitted disease, 

Knowledge and attitude were important predictors of cervical cancer screening practice.  Com-

mon reasons given by women for not undergoing screening were feeling of healthiness because 

of absence of symptoms followed by lack of adequate information. 

Study also showed respondents who admitted as they were at risk of developing cervical cancer 

were practice cervical cancer screening  more likely compared to those who believe they had a 

low risk. 
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9 .Recommendations 

At    ORGANIZATION    LEVEL. 

 Even if the study showed as below half of study participants were screened, still the find-

ing was higher than similar studies done throught the country. 

Therefore, 

      Organizations like Adis Tesfa, Path finder in Ethiopia, Pink red ribbon can use the finding 

and they can further asses the best practice of the study area. 

AT ZONAL LEVEL 

Wolaita zonal health department in collaboration with other stake holders should make efforts  to 

promote cervical cancer screening among women , hence efforts should focus on informing 

women about risk factors and Disseminating information that focuses on educating the women 
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about cervical cancer risks, cervical cancer screening, hence enabling early treatment and pre-

vention of cancer development. 

Emphasis on media coverage through local Radio regarding the problems of female cervical can-

cer to create community awareness should be made. 

AT INSTITUTION LEVEL 

Private and public Hospitals working in Wolaita Zone should create awareness regarding cervic-

al cancer since screening services like VIA is already available. 

Public hospitals in collaboration with town administration should put priority on cervical cancer 

prevention by establishing awareness campaign, spreading screening services to health centers to 

make them available to all. 
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Good morning/afternoon! My name is...............and I am going to conduct an interview with you 

on behalf of Ato Getachew Tesfaye a post graduate Student at Jimma University, school of pub-

lic health education and behavioral science. He is now conducting a study to better understand-

ing the practice of female employee to cervical cancer screening practice. 

I am looking and inviting you to fill out a questionnaire about your  

Screening practice and associated factors regarding to cervical cancer screening. This question-

naire is completely voluntary and would take about ---------minutes of your time today. If you are 

interested, 

I have an information sheet that explains a little more about the study . 

Thank you for letting me talk to you about my study if you would like to talk to me or have any 

questions about this study, please ask me, since I can make it clear . 

Afte participants r read the information sheet  .do you have any questions? 

Some key  points: 

This is a  study about cervical cancer screening  practice and associated factors among female 

employees  

It is completely voluntary questionnaire study. I will not share your answers with your 

supervisor or chain of command. 

Please do not place your name, unit, or phone number on the questionnaire.-Some questionnaire 

may make you feel uncomfortable and you may leave questions blank. 

Participants will not receive money to complete the questionnaire; however for completing the 

study I will give you an informational handout (Brochure) on cervical cancer and pen. 

 

 

 

 

JIMMA UNIVERSITY   INSTITUTE OF  HEALTH   FACULTY OF PUBLIC HEALTH 

DEPARTMENT OF HEALTH EDUCATION AND BEHAVIORAL SCIENCESQUES-

TIONNAIRE 
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This questionnaire was designed to assess Cervical cancer screening practice and asso-

ciated factors among woman employees in three hospitals  Wolaita Zone, SNNPR ,Ethiopia  

Code __________ Date of filling /____/____/_________ DD/MM/YY 

Instruction one:Read the information sheet about the study presented in the first page of this 

document, that may help you to understand the overall purpose of the study and makes you ra-

tional  to decide autonomously to participate or not in the study. Read the informed consent sheet 

in the second page of this document and fill the blanks on the alternatives based on your desired 

decision 

Instruction Two: Read each questions listed from page - and choose your response from the op-

tions listed in frontof each item.For those questions which has alternatives encircle the answer of 

your choice such as or For questions which required to be filled, write your response in the space 

provided.1. Yes 0. No 

Information sheet for participants 

Dear participant You are invited to participate in a cervical cancer study that is currently car-

ried out in woman employees in hospitals providing the service. Please read this information 

sheet carefully before you decide whether or not to participate. If you do decide to participate we 

thank you. If you decide not to take part there will be no disadvantage to you of any kind and we 

thank you for considering our request. 

What is the aim of the study? This study has been designed to investigate what the actual prac-

tice of cervical cancer screening and associated factors looks like. The study will summarize 

your thoughts on the issues raised and will be disseminated for those who  uses  the data to come 

up with better plan of how to provide training and this service for all women. Your answer will 

be confidential (i.e. not shown with identification). Honesty is needed to make this information 

relevant.  

Who are eligible to this study? Participants should be female employees   in selected hospitals  

What is expected of you as participant? 

A Nurse will administer a questionnaire to you which discusses the issue of cervical cancer. The 

interview may take between --- minutes complete you are requested to answer the 
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Question as honestly as you can. There will be no tests done to you and you may withdraw at any 

points should you change your mind with no disadvantage to you. 

If you need further clarification about the study, please contact any time 

 

Name Getachew Tesfaye 

Mobile +251913382592 

Email: gechabula@gmail.com 

 

Consent form for participant 

Date ------------------------- Time ---------------- Code ---------------------- 

I have heard and understood an explanation of the study that I have been invited to take part in. I 

have been given 

a written and verbal explanation of what is asked of me and I have had an opportunity to ask 

question and to have 

They answered. 

I understand that I may withdraw from the study at any time, that my consent to take part does 

not alter my legal rights and that all information is confidential to the researchers. 

I understand that any information collected will be in a secure site. 

I consent to taking part as a participant in this study. 

Signature of the consenting interviewer-------------------------------------------------------------- 

Result of the interview: 1. Completed 2. Partially completed 

3. The interviewee refused 4. Others------------------------------ 

Data collector’s Name: 1. ----------------------------------------------- Signature ----------------- 

2. ----------------------------------------------- Signature ----------------- 

Supervisor’s name--------------------------------------------------------- Signature ----------------- 

I hope you will participate in the study as your feedbacks are important. Thank you for your wil-

lingness to be my study participant and taking time to fill study questionnaire.  

 

mailto:gechabula@gmail.com
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PART I   Socio-Demographic Information 

Sir .No Questions  Response  Remark /skipping  

Q 1 What is your age   

Q 2 Sex  Female   

Q 3 What is your current 

marital status  

1married  2-single 

3- divorced  4 widowed 

 

 

Q 4 What is your religion? 1. Protestant 2. Orthodox  

3. Catholic 4. Muslim 

5 other, please specify.. 

 

 

 

Q 5 To what ethnic group 

you belong to? 

 

1. Wolaita    2. Gamo  

 3. kembata 

 4.Gurage 

5.sidama 6.other specify.. 

 

 

Q 6 What is level of edu-

cation? 

  

Q7 What is your occupa-

tion  

1 health professional  

2 administrative staff 

3 adherence supporter 

 

Q 7 What is your current 

monthly income? 
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 PART II   source of information  

Q8 Have you ever heard about cervical 

cancer? 

1 yes 0.no If no exit study , 

Q9 From where did you first hear about 

cancer of the cervix? 

