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Introduction

Cancer is a disease which is characterized by uncontrolled 
cell proliferation in the body. Cervical cancer refers to cancer 
that begins in the cervix. Seventy percent of cervical cancer 
cases worldwide are caused by two types of human papillo-
maviruses (HPV): HPV-16 and HPV-18.1 Cervical cancer is 
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Conclusion: The study revealed that there was low cervical cancer screening service utilization in the study area. Educational 
status, parity, and looking for cervical cancer information were independently associated with cervical cancer screening 
utilization service. There is need to improve women’s education, dissemination of information about importance of cervical 
cancer screening, and focus on nulliparous women to have good practice of cervical cancer screening.
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one of the most serious threats to women’s health, account-
ing for more than half a million cases of morbidity and 
266,000 deaths globally each year. Most of the problems 
(85%) occur in low-income countries around the world.2

Cervical cancer screening has been recognized to be a 
very effective prevention strategy for cervical cancer. The 
recommendations of the United States Preventive Services 
Task Force (USPSTF), American Cancer Society (ACS), and 
World Health Organization (WHO) point out that cervical 
cancer screening once in a lifetime can significantly reduce 
the risk of death from the disease and the incidence of 
advanced cervical cancer.3

Despite government support for health policy, women in 
underdeveloped nations have a lower rate of cervical cancer 
screening than those in developed countries: for example, 
Kampala, Uganda 7%,4 Bhutan 6%,5 and Nigeria 8.3%,6 
respectively. Surprisingly, only 1% of Ethiopian women 
receive cervical cancer screening, with 90% of women 
receiving no screening at all.7

More than 80% of cervical cancer identified with 
advanced stage in low-income countries, resulting in low 
survival rates after surgery or radiotherapy. WHO investi-
gated and reported a cervical cancer screening technique 
called visual inspection with acetic acid (VIA) in order to 
help Ethiopia and other resource-poor countries.8 In low-
income countries, using VIA for simultaneous diagnosis and 
treatment in a single visit is an effective prevention tech-
nique that can reduce complications and mortality.9

The WHO indicated that the number of health institutions 
in Ethiopia that provide cervical cancer screening are very 
low, and it is expected to be used by women greater than 
30 years old and women at risk to acquire cervical cancer, 
such as women with multiple sexual partners, smoking, begin 
sexual intercourse earlier, have HIV, and other sexually trans-
mitted infections (STIs).10

According to the Black Lion Specialized Hospital’s 
Oncology Center, Ethiopia, the majority of cancer cases are 
diagnosed at a late stage. Treatment options for this condi-
tion are limited at this time. This is mainly due to a lack of 
screening service, early detection and treatment services, as 
well as inadequate diagnostic facilities and poorly structured 
referral system.11

Study conducted in Dire Dawa Ethiopia revealed that 
age > 40 years, attending private health institutions, occupa-
tion, visiting gynecology ward, having good knowledge 
about cervical cancer screening, counseling from health 
professionals, and using family planning methods were 
determinant factors of CC screening uptake.12 Another study 
conducted in Arba Minch Ethiopia showed that only 9.6% 
women have had cervical cancer screening within the past 
3 years. There was association between CC screening aware-
ness and utilization of CC screening service.13

According to studies conducted in Bahir Dar, Saint Paul’s 
Teaching Hospital, and Bishoftu, the rural residence, low 

monthly income, history of STIs, frequent health facility 
visits, providers’ recommendation, and poor knowledge 
about CC screening were determinants of cervical cancer 
screening service utilization.14–17 The study conducted in 
Northern and southwestern Ethiopia also identified that 
level of education, lack of awareness about CC screening, 
occupation, having children, and visiting health facilities 
were the determinant factors associated with the uptaking of 
cervical cancer screening.18,19

Regular and early screening and treatment as part of tar-
geted interventions is mandatory to reduce the incidence and 
mortality associated with the cervical cancer. But there are 
very limited studies conducted in the country, specifically in 
the study area to assess the utilization of cervical cancer 
screening service. The aim of this study was to assess the 
level of cervical cancer screening service utilization and 
associated factors among women of the reproductive age 
group coming for health care service to public health facili-
ties of Ilu Abba Bor zone, southwestern Ethiopia, 2019.

Methods

Study setting and period

The study was implemented in Ilu Abba Bor zone, Oromia 
regional state from 1 May to 30 May 2019. There are 12 
districts in the zone and based on the 2007 census conducted 
by the Central Statistical Agency of Ethiopia, the zone has a 
total population of 1,271,609 from which 44,124 (3.47%) 
were females of the reproductive age group. The capital 
town of the zone is Mettu, located in the southwestern of 
Ethiopia at 600 km from Addis Ababa. In the zone, there 
were 20 health centers and 2 public hospitals giving the 
health services. The study was done at 12 health centers and 
1 hospital (Mettu Karl referral hospital). Mettu Karl referral 
hospital was the only health facility providing cervical 
cancer screening service using VIA for women of the repro-
ductive age group who were referred from other health insti-
tutions and at high risk to develop cervical cancer.

Study design

An institutional-based cross-sectional study design was 
implemented.

Source Population

All women of the reproductive age group who visited public 
health facilities of Ilu Abba Bor zone for health care services 
were the source population.

Study population

All sampled women of the reproductive age group who vis-
ited the selected public health facilities of Ilu Abba Bor zone 
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for health care services during the data collection period 
were the study population.

Inclusion criteria

The women of reproductive age who visited selected public 
health facilities for health care services such as antenatal 
care (ANC), family planning, gynecological care, and adult 
outpatient departments for medical care during the data col-
lection period were included.

