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ABSTRACT 

INTRODUCTION: Global cervical cancer incidence increased by 0.6% annually for the last 30 years and 

reached 454,000 cases per year in 2010. Cervical cancer death rates have been decreasing but the disease still 

killed 200,000 women in 2010, of which 46,000 were aged 15-49 years in developing countries. There are an 

estimated 7,000 new cases of cervical cancer in Ethiopia per year; nearly 5,000 people are estimated to die of the 

disease per year. 

OBJECTIVE: To describe outcome of cervical cancer screening services in Walliso St. Luke Catholic Hospital, 

to assess patient characteristics and associated factorsand to suggest recommendations based on findings 

METHOD: Women who come for screening from September 2015-August 2016 at St. Luke Catholic Hospital 

in South West Shoa zone of Oromia region were included in the study. Patient sociodemographic characteris-

tics, information on therapy and outcome were extracted from screening forms, log registration and patient files 

retrospectively with document review. Diagnosis of precancerous lesion is made by applying 3-5% acetic acid; 

positive precancerous lesions were treated with either cryotherapy or LEEP. 

RESULT: The hospital screened a total of 1,004 clients with VIA, 73 clients had aceto-white lesion, 68 clients 

were eligible for cryotherapy treatment and 93% were treated with see and treat approach.   

CONCLUSION AND RECOMMENDATION: The screening service is relatively good and with good treat-

ment coverage rate, but the positivity rate is higher for some months so need to improve the quality of the 

screening and treatment services.  

 

(Ethiopian Journal of Reproductive Health 2018;10:15-21) 
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INTRODUCTION: 

Global cervical cancer incidence increased from 

378,000 cases per year in 1980 to 454,000 cases per 

year in 2010 with a 0·6% annual rate of increase1. 

The majority of cases are found in developing coun-

tries; in Africa almost 60,000 women die of the dis-

ease each year2. Cancer patients in sub-Saharan Africa 

tend to present with advanced disease with low level 

of community awareness and lack of access to the di-

agnosis and treatment services3. The cancer burden in 

Africa is likely to increase as a result of increases in 

HIV. Recent studies have demonstrated that visual 

inspection with acetic acid (VIA) is an alternative 

screening method4,5. It is cheap and non-invasive, and 

can be done in a low-levelhealth facility like a health 

center6. More importantly, this “see and treat” meth-

od ensures adherence to treatment soon after diagno-

sis, hence stemming the problem of failing to honor 

patient referrals7–9. 

Cryotherapy as a method of treatment for precancer-

ous lesions is effective10,11 and easier to implement 

than other treatment modalities such as loop electro-

surgical excision procedure (LEEP), loop excision of 

the transformation zone (LETZ) and cone biopsy 12. 

Secondary prevention of cervical cancer through 

screening and treatment of precancerouslesions of the 

cervix is associated with an overall reduction of mor-

bidity and mortality due to cancer of cervix10, 13, & 14. 

Against this background, Ethiopia launched the first 

comprehensive national action plan on non-

communicable diseases (NCDs) in 2014 and national 

plan for prevention and control of cervical Cancer 

and Established a national steering committee on can-

cer control (co-chaired by the First lady of Ethiopia 

and the minister of health). 

St. Luke Catholic hospital and collage of nursing and 

midwifery is situated in Wolliso town a capital town 

of South West Shoa zone Oromia regional state   in 

collaboration with Doctors with Africa CUAMM. 

Oromia regional health bureau launched cervical can-

cer screening VIA and cryotherapy in the hospital and 

11 health centers. Hence, this report highlighted the 

performance of cervical cancer screening service at St. 

Luke Catholic Hospital with VIA, VIA test positivity 

and treatment rate. 

SUBJECTS AND METHOD  

Women who come for screening from September 

2015-August 2016 at St. Luke Catholic Hospital in 

South-West Shoa zone of Oromia region were includ-

ed in the study. Patient socio demographic character-

istics, information concerning therapy and outcome 

were extracted from screening forms, log registration 

and patient files retrospectively with document re-

view.  

Diagnosis of precancerous lesion is made by using 3-

5% acetic acid applying over cervix and inspecting the 

cervix after 1 min, the precancerous lesion is found to 

be positive if the clinician found aceto-white lesion in 

the Squamo-Columnar Junction (SCJ). Diagnosis of 

cervical cancer is made after punch biopsy which is 

sent to Addis for pathological analysis and turna-

round time is 3-4 weeks.  

For those clients with precancerous lesion positive 

and eligible for cryotherapy, the treatment is provided 
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immediately with see and treats approach, whereas for 

the larger lesions the treatment modality is with LEEP 

or conizationaccording to the national cervical cancer 

screening and treatment guideline. For invasive early 

stage disease less than 2A are scheduled for possible 

radical hysterectomy and bigger stage disease were 

referred for possible chemo radiotherapy. Palliative 

care is provided to all cancer patients. 

Ethical approval was obtained from St Luke Catholic 

Hospital ethical reviewboard (IRB) and no name or 

client identification information was used to assess 

the client socio- demographic and other related data.  