(only one choice allowed) 

1. From Radio/TV 

2.  printed mate-

rials(brochures, post-

ers) 

3. Health workers 

4. Family, friends,  

and colleagues 

5 Religious leaders 

6. Teachers  

7.other specify---- 

 

1.yes  

0.no 

 

 

Part III Knowledge on cervical cancer questions (1-yes, 0-no) 

Q10 What are the symptoms of cancer 

of the cervix? (multiple choice 

available ) 

1.Vaginal bleeding 

2. Vaginal foul smel-

ling discharges 

3. Post-coital bleeding 

4. Pain during sex. 

5. I do not know  

 

1.yes 

0.no 

Q11 What are the risk factors for can-

cer of the cervix?( Multiple choice 

1. Having multiple 

sexual partners  

1.yes  

0.no 
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questions available) 2. Early sexual inter-

course  <15yrs 

3.  HPV infection 

 4. Cigarette smoking 

5. Using birth control 

pills for a long 

time(more than five 

year) 

6  .HIV infection   

7  I do not know 

Q12 
How can a person prevent getting 

cancer of the cervix?(multiple 

choice available) 

1. Avoid multiple 

sexual partners 

 2. Avoid early sexual 

intercourse <15yrs 

 3. Quit smoking 

4. HPV vaccination  

5.prevent STI 

6.I do not know  

1.yes 

0.no 

Q13 
How expensive do you think can-

cer of the cervix treatment in your 

hospital?( only one choice al-

lowed) 

1. It is free of charge 

 2. It is reasonably 

priced  

3. It is some-

what/moderately ex-

pensive 

 4. It is very expensive 

 5. don’t know 

1.yes  

0.no 

Q14 How frequent is screening for cer-

vical cancer done? (only one 

choice allowed) 

 

1. Once every year  

3. Once every 5 years 

3once every year and 

every five year de-

pending on the result   

1.yes 

0.no 
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4.i don not know  

 

Q15 Who should be screened?(only one 

choice allowed) 

1. Women of 30-49 

years and above 25yr 

high risk group  

 2. Prostitutes  

3. Elderly women 

4. I do not know 

1.yes 

0.no 

Q16 Can you mention any of the pro-

cedures used in screening for cer-

vical cancer in your hospital ? 

( only one answer allowed) 

 

1. VIA (visual inspec-

tion with acetic acid)  

2. Pap Smear 

 3. Biopsy  

 

1.yes  

0. no 

 

 

PART IV ATTITUDE 

Q17 Cancer of the cervix is highly preva-

lent this country  

 

1. strongly agree 

2. agree  

3. neither agree nor 

disagree  

4. disagree 

5. strongly disagree 

 

 

Q18 Cervical cancer is leading cause of 

deaths amongst all malignancies. 

 

1. strongly agree 

2. agree  

3. neither agree nor 

disagree 

4. disagree 

5. strongly disagree 
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Q 19 Any young woman including you can 

acquire cervical cancer  

1 strongly agree 

2 agree   

3. neither agree nor 

disagree  

4.disagree  

 5.strongly disagree 

 

Q20 Screening helps in prevention of car-

cinoma of the cervix 

1. strongly agree 

 2. agree  

3. neither agree nor 

disagree 

 4. disagree  

5. strongly disagree 

 

Q 21 Screening causes no harm to the client 1. strongly agree 

 2. agree 

 3. neither agree nor 

disagree  

4. disagree 

 5. strongly disagree 

 

 

Q 

22 

If screening is free and causes no 

harm,  I will decide to go for screen 

1. Strongly agree 

 2. Agree  

3. neither agree nor 

disagree 

 4. Disagree 

 5. Strongly disagree 

 

 

 

PART V cervical cancer screening practice questions (yes-1, no-0) 

Q 23 Have you ever screened for cancer 1. Yes If no, thanks can exit 
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of the cervix  0. No 

 

the study 

 

Q24 If yes to question No-29 what was 

the reason for up taking  screening 

(only one choice allowed) 

1 .Dr. request  

2 .self conviction  

3.Part of general screening 

program   

4. I don’t know  

1.yes 

0.no 

Q 25 If yes to Q No.29 how many times  

you screened  before  

1.once 

2. more than once  

1.yes 

0.no 

Q 26 When was the last time you 

screened? 

1. within the past five  years  

2. More than five  years ago 

 

1.yes 

0.no 

Q 27 If no to question no-29 Why 

shouldn't you screen for cervical 

cancer? 

1. It may be painful. 

2. I feel shy 

 3. I am healthy 

 4. My husband would not 

agree 

5. I am afraid a screening test 

would reveal cervical cancer 

6. it is expensive 

 7. I am not informed well 

1.yes 

0.no 
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 8. I haven’t just decided 

9.other  

 

 

E. PART VI   life style and sexual behavior factors   

 

Q 28 

Have you ever had sex-

ually transmitted 

Infections? 

1 yes 

0 no 

 

 

Q 29 If your answer to ques-

tion No. 44 is yes 

how many times did you 

have sexually 

Transmitted infections? 

1.once 

2 more than once  

1.yes 

0. no 

Q30 Have you ever had sex 1 yes 

 0.No 

 

Q31 If your answer to ques-

tion No.37  is yes what 

was  your age at first 

sex 

  

Q32 If yes to question No.37 

with how many sexual 

partners do you have 

sex? 

1.one 

 4.more than one  

 

 

Q 33 Have you ever use con-

dom? 

1. yes  

0.No 
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Q 34 If your answer to ques-

tion No. 40 is yes, when 

you are you using con-

dom? 

 

1. Having sex with regular 

partner 

2. Having sex with casual 

partner 

3. Always 

 

1.yes 

0.no 

Q 35 Have you ever used 

contraceptive pills? 

1.Yes  

2.No 

 

Q 36 If yes to Qn.42 what 

type? 

1.Oral contraceptive 

2. Pills.......... 

3.Injectables 

4.Others  

 

Q 37 If your answer to ques-

tion No. 42 is yes, How 

long did you use? 

1 less than five year  

2.greater than five year 

 

Q 38 Are you currently using 

oral 

Contraception? 

1 yes  

0  no 

 

Q 39 Do you smoke  1 yes  

0 no 

 

Q 40 Do you Have HIV-virus 

in your blood 

1 yes  

0 no 
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ጅማዩንቨርሲቲ ጤናሳይንስኮላጅየ ህብረተሰብጤናት/ትቤት 

 

መጥይቅ 

 

ወሊይታሶድዞንባለትሆስፒታልችዉስጥባለትሴትሠራታኞችማህፀንጫፌካንሰርናየ ቅዴመካንሰርምርመራአገ ሌግልቱአጠቃቀም

ሊይያሊቸውንሌምዴእናተግዯሮትሇማጥናትየ ተዘጋጀመጠይቅ፡  

 

የ ሚስጢርቁጥር------------ መጠይቁየ ተሞሊበትቀን / ----- ወር /----/ ዓ/ም/-----/ 

 

 

መመርያአንዴ፡ - 

በዚህጥናትሇማሳተፌወይምአሇመሳተፌሇመወሰንይረዲዘንዴበዚህየ ጥያቄሰነ ዴየ መጀመርያገ ፅ ስሇጥናቱበተመሇከተ 

የ ቀረበውንመረጃበሚገ ባያንቡቡት፡ ፡  

ቀጥሇውበሁሇተኛገ ፅ የ ሰፇረውንየ ስምምነ ትሰነ ዴበማንበብበቀረበውየ ምርጫክፌትቦታስምምነ ትዎይግሇፁ፡ ፡  

 

መመርያሁሇት፡ - 

ከገ ፅ  1-12 የ ሰፇሩትእያንዲንዲቸውጥያቄበሚገ ባበማንብብናበመረዲትከፉትሇፉታቸውከቀረቡትንአማራጮችውስጥ 

ትክክሌነ ውያለትንአማራጭእንዯሚከተሇውይምረጡ፡ ፡  

በያንዲንደጥያቄፉትሇፉትያለአማራጮች 1. አዎ 0. የ ሇምበሚሌየ ቀረቡትንእንዯሚከተው 

ወይምሊይበማክበብመሌስይስጡ፡ ፡  

በፅሑፌወይምበቁጥርምሊሽሇሚፇሌጉጥያቄዎችንከፉትሇፉትበተዘጋጀውንክፌትቦታመሌስዎንይፃ ፈ፡ ፡  

 

ሇጥናትተሳታፉዎችስሇጥናቱየ ቀረበመረጃ 

ክብርትየ ዚህጥናትተሳታፉ 

በከምባታጠምባሮዞንበመንግስትጤናተቀማትዉስጥባለትሴትጤናበሊሙያዎችሊይበማህፀንጫፌካንሰርናየ ማህፀንጫፌካንሰር /ነ ቀርሳቅዴ

መምመራአስመሌክቶበሚካሔዯውጥናትሊይተሳታፉእንዱሆኑተጋብዟሌ፡ ፡ በዚህጥናት 

ሇመሳተፌከመወሰንዎበፉትጥናቱንአስመሌክቶየ ተዘጋጀውንይህንንመረጃበዯንብያንብቡት፡ ፡ መረጃዉን  

አንብበውሇመሳተፌበመወሰንዎበጣምናመሰግኖታሇንነ ገ ርግንዯግሞአሌሳተፌምብልሇወሰኑምቢሆንጥ 

ርያችንአክብሮበመጣትዎእጅግአዴርገ ንናመሰግናሇንብቻምሳይሆንአሌሳተፌምበማሇትዎአንዲችተፅ እኖ 
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የ ማያስከትሌመሆኑንሇመግሇጽንወዲሇን፡ ፡  

 

የ ጥናቱዋናዓሊማ 

ይህንንጥናትየሚካሔዴበትዋነ ኛአሊማበከምባታጠምባሮዞንበመንግስትጤናተቀማትዉስጥባለትሴትጤናበሊሙያዎችሊይ 

ማህፀንጫፌካንሰርናየ ቅዴመምርመራህክምናአገ ሌግልቱአጠቃቀምሊይያሊቸውንሌምዴእናተግዯሮትሳይንሳዊግምገ ማበማዴረግሇማህ

ፀንጫፌቅዴመምርመራአገ ሌግልትሇመጠቀምያሊቸውሌምዴእናተግዯሮትሇማጥናትየ ተዘጋጀመጠይቅ •ነ ዉ፡ ፡  

 

እሊይየ ተጠቀሱአሊማዎችንበመፇተሽየ ተገ ኙመረጃዎችትንታኔመሰረትበማዴረግአገ ሌግልቱበጥራትሇ  

መጠቀምየሚያስችሌሁኔታሇመፌጠርበሚዯረገ ውጥናትሊይየ እርስዎታማኝነ ትያሇበትትክክሇኛየ ሆነ  

መረጃመስጠትበተቋሙውስጥበዚህረገ ዴየሚሰጠውያሇአገ ሌግልትስርአትያሇውጠንካራናዯካማ 

ጎ ኖቹሇመላትእጅግአስፇሊጊነ ው፡ ፡  

እሊይየ ተጠቀሱአሊማዎችንበመፇተሽየ ተገ ኙመረጃዎችትንታኔመሰረትበማዴረግአገ ሌግልቱበጥራትሇ  

መጠቀምየሚያስችሌሁኔታሇመፌጠርበሚዯረገ ውጥናትሊይየ እርስዎታማኝነ ትያሇበትትክክሇኛየ ሆነ  

መረጃመስጠትበተቋሙውስጥበዚህረገ ዴየሚሰጠውያሇአገ ሌግልትስርአትያሇውጠንካራናዯካማ 

ጎ ኖቹሇመላትእጅግአስፇሊጊነ ው፡ ፡  

በጥናቱሊይእንዱሳተፈየሚፇሇጉእነ ማንናቸው 

በከምባታጠምባሮዞንበመንግስትጤናተቀማትዉስጥያለትሴትጤናበሊሙያዎች 

በዚህጥናትውስጥከእርስዎየሚጠበቅምንዴነ ው 

በጥናቱሊይሇመሳተፌፌቃዯኛከሆኑዘንዴበመጠየ ቁወስጥየ ቀረቡጥያቄዎችበሚገ ባበማንበብናበመረዲትአስፇሊጊከሆነ  

ዯግሞሇመረጃሰብሳቢውበመጠየ ቅመብራርያበማግኘትተገ ቢውግዜበመውሰዴምሊሽይሰጡዘንዴበአክብሮት 

ስንጠይቅዎየሚሰጡንመረጃታማኝነ ትያሇውእነ ዯሆነ በመተማመንናሇወዯፉቱበዚህረገ ዴሇሚዯረገ ውስራትሌቅ 

ግብአትመሆኑንሇመግሇፅ ንወዲሇን፡ ፡  

አቶጌታቸዉተስፊዬ 

ጅማዩንቨርሲቲየ ጤናሣይንስኮላጅየ ህብረተሰብጤናትምህርትቤትየ ማስተርስዱግሪተማሪ፡ ፡  

ስሌክቁጥር  0913382592 

ሇታሳታፉዎችየ ቀረበውየ ስምምነ ትሰነ ዴ 

ቀን .........................ሰዓት......................የ ቃሇመጠይቅመሇያቁጥር ............................. 

እንዯምንአዯሩ/ዋለ? 