RESULT  

Totally 1,004 clients were screened with VIA from 

September 2015 to August 2016. From the total 

1,004 clients, only 876 clients had full socio demo-

graphic data which makes the completeness of docu-

mentation of all relevant data. According to the docu-

ment review conducted, from the total of 876 clients, 

majority of them (90%) were coming from South 

West Shoa zone followed by Gurage zone of Southern 

Nation and Nationality People Region (4.8%) and 

Jimma zone of Oromia region (0.3%). The district 

address of those clients came from South West Shoa 

zone were Woliso Urban, Woliso Rural and Goro 

districts with 52%, 23% and 8% respectively. The 

marital status of the clients was married 818 (93.4%) 

followed by divorced 25 (2.9 %) and widowed 18 (2.1 

%) from the total. The clients had got the infor-

mation about the screening services from different 

sources, according to document review, they have got 

the information from health care workers 699 (79.8 

%), health development armies 63 (7.2 %) and health 

extension workers 20 (2.3 %). 

Human immunodeficiency virus (HIV) sero status of 

clients were assessed and offered for HIV screening 

services. From 876 clients, 73 (10.6 %) clients had 

positive sero-status for HIV, and 590 (67.4 %) clients 

did not know their HIV sero-status.  

The hospital screened a total of 1,004 clients with 

VIA. From those total screened clients with VIA, 73 

(7.3%) clients had aceto-white lesion and the rest 

were found to be negative for precancerous lesion. 

From 73 precancerous lesion clients, 68 clients were 

eligible for cryotherapy treatment and five were not 

eligible due to big lesion (lesion involve more than 

85% of the cervix). From those 73 VIA positive cli-

ents, 56.5% of the clients lie in the age range of 16-20 

years, followed by greater than 20 years (31.9%) and 

less than 15 years (11. 6%).The marital status of pre-

cancerous clients was mainly married (89.4%) and the 

parities were mainly para 2 to 4 followed by parity 

above 5 (35.7%).  
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Table 1: -Sociodemographic characteristics of the 

study participants  

DISCUSSION 

The VIA-positive rate is 7.3% out of 1,004 screened, 

73 were positive (see table 1 & 2) varied in months 

the highest rate after April (11%-30%) go in line with 

the findings in Zambia as high as 28.0% to as low as 

5.7% in Nigeria. However, the overall rate of approxi-

mately 7.3% positive results is in agreement with oth-

er studies and WHO recommendation of test positivi-

ty rate5. 

The target population was all women aged 30 - 50 

years, and resident in the catchment area. In collabo-

ration with the information, education and commu-

nication (IEC) team in the ministry of health (MOH), 

existing IEC materials on cervical cancer and its pre-

vention were adapted and designed to local needs and 

aimed to motivate women to come for screening. 

Community mobilization was achieved through activi-

ties such as the use of mass media; plays; public, 

church, or funeral meetings; health education at 

schools; distribution of posters or pamphlets; or di-

rect personal contact. Eighty percent of the clients 

have got the information from health education ses-

sions in the hospital and only 5% from media the 

proportion is expected to increase as more media cov-

erage in different language has already started. From 

the total positive clients, 93% of all VIA positive le-

sion were eligible for cryotherapy and treated with 

cryotherapy which gave a 993% treatment rate higher 

than other studies and WHO bench mark of 10-15% 

need LEEP services there is tendency of under diagno-

sis of bigger lesion.  

From the total 1,004 clients, 37 had suspicious lesion 

of whom 31 had invasive cancer and six were having 

chronic cervicitis/polyp had pathology specimen tak-

en and eight were lost to follow up may be because of 

financial limitation and social reasons like lack of sup-

port systems and death.  

Variable No.  % 

Source of information 

Health Care Workers 699 79.8 

HDAs 63 7.2 

Family 8 0.9 

Mass media 5 0.6 

HEWs 20 2.3 

Friends 9 1.0 

Others 72 8.2 

Total 876 100 

Address of the clients by zone of residency 

South West Shoa 788 90.0 

Gurage 42 4.8 

Jimma 3 0.3 

West Shoa 2 0.2 

Addis Ababa 2 0.2 

Others 39 4.5 

Total 876 100 

Address of the clients by  woreda  of residency in 

South West Shoa zone 

Woliso Urban 413 52 

Woliso Rural 179 23 

Goro 63 8 

Wonchi 36 5 

Others 97 12 

Total 788 100 

Marital Status of the client 

Single 13 1.5 

Married 818 93.4 

Divorced 25 2.9 

Widowed 18 2.1 

Others 2 0.2 

Total 876 100 
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Table 2: - VIA test result and patterns of test positive 

clients with different variables  

Currently, the hospital has started arranging car and 

fee for referral cases and communicate with Mathio-

wos Wondu Yecancer association for possible accommo-

dation and support.  

Eight (25.8%) had early stage disease compared to 

16% from Black Lion Hospital (BLH) because patient 

had to spend long to arrive at oncology service of 

BLH. Whereas early stage 1B1-2 two had been operat-

ed at this hospital and others given appointment. 