እሊይበቃሌበንባብምሆነ በጽሁፌጥናቱአስመሌክቶበቂመረጃየ ቀረበሌኝናበቀረበውመረጃሊይጥያቄዎችእንዱጠይቅእዴሌተሰጥቶኝ  
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ሇጠየ ቁትጥያቄዎችተገ ቢምሊሽአግኝቼአሇሁ፡ ፡ በተጨማሪምበዚህጥናትውስጥሇመሳተፌበሙለፇቃዯኝነ ትተመሰረተ፣

ሚሥጢራዊነ ቱየ ተጠበቀናበማናቸውምጊዜከጥናቱመውጣትቢፇሌግምመውጣትእንዯሚችሌተገ ፆሌኝሌ፡ ፡

ስሇዚህየ ጥናቱአሊማበሚገ ባየ ተረዲሁስሇሆነ በዚህጥናትሇመሳተፌበሙለፇቃዯኝነ ትመወሰኔ በፋርማየ አረጋግጣሇሁ፡ ፡  

 

 

 

 

 

 

 

 

 

 

 

በጥናቱውስጥሇመሳተፌፌቃዯኛነ ዎት? 

አዎወዯሚቀጥሇውገ ፅይሇፈ 

አይዯሇሁምአመሰግናሇሁ 

 

የ ስምምነ ትፌቃደንየ ወሰዯው(የ ተቀበሇው) ጠያቂስም ------------------------------------ ፉርማ----------- 

የ ቃሇምሌሌሱውጤት 

1. የ ተሟሊ ---------------- 2. በከፉሌየ ተሟሊ -------------- 3.ፌቃዯኛያሌሆነ  ----------- 4. ላሊ  ------------ 

የ መረጃሰብሳቢዉስም --------------------------------------------- ፉርማ ---------------------- 

የ ተቆጣጣሪዉስም --------------------------------------------------- ፉርማ ---------------------- 

 

ክፌሌአንዴየ ማህበራዊ፤ ኢኮኖሚያዊ፤ ስነ - ተዋሌድናስነ -ህዝብመረጃ 

1.ዕዴሜዎበሙለዓመትስንትነ ው? ------------------- 

2.በአሁኑሰዓትየ ጋብቻሁኔታዎምንዴንነ ው?  

1. ብቸኛ/ያሊገ ባ  
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2.ያገ ባ  

3. የ ተሇያየ  

4. የ ተፊታ 

5. የ ሞተባት 

3.ከየ ትኛውብሔር  / ብሄረሰብነ ውየ ተገ ኙት?  

1. ወሊይታ 

2. ከምባታ 

3. ጋማጎ ፊ 

4. ሀዴያ  

5. አማራ 

6. ጉራጌ  

7. ሲዲማ 

8. ላሊካሇይግሇፁ--- 

 

4.ሃ የ ማኖትዎምንዴነ ው?  

1. ኦርቶድክስ  

2. ሙስሉም 

3. ፕሮቲስታንት 

4. ካቶሉክ 

5.ላሊይገ ሇፅ  

5. የ ትምህርትዯረጃዎምንዴነ ው………………… 

6. በአሁኑ ሰዓት የስራ ዓይነ ትዎ  ምንዴ ነዉ 

 1. ጤና ባሇሙያ  

2. አስተዲዯር ሰራተኛ 

3. አዳራንስ ባሇሙያ 
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4. ጽዯት ሰራተኛ 

6. በአሁኑ   ሰአት  ወርሃዊገ ቢዎ በብር  ስንት ነ ው?--------------------- 

ክፌሌ 2 ስሇየ ማህፀንጫፌካንሰርናየ ማህፀንጫፌካንሰርቅዴመምርመራበተመሇከተ 

 

17.ስሇማህፀንጫፌካንሰር /ነ ቀርሳ  

ሰምተውያውቃለ? 

1. አዎ0. የ ሇም መሌስዎ የ ሇም ከሆነ    እናመሰግናን  ………… 

18.ስሇማህፀንጫፌካንሰር /ነ ቀርሳበሽታ      1. አዎ0. የ ሇም) 

ሇመጀመርያጊዜየ ሰሙትከየ ትነ ው፡ ፡  

1. ከሬዴዮ/ ቴላቭዥን (1. አዎ0. የ ሇም) 

2. ህትመትውጤቶች(1. አዎ0. የ ሇም) 

3. ከጤናባሇሙያ (1. አዎ0. የ ሇም) 

4. ከቤተሰብ፤ ዯኛ፣ ጎ ረቤት(1. አዎ0. የ ሇም) 

5. ከመሪዎች(1. አዎ0. የ ሇም) 

6. ከመምህራን /ት/ትአገ ሌግልት(1. አዎ0.የ ሇም) 

7. ላሊካሇይገ ሇፅ ------- (1. አዎ0. የ ሇም) 

19.የ ማህፀንጫፌካንሰር  በሽታምሌክት/ቶችምንምንናቸው? 

1. በማህፀንበኩሌዯምመፌሰስ  

2. መጥፍጠረንያሇውየ ብሌትፇሳሽ 

3. ከግብረ-ስጋግንኙነ ትዯምመፌሰስ  

4. በግብረ-ስጋግኑኝነ ትወቅትህመምመሰማት 

5. ላሊይገ ሇፅ  

20.ሇማህፀንጫፌካንሰር  አጋሊጭ1. አዎ0. የ ሇም) 

ሁኔታዎች የ ትኞቹ ናቸው? 

1. ከአንዴ በሊይ የ ወሲ ብአጋርመኖር  

2. ከ15ዓመትእዴሜበፉትቀዯምብልየ ምጀመርወሲባዊግንኙነ ት 

3. ሇሁማንፓፒልማ የ ተባሇቫይረስ  መጋሇጥ 

4. ሲጋራ ማጨስ  

5. ሇረጅምጊዜየ እርግዝናመቆጣጠርያእንክብሌ መውሰዴ 

6.በአባሊዘር  በሽታ መያዝ 
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7.ላሊካሇይግሇፁ---  

21. የ ማህጸንጫፌካንሰር  እንዳትመከሊከሌይቻሊሌ?1. አዎ0. የ ሇም) 

1. በአንዴየ ትዲርጓዯኛበመወሰን  

2. ከ15ዓመትእዴሜበፉትቀዯምብልወሲባዊግንኙነ ት 

አሇመጀመር  

3. ሲጋራአሇማጨስ /ማቆም 

4. ሇሂንፓፒልማቫይረስክትባትማግኘት 

5. ከ15ዓመትእዴሜናበታችአሇማርገ ዝ 

6. ላሊካሇይግሇፁ----  

23.አንዴየ ማህጸንጫፌ ያሇባትሴትእንዳትነ ውየ ምትታከመው?( አንዴ ምርጫ ይምረ)1. አዎ0. የ ሇም) 

1. የ ባህሌ  መዴሃኒቶች በመውሰዴ 

2. በቀዴድ ህክምና  

3. በሆስፒታሌበሚሰጡየ ተሇያዩመዴሃኒቶች 

4. በጨረራህክምና  

5. ላሊካሇይገ ሇፅ  

24. ሀገ ራችን  ውስጥ የ ማህፀን  ጫፌ ካንሰር  ህክምና  ምን  ያህሌ ውዴ 1. አዎ0. የ ሇም) 

ነ ው ብሇው ያስባለን?( አንዴ ምርጫ ይምረ) 

1. ማንም ሉከፌሇውየሚችሌዋጋነ ውያሇው 

2. በተመጣጣኝዋጋይሰጣሌ 

3. በጣምውዴበሆነ ዋጋይሰጣሌ 

26. የ ማህፀንጫፌ ካንሰር  ቅዴመምርመራአገ ሌግልት ማግኘትያሇባቸውእነ ማን  

ናቸው?1. አዎ0. የ ሇም)አንዴ ምርጫ ይምረ) 

1. ዕዴሜያቸው 30-49 ዓመትናከዚያበሊይየ ሆናቸውሴቶችበሙለ 

2. ሴተኛአዲሪዎች 

3. በእዴሜየ ገ ፈሴቶችብቻ 

4. ላሊካሇይገ ሇፅ… 

27.በአገ ራችንየ ማህፀንጫፌካንሰርቅዴመ 

ምርመራየሚዯረገ ውበየ ትኞቹዘዳዎች 

ነ ው?( አንዴ ምርጫ ይምረ) 

1. የ አሴቲክአሲዴእየ ታናምሌከታ(1. አዎ0. የ ሇም) 
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2. ፓፕስሚርቴስት(1. አዎ0. የ ሇም) 

3. 4. ላሊካሇይግሇጹ(1. አዎ0. የ ሇም) 

 

ክፌሌ3ስሇየ ማህፀንጫፌካንሰርናየ ማህፀንጫፌካንሰርቅዴመምርመራበተመሇከተያሇዉአመሇካከትየሚጠይቅመጥይቅ፡ ፡  

 

28. በሃገ ራችንኢትዮጵያ፤ የ ማህፀንጫፌካንሰርስርጭትከፌተኛነ ው፡ ፡  

1.በጣምአሌስማማም 

2.አሌስማማም 

 3.ዴምጽአሌሰጥም 

4.እስማማሇሁ 

5.በጣምእስማማሇሁ 

29. በሃገ ራችንኢትዮጵያ፤ የ ማህፀንጫፌካንሰር  ሞት 

መጠን  ከሁለም የ ካንሰርአይነ ትሞቶችመጠን  

የ በሇጠነ ው፡ ፡  

1.በጣምአሌስማማም 

2.አሌስማማም 

 3.ዴምጽአሌሰጥም 

4.እስማማሇሁ 

5.በጣምእስማማሇሁ 

30. ማንኛውምሴትእርስዎጨምሮበማህፀንጫፌ 

ካንስርሌትጠቃትችሊሇች 

1.በጣምአሌስማማም 

2.አሌስማማም 

 3.ዴምጽአሌሰጥም 

4.እስማማሇሁ 

5.በጣምእስማማሇሁ 

32 የ ማህፀን  ጫፌካንሰር  ቅዴመ ምርመራየ ማህፀንጫፌካንሰርንበሽታንሇመከሊከሌያግዛሌ፡ ፡  

1.በጣምአሌስማማም      2.አሌስማማም 

 3.ዴምጽአሌሰጥም       4.እስማማሇሁ 

5.በጣምእስማማሇሁ 
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33. የ ማህፀን ጫፌ ቅዴመ ምርመራ ማዴረግ ጉዲት 

የ ሇውም፡  

1.በጣም አሌስማማም      2.አሌስማማም 

 3.ዴምጽ አሌሰጥም     4.እስማማ ሇሁ 

5.በጣም እስማማሇሁ 

35. የ ማህጸን ጫፌ ካንሰር ቅዴመ ምርመራ ነ ፃ ና ጉዲት 

የ ማያስከትሌ ከሆነ  ሇመመርመር እወስናሇሁ፡ ፡  

1.በጣም አሌስማማም    2.አሌስማማም 

 3.ዴምጽ አሌሰጥም     4.እስማማሇሁ 

5.በጣም እስማማሇሁ 

ክፌሌአንዴየ ማህበራዊ፤ ኢኮኖሚያዊ፤ ስነ - ተዋሌድናስነ -ህዝብመረጃ 

ክፌሌ  4 ስሇ  አናኖርዎ እና የ ግሌ ባህሪይ  በተመሇከተ ያሇዉን ሁኔታ የ ሚጠይቅ መጥይቅ 

7.ግብረ  -ስጋግንኙነ ት  አዴርገ ውያውቃለ? 1. አዎ0. የ ሇም መሌስዎየ ሇምከሆነ ወዯጥያቄቁጥር------ ይሇፈ 

8. ሇጥያቄቁጥር-7 የ ሰጡትምሊሽ አዎ ከሆነ ፣ ሇመጀመርያጊዜግብረ-ስጋግንኙነ ትየ ፇፀሙትበስንትአመት ዕዴሜዎ 

ነ በር?---------------------- 

9. ኮንዯምተጠቅመው ያውቃለ? 1. አዎ0. የ ሇምመሌስዎ የ ሇምከሆነ ወዯጥያቄቁጥር------- ይሇፈ  

10. ሇጥያቄቁትር9  የ ሰጡት ምሊሽአዎከሆነ ኮንዯም 

የ ሚጠቀሙትምንጊዜነ ው? 

1.ከመዯበኛየ ኑሮአጋርጋር  

2.በዴንገ ተኛየ ወሲብአጋጣሚወቅት 

3.ሁላየ ግብረ-ስጋግንኙነ ት 

በሚፇፅምበት ጊዜ 

ክፌሌ 4፡  የ ማህፀን ጫፌ ካንሰር ቅዴመ ምርመራ ስሇማዴራጋቸዉ የ ሚጠይቅ መጥይቅ     

           

10. የ አባሊዘር  በሽታ ይዞዎት ያውቃሌን? 1. አዎ0. የ ሇም  መሌስዎ  የ ሇም ከሆነ  ወዯጥያቄ ቁጥር------ይሇፈ 

11. ሇጥያቄቁጥር  10 የ ሰጡት ምሊሽ አዎ ከሆነ  ሇምን  ያህሌ ጊዜየ አባሊዘርበሽታአጋጥሞዎትያውቃሌ? - 

 1 አንዴ ጊዜ  

2  ከአንዴ  ጊዜ  በሊይ 

15. የ እርግዝና  መከሊከያእንክብሌተጠቅሞ ያወቃለ? 1. አዎ0. የ ሇም 

16. የ እርግዝና  መከሊከያ  እንክብሌተጠቅሞከሆነ ሇምንያህሌጊዜተጠቀሙ? በዓመታት/ ወራትይግሇፁ------------- 
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፡ ፡  

 

36 .የ ማህፀን ጫፌ ካንሰር ቅዴመ ምርመራ አዴርገ ው ያውቃለ? 