Around 21/31 (67.7%) had stage 2b-3b and 2 (6.4%) 

had stage four and critical stage for whom only pallia-

tive care were provided 3.1% has invasive cancer 

much higher than baseline rate in many screening 

sites. Is was compared to 1.7% different African coun-

tries WHO estimate is less than 1% in screening pop-

ulation because it referral center for the zone. 

A total of 87.7% of all VIA-positive cases were eligible 

for cryotherapy demonstration project in six African 

countries and 97% received cryotherapy mostly with 

in the same day. Out of 5 cases who decline to take 

the treatment, 3 wanted to consult their husband and 

did not come back again.  

 In six African countries the majority of clients 

(63.4%) received cryotherapy within one week of ini-

tial screening. The single-visit approach enabled 

39.1% of clients to be screened and treatedon the 

same day. However, over 39.1% of all clients eligible 

for cryotherapy did not receive treatment, for various 

reasons, including equipment not being in working 

order at the time of screening. Rates of VIA positivity 

varied greatly across sites, ranging from as high as 

28.0% to as low as 5.7%. Nevertheless, the total rate 

VIA test result 

Negative 894 89.10% 93.5 
Positive 73 7.30% 6.5 
Suspicious 37 3.30%  
Total 1004 100 100 
Single 1 1.5 1.5 
married 59 89.5 89.5 
divorced 4 6 6 
widow 2 3 3 
Total 74 100 100 
Parity of VIA positive clients 
1 4 5.7 5.7 
4-Feb 41 58.5 58.5 
Above 5 25 35.7 35.8 
Total 74 100 100 
Age at marriage of VIA positive clients 
Less than 15 8 10.8 10.8 
16-20 39 52.7 52.7 
>20 22 29.7 29.7 
Unknown 5 6.8 6.8 
Total 74 100 100 
Mensural cycle of VIA positive clients 
regular 39 52.7 52.7 
irregular 16 21.6 21.6 
Breast feeding 7 9.5 9.5 
menopausal 8 10.8 10.8 
Unknown 4 5.4 5.4 
Total 74 100 100 
Family planning utilization status of VIA positive clients 
Using FP 57 77 77 
Not using FP 17 23 23 
Total 74 100 100 
History of STI infection for those VIA positive clients 

Had STI 14 21.20% 21.2 

Had no history of STI 52 78.80% 78.8 
Unknown 8 10.9 10.9 

Total 74 100 100 

HIV sero-status of VIA positive clients of the study participants 
HIV positive 7 9.5 9.5 
HIV negative 58 79.5 79.5 
UK 8 10.9 10.9 
Total 74 100 100 
VIA per month    

Sept 63 6.30%  

Oct 140 13.90%  

Nov 85 8.40%  

Dec 42 4.20%  

Jan 82 8.10%  

Feb 66 6.60%  

Mar 82 8.10%  

Apr 20 1.90%  

May 102 10.20%  

Jun 145 14.40%  

July 45 4.50%  

Aug 88 8.80%  
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of positive VIA results was 7.3%, which is in agree-

ment with other studies. The high rate of positive re-

sults (28%) recorded in Zambia can be explained by 

the following facts. Those were a large number of 

women screened were in a very young age group (16–

26 years), the period closes to sexual debut when hu-

man papillomavirus (HPV) infection is usually ac-

quired, and leading to visible cervical changes con-

sistent with HPV infection. Further, this is a period 

in life when squamous metaplasia of the cervix is 

prevalent a visual finding that can often be confused 

with precancerous change. Although Nigeria had a 

VIA-positive rate of 5.7%, the data from this demon-

stration project did not capture adequate social char-

acteristics of the women. Thus, no conclusions can be 

made about the reason for the low rate of positive 

results, in the absence of information on lifestyle fac-

tors such as religion, number of sexual partners and 

sexual networking, and vaginal health. A number of 

sites were not able to offer the “screen and treat” ap-

proach, and this accounted for the time lag between 

testing and cryotherapy, and the women lost to follow

-up. Women at a facility without cryotherapy equip-

ment who had apositive VIA test and were eligible for 

cryotherapy were referred to a district hospital. 

CONCLUSION AND RECOMMENDATION 

In conclusion the screening service is going well. But 

the test positivity rate in some months was higher 

than the WHO recommendation and the clients re-

ferred for LEEP is below the World Health Organiza-

tion (WHO) recommendation that might be due to 

skill gap of under diagnosis. Moreover, relatively high-

er clients are diagnosed with cancer that may be asso-

ciated with low level of awareness and accessibilityof 

the service. There for it is recommended that the 

quality of the service provision strictly monitored, 

mentoring of the service providers conducted by expe-

rienced and senior staffs.  

The awareness creation activities better be intensified 

to reach more clients at precancerous stage and early 

stages of cervical cancer. Quality assurance (QA) of a 

screening program involves the systematic monitoring 

and evaluation of the various aspects of screening ser-

vices and facilities to maximize the probability that 

the program is attaining the minimum standards of 

quality. Quality assurance of the cervical cancer 

screening program requires a robust system of pro-

gram management and coordination, and assuring 

that all aspects of the service are performing  

adequately. 
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