(1. አዎ 0. የ ሇም)                                                                      

መሌስዎ የ ሇም ከሆነ  ወዯ ጥያቄ ቁ-- ይሂደ 

 37 ሇጥያቄ ቁጥር 36 መሌሶ አዎ ከሆነ  ስንት ጊዜ ተማርምሮዋሌ 

1 አንዴ ጊዜ(1. አዎ 0. የሇም)  2.ከአንዴ ጊዜ በሊይ(1. አዎ 0. የሇም)    

1. በሃኪም ትእዘዝ  

2.በራሴ ፌሇጎ ት  

37. የ ማህጸን ጫፌ ካንሰር ቅዴመ ምርመራ ማዴረግ ያሌቻለበት ምክንያቶች ምን ምን ናቸው? 

1. የማህጸን ጫፌ ካንሰር 

ቅዴመ ምርመራ ማዴረግ 

ያሌቻለበት ምክንያቶች 

ምን ምን ናቸው? 

1. ስሇማህፀን ጫፌ ካንሰር የመረጃ ውስንነት 

ስሊሇኝ  

2. ስሇማህፀን ጫፌ ካንሰር ቅዴመ ምርመራ 

ሇማዴረግ የሚያስችለ የጤና ት/ት ፕሮግራሞች 

አሇማገኘቴ  

3. ምርመራው ምን እንዯሆነ ስሇማሊውቅ 

4. ቀዯም ሲሌ አዯገኛ ወሲባዊ ባህርያት 

ያሌነበሩኝ በመሆኑ  

5. ሃይማኖቴ ምርመራውን የማይዯግፌ 

በመሆኑ  
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6. ባህላ ምርመራውን የማይዯግፌ በመሆኑ 

7. ባሇቤቴ ምርመራውን እንዲዯርግ የማይፇቅዴ 

በመሆኑ  

8. ምርመራው ያሳምማሌ ቢዬ ስሇ ምገምት 

9. ስሇ ማፌር 

10. ካንሰር አሇብሽ የሚሌ የምርመራ ውጤት 

መስማት ስሇምፇራ  

11. ላሊ ካሇ ይገሇፅ፡ --------- 

በዚህ ጥናት ውስጥ ከእርስዎ የሚጠበቅ ምንዴ ነው 

በጥናቱ ሊይ ሇመሳተፌ ፌቃዯኛ ከሆኑ ዘንዴ በመጠየቁ ወስጥ የቀረቡ ጥያቄዎች በሚገባ በማንበብና በመረዲት አስፇሊጊ ከሆነ 

ዯግሞ ሇመረጃ ሰብሳቢው በመጠየቅ ማብራሪያ በማግኘት ተገቢውን ጊዜ በመውሰዴ ምሊሽ ይሰጡ ዘንዴ በአክብሮት 

ስንጠይቅዎ የሚሰጡን መረጃ ታማኝነት ያሇው እነዯሆነ በመተማመንና ሇወዯፉቱ በዚህ ረገዴ ሇሚዯረገው ስራ ትሌቅ 

ግብአት መሆኑን እገሌፃሇዉ፡፡ ይህንን ጥናት የሚካሔዴበት ዋነኛ አሊማ በወሊይታ ሶድ ዞን  ውስጥ በሚገኙ ሆሲፒታልች 

ተቀጣሪ 

ሴት ሠራተኞችን  ያሳተፇ ማህፀን ጫፌ ካንሰርና የቅዴመምርመራ ህክምና ዙርያ ያሊቸውየእውቀት ዯረጃና አመሇካከት 

ሳይንሳዊ 

ግምገማ በማዴረግ ሇማህፀን ጫፌ ቅዴመምርመራ አገሌግልት ሇመጠቀም ያሊቸውፌሇጎትናእቅዴ መሇካት ነው:: ከጥናቱ 

በማንኛዉም 

ጊዜ መዉጣት ይቻሊሌ:: 

ሇበጠ መረጃ በማንኛዉም ጊዜ የተመራማሪዉ አዴራሻ፤ 

አቶ ጌታቸዉ ተስፊዬ 

በጅማ ዩንቨርሲቲ የጤና ሣይንስ ኮላጅ የህብረተሰብ ጤና ትምህርት ቤት የማስተርስ ዱግሪ ተማሪ፡፡ 

ስሌክቁጥር 0913382592 
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ሇታሳታፉዎች የቀረበው የስምምነት ሰነዴ 

ቀን.........................ሰዓት......................የቃሇ መጠይቅ መሇያ ቁጥር............................. 

እንዯምን አዯሩ/ዋለ? 

ከሊይ በቃሌ በንባብም ሆነ በጽሁፌ ጥናቱን አስመሌክቶ በቂ መረጃ የቀረበሌኝና በቀረበው መረጃ ሊይ ጥያቄዎች እንዱጠይቅ 

እዴሌ ተሰጥቶኝ ሇጠየቁት ጥያቄዎች ተገቢ ምሊሽ አግኝቼአሇሁ፡፡ በተጨማሪም በዚህ ጥናት ውስጥ ሇመሳተፌ በሙለ 

ፇቃዯኝነት ተመሰረተ፣ ሚሥጢራዊነቱ የተጠበቀና በማናቸውም ጊዜ ከጥናቱ መውጣት ቢፇሌግም መውጣት እንዯሚችሌ 

ተገፆሌኝሌ፡፡ ስሇዚህ የጥናቱ አሊማ በሚገባ የተረዲሁ ስሇሆነ 

በዚህ ጥናት ሇመሳተፌ በሙለ ፇቃዯኝነት መወሰኔ በፋርማየ አረጋግጣሇሁ፡፡ 

በጥናቱ ውስጥ ሇመሳተፌ ፌቃዯኛ ነዎት?  አዎ ወዯ ሚቀጥሇው ገፅ ይሇፈ  አይዯሇሁም አመሰግናሇሁ 

የስምምነት ፌቃደን የወሰዯው  (የተቀበሇው) ጠያቂ ስም ------------------------------------ ፉርማ-----------የቃሇ 

ምሌሌሱ ውጤት 

1. የተሟሊ---------------- 2. በከፉሌየተሟሊ-------------- 3.ፌቃዯኛያሌሆነ ----------- 4. ላሊ ------------የመረጃ 

ሰብሳቢዉ ስም --------------------------------------------- ፉርማ ----------------------የተቆጣጣሪዉ ስም ---------

------------------------------------------ ፉርማ ---------------------- 

ጥያቄዎች መሌስ   

1 .ዕዴሜዎ በሙለ ዓመትስንት ነ ው   

2 .በአሁኑ  ሰዓትየ ጋብቻ ሁኔታዎምንዴንነ ው? 1. ብቸኛ/ያሊገ ባ  

2.ያገ ባ  

3. የ ተሇያየ  

4. የ ተፊታ 

5. የ ሞተባት 

 

 

3 .ከየ ትኛው  ብሔር  / ብሄረሰብ ነ ውየ ተገ ኙት? 1. ወሊይታ 

2. ከምባታ 

4. ጋማጎ ፊ 
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 5. ጉራጌ  

6.ላሇ ካሇ  

 

 ሃየማኖትዎ ምንዴ ነው ኦርቶድክስ 

2. ሙስሉም 

ፕሮቲስታንት 

4. ካቶሉክ 

5.ላሊ ይገሇፅ 

 

 የትምህርት ዯረጃዎ ምንዴ ነው 1. ጤና ባሇሙያ  

2. አስተዲዯር ሰራተኛ 

3. አዳራንስ ባሇሙያ 

4. ጽዯት ሰራተኛ 

 

 . በአሁኑ ሰዓት የስራ ዓይነ ትዎ  ምንዴ ነዉ   

 በአሁኑ ሰአት ወርሃዊ ገቢዎ በብር ስንት ነው   

 ብረ-ስጋ ግንኙነት አዴርገው ያውቃለ? 1. አዎ 

2. አሊዉቅም 

 

መሌስዎ አሊዉቅም 

ከሆነ ወዯ ጥያቄ 

ቁጥር--9 ይሇፈ 

 ሇጥያቄቁጥር-7 የሰጡት ምሊሽ አዎ ከሆነ፣ 

ሇመጀመርያ ጊዜ ግብረ-ስጋ ግንኙነት 

የፇፀሙት በስንት አመት ዕዴሜዎ ነበር? 

  

    

    

    

ክፌሌ 2 ስሇ  ማህፀን ጫፌ  ካንሰርና  የማህፀን  ጫፌ ካንሰር  ቅዴመ  ምርመራ በተመሇከተ 

 ስሇ ማህፀን ጫፌ ካንሰር 

ሰምተው ያውቃለ? 

 

1. አዎ 

2. አሊዉቅም 

 

1. አዎ 0. የሇም)   

 ስሇ ማህፀን ጫፌ ካንሰር 

ሇመጀመርያ ጊዜ የሰሙት 

ከየት 

ነው 

1. ከሬዴዮ/ ቴላቭዥን  

2. ከህትመት ውጤቶች  

3. ከጤና ባሇሙያ  
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4. ከቤተሰብ፤ 

5. ከመምህራን 

6. ላሊ ካሇ ይገሇ 

 የማህፀን ጫፌ ካንሰር 

ምሌክት/ቶች 

ምን ምን ናቸው? 

.1. በማህፀን በኩሌ ዯም መፌሰስ  

2. መጥፍ ጠረን ያሇው የብሌት 

ፇሳሽ  

3. ከግብረ-ስጋ ግንኙነት  ዯም 

መፌሰስ  

4. በግብረ-ስጋ ግኑኝነት ወቅት 

ህመም መሰማት 

5. ላሊ ይገሇፅ -------------------

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

1. አዎ 0. የሇም)   

 ሇማህፀን ጫፌ ካንሰር 

አጋሊጭ 

ሁኔታዎች የትኞቹ 

ናቸው? 

(ከአንዴ ምርጫ በሊይ 

መምረጥ ይችሇለ) 

ከአንዴ በሊይ የወሲብ አጋር መኖር 

2.  ከ15ዓመት እዴሜ በፉት 

ቀዯም ብልየምጀመር 

ወሲባዊ ግንኙነት 

3.  ሇሁመን ፓፒልማ  የተባሇ 

ቫይረስ መጋሇጥ 

4.  ሲጋራ ማጨስ 

5.  ሇረጅም ጊዜ የእርግዝና 

መቆጣጠርያእንክብሌ 

መውሰዴ 

6.  በአባሊዘር በሽታ መያዝ 

 

1. አዎ 0. የሇም)   

 የማህጸን ጫፌ ካንሰር 

እንዳት 

መከሊከሌ ይቻሊሌ 

(ከአንዴ ምርጫ በሊይ 

መምረጥ ይችሇለ) 

.1. በአንዴ የትዲር ጓዯኛ በመወሰን  

2. ከ15ዓመት እዴሜ በፉት ቀዯም 

ብል ወሲባዊ 

ግንኙነት አሇመጀመር  

3. ሲጋራ አሇማጨስ  

4. ሇሁማን ፓፒልማ ቫይረስ 

ክትባት ማግኘት 

5. ከ15ዓመት እዴሜና በታች 

1. አዎ 0. የሇም)   
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አሇማርገዝ  

6. ጥንቃቄ የጎዯሇው ወሲብ 

በማስወገዴ  

7. አባሊዘር በሽታ በመከሊከሌ 

 አንዴ የማህጸን ጫፌ 

ካንሰር ያሇባት 

ሴት እንዳት ነው 

የምትታከመው? 

. የባህሌ መዴሃኒቶች በመውሰዴ 

2. በቀድ ህክምና  

3. በሆስፒታሌ በሚሰጡ የተሇያዩ 

መዴሃኒቶች  

4. በጨረራ ህክምና  

5. ላሊ ካሇ ይገሇፅ 

1. አዎ 0. የሇም)   

 ሀገራችን ውስጥ የማህፀን 

ጫፌ ካንሰር ህክምና ምን 

ያህሌ ውዴ ነው ብሇው 

ያስባለን? 

ማንም ሉከፌሇው የሚችሌ ዋጋ 

ነው ያሇው 

2. በተመጣጣኝ ዋጋ ይሰጣሌ 

3. በጣም ውዴ በሆነ ዋጋ ይሰጣሌ 

4 በነፃ የሚሰጥ ነዉ 

1. አዎ 0. የሇም)   

 የማህፀን ጫፌ ካንሰር 

ቅዴመ 

ምርመራ አገሌግልት 

ማግኘት 

ያሇባቸው እነማን ናቸው 

(አንዴ ምርጫ ይምረ) 

ዕዴሜያቸው 30-49 እና በሌዩ 

በሽታ የታመሙ 25ዓመትና ከዚያ 

በሊይ የሆናቸው 

ሴቶች በሙለ 

2. ሴተኛ አዲሪዎች 

3. በእዴሜ የገፈ ሴቶች ብቻ(50 

ዓመት በሊይ) 

4. ላሊ ካሇ ይገሇፅ 

1. አዎ 0. የሇም)   

 በአገራችን የማህፀን ጫፌ 

ካንሰር 

ቅዴመ ምርመራ 

የሚዯረገው 

በየትኞቹ ዘዳዎች 

ነው?(አንዴ ምርጫ 

ይምረ) 

1. የአሴቲክ አሲዴ እየታና 

ምሌከታ  

2. ፓፕ ስሚር ቴስት  

3. ላሊ ካሇ ይግሇጹ 

1. አዎ 0. የሇም)   
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ክፌሌ 3 ስሇ የማህፀን ጫፌ ካንሰርና የማህፀን ጫፌ ካንሰር ቅዴመ ምርመራ በተመሇከተ ያሇዉ አመሇካከት የሚጠይቅ 

መጥይቅ፡፡ 

 በሃገራችን ኢትዮጵያ፤ 

የማህፀን ጫፌ 

ካንሰር ስርጭት ከፌተኛ ነው 

1.በጣም አሌስማማም 

2.አሌስማማም 

3.ዴምጽ አሌሰጥም 

4.እስማማ ሇሁ 

5.በጣም እስማማሇሁ 

 

 በሃገራችን ኢትዮጵያ፤ 

የማህፀን ጫፌ 

ካንሰር ሞት መጠን ከሁለም 

የካንሰር 

አይነት ሞቶች መጠን የበሇጠ 

ነው 

1.በጣም አሌስማማም 

2.አሌስማማም 

3.ዴምጽ አሌሰጥም 

4.እስማማ ሇሁ 

5.በጣም እስማማሇሁ 

 

 ማንኛውም ሴት እርስዎን 

ጨምሮ 

በማህፀን ጫፌ 

ካንስር ሌትጠቃ ትችሊሇች? 

1.በጣም አሌስማማም 

2.አሌስማማም 

3.ዴምጽ አሌሰጥም 

4.እስማማ ሇሁ 

5.በጣም እስማማሇሁ 

 

 የማህፀን ጫፌ ካንሰር 

ቅዴመ ምርመራ 

የማህፀን ጫፌ ካንሰርን 

በሽታን 

ሇመከሊከሌ ያግዛሌ 

1.በጣም አሌስማማም 

2.አሌስማማም 

3.ዴምጽ አሌሰጥም 

4.እስማማ ሇሁ 

5.በጣም እስማማሇሁ 

 

 የማህፀን ጫፌ ቅዴመ 

ምርመራ 

ማዴረግ ጉዲት 

የሇውም 

.በጣም አሌስማማም 

2.አሌስማማም 

3.ዴምጽ አሌሰጥም 

4.እስማማ ሇሁ 

5.በጣም እስማማሇሁ 

 

 የማህፀን ጫፌ ካንስር 

ቅዴመ 

.በጣም አሌስማማም 

2.አሌስማማም 
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ምርመራ ነፃ አይዯሇም 3.ዴምጽ አሌሰጥም 

4.እስማማ ሇሁ 

5.በጣም እስማማሇሁ 

 የማህጸን ጫፌ ካንሰር 

ቅዴመ 

ምርመራ ነፃና ጉዲት 

የማያስከትሌ 

ከሆነ ሇመመርመር 

እወስናሇሁ 

በጣም አሌስማማም 

2.አሌስማማም 

3.ዴምጽ አሌሰጥም 

4.እስማማ ሇሁ 

5.በጣም እስማማሇሁ 

 

    

ክፌሌ  4 ስሇ  አናኖርዎ እና የግሌ ባህሪይ  በተመሇከተ ያሇዉን ሁኔታ የሚጠይቅ መጥይቅ 

 ኮንዯም ተጠቅመው 

ያውቃለ 

. አዎ  

2. አሊዉቅም 

 

 ሇጥያቄ ቁትር 31 የሰጡት 

ምሊሽ 

አዎ ከሆነ ኮንዯም 

የሚጠቀሙት ምን ጊዜ ነው 

.ከመዯበኛ የኑሮ አጋር ጋር 

2.በዴንገተኛ የወሲብ 

አጋጣሚ ወቅት 

3.ሁላ የግብረ-ስጋ ግንኙነት 

በሚፇፅምበት ጊዜ 

4.ተጠቅሜ አሊዉቅም 

 

 የአባሊዘር በሽታ ይዞዎት 

ውቃሌን 

1. አዎ  

2. አያቅም 

 

 የእርግዝና መከሊከያ 

እንክብሌ 

ተጠቅሞ ያወቃለ 

1. አዎ  

2. አሊዉቅ 

 

 የእርግዝና መከሊከያ 

እንክብሌ 

ተጠቅሞ ከሆነ ሇምን ያህሌ 

ጊዜ 

ተጠቀሙ? በዓመታት/ 

ወራት 

ይግሇፁ------------ 

  

 ስጋራ  አጭሰሽ  ተዉቀሇሽ 1. አዎ   
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2. አሊዉቅ 

 ሇ HIV ምርመራ  አዴርገሽ 

ታዉቅያሇ 

አዎ  

2. አሊዉቅም 

 

 ሇጥያቄ  ቁጥር -43  አዎ  

ከሆነ 

መሌሶ  ስንት ጊዜ 

ተመረማሩ 

 

1.አንዴ ጊዜ 

2.ሁሇት ጊዜ 

3. ሦስት ጊዜ 

4 ላሊ  ካሇ ይግሇፁ 

 

    

ክፌሌ 5 ፡ የማህፀን ጫፌ ካንሰር ቅዴመ ምርመራ ስሇማዴራጋቸዉ የሚጠይቅ መጥይቅ 

 የማህፀን ጫፌ ካንሰር 

ቅዴመ ምርመራ አዴርገው 

ያውቃለ? 

1. አዎ  

2. አሊዉቅም 

 

 ሇጥያቄ ቁጥር 45 መሌሶ 

አዎ ከሆነ ስንት ጊዜ 

ተማርምሮዋሌ 

1 አንዴ ጊዜ  

2.ከአንዴ ጊዜ በሊይ 

 

 ምርመራዉን ያዯረጉባት 

ምክንያት ምንዴነ ዉ  

 

1. በሃኪም ትእዘዝ  

2.በራሴ ፌሇጎ ት  

 

 
 
 
 

 

 ምርመራዉን ካዯረጉ ስንት 

ጊዜ ሆኖታሌ 

1. ከአንዴ እስከ አምስት 

ዓመት  

2.ከአምስት ዓመት በሊይ 

 

 የማህጸን ጫፌ ካንሰር 

ቅዴመ ምርመራ ማዴረግ 

ያሌቻለበት ምክንያቶች 

ምን ምን ናቸው? 

ስሇማህፀን ጫፌ ካንሰር 

የመረጃ ውስንነት 

ስሊሇኝ  

2. ስሇማህፀን ጫፌ ካንሰር 

ቅዴመ ምርመራ 

ሇማዴረግ የሚያስችለ የጤና 

ት/ት ፕሮግራሞች 

አሇማገኘቴ  
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3. ምርመራው ምን እንዯሆነ 

ስሇማሊውቅ 

4. ቀዯም ሲሌ አዯገኛ 

ወሲባዊ ባህርያት 

ያሌነበሩኝ በመሆኑ  

5. ሃይማኖቴ ምርመራውን 

የማይዯግፌ 

በመሆኑ  

6. ባህላ ምርመራውን 

የማይዯግፌ በመሆኑ 

7. ባሇቤቴ ምርመራውን 

እንዲዯርግ የማይፇቅዴ 

በመሆኑ  

8. ምርመራው ያሳምማሌ 

ቢዬ ስሇ ምገምት 

9. ስሇ ማፌር 

10. ካንሰር አሇብሽ የሚሌ 

የምርመራ ውጤት 

መስማት ስሇምፇራ  

11. ላሊ ካሇ ይገሇፅ፡ 

 

 

 