Exclusion criteria

Those women who were critically ill and unable to respond 
for the required information were excluded from the study.

Sample size determination

Single population proportion formula was used to estimate the 
sample size required for this study with the following assump-
tions: P = 19.8%, taken from the study conducted in Mekelle8 
(which revealed the prevalence of cervical cancer screening 
utilization service was 19.8%), at the marginal error of 5% 
with a 95% confidence level. Accordingly, the sample size 
was 244 and by considering 10% of calculated sample size for 
non-respondents, the final sample size was 268.

Sampling technique and procedures

Twelve health centers and one public Hospital, namely 
Hurrumu, Yayo, Gore, Mettu, Nopa, Becho, Darimu, Uka, 
Bure, Sibo, Burusa and Alge health centers, and Metu Karl 
Referral Hospital, were selected randomly by using the lot-
tery method. The final sample size was proportionally allo-
cated for each facility based on 3-month average client flow. 
Finally, we selected the participants using a systematic ran-
dom sampling technique after calculating K-interval for each 
facility until we got the proportionally allocated sample size.

Study variables

Outcome variable. Utilization of cervical cancer screen-
ing service measured by asking the respondent’s action 
toward screening for a premalignant cervical lesion in the 
past 3 years. Those who ever screened at least once within 
the past 3 years were regarded as utilized cervical cancer 
screening service and those who had never screened in 
the past 3 years were regarded as having not utilized cer-
vical cancer screening service.2

Independent variables. Age, marital status, religion, eth-
nicity, participant’s educational status, husband’s educa-
tional status, monthly family income, parity, participant’s 
occupation, source of information, and knowledge about 
cervical cancer.

Data collection tools and procedures

The data were collected by four female Midwives under the 
Supervision of investigators using a pretested structured 
questionnaire. The questionnaire was written in English first, 
translated into Afaan Oromoo and then back to English to 
ensure consistency. The Afaan Oromoo version of the ques-
tionnaire was pretested on 5% of women seeking health care 
at unselected facilities. The data collectors were given 2 days 
of training on the data collection technique, as well as the 
study’s aim and objectives. The exit interview took place in 
a separate area set aside for this purpose near each health 
facility’s waiting room.

Operational definitions

Cervical cancer screening service utilization. Women 
who are eligible for cervical cancer screening and have 
ever been screened for cervical cancer during the last 
3 years.

Cervical cancer screening. Application of acetic acid to 
detect cervical tissue abnormalities in an asymptomatic 
population.

Good knowledge about cervical cancer screening. The 
women who scored greater than the mean of knowledge 
measuring questions (9 questions).

Poor knowledge about cervical cancer screening. The 
women who scored less than the mean of knowledge 
measuring questions (9 questions).

Statistical analysis

The Epi data 3.1 and SPSS version 23 were used for data 
analysis. Multivariable logistic regression was used to assess 
the relative effect of independent variables on the dependent 
variable to control the possible confounders and to select sig-
nificant predictors of utilization of cervical cancer screening 
included in the final model. Finally, the adjusted odds ratio 
(AOR) with its 95% confidence interval (CI) and a p-value 
of 0.05 was used to identify significant associated factors of 
cervical cancer screening service utilization. The findings 
were presented using text and tables.

Ethical approval

Ethical approval was obtained from Mettu University 
Research and Ethical Committee with the approval number of 
MU/67/566/19. The permission letter was provided from Ilu 
Abba Bor zonal Health Office, and other concerned bodies in 
the study area. During data collection, each respondent was 
informed about the purpose, scope, and expected outcome of 
the research. Informed written consent was obtained from 
each subject and legally authorized representatives of the 
subjects who were minors before proceeding data collection.
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Results

Socio-demographic characteristics of the study 
participants in public health facilities of Ilu Abba 
Bor zone, southwest Ethiopia, 2019

Out of the total 268 participants included in this study, 259 
completed the interview making a response rate of 96.6%. 
The mean age of the study subjects was found to be 
27.34 years with a standard deviation, SD ± 6.17 and ranged 
from 17 to 40 years. Most of the respondents (60.6%, n = 157) 
were currently married. The highest grade completed by the 
respondents was primary education (1–8) (40.5%, n = 105) 
and informal education (19.7%, n = 51) (see Table 1).

Health service–related characteristics among 
women of reproductive age group in public 
health facilities of Ilu Abba Bor zone, 2019

The result of this study indicated that more than half (54.1%, 
n = 140) of the respondents never received information from 
any health care providers about cervical cancer screening. 
The private health facility takes the major (65.6%, n = 78) 
part to be the source of information. Almost all (92.7%, 
n = 240) of the study participants have been looking for the 

information about cervical cancer and nearly half (49.6%, 
n = 119) of them searched for the information from health 
care providers (see Table 2).

Level of knowledge about cervical cancer 
screening services among women of reproductive 
age group in public health facilities of Ilu  
Abba Bor zone, 2019

About 124 (47.9%) of the respondents (95% CI, 4.21–5.37) 
had poor knowledge, meaning they scored less than the mean 
of knowledge measuring scores (4.32; SD = 1.75) and the 
minimum and maximum knowledge scores were 0 and 9, 
respectively. Nearly three-quarters of respondents (74.5%, 
n = 193) were unaware of the causes of cervical cancer. The 
HPV was the most (41.3%, n = 107) often stated cause of cer-
vical cancer. One hundred nine of study participants (42.1%, 
n = 109) said that early cervical cancer screening is useful in 
preventing the disease.

The majority of the study participants (53.7%, n = 139) 
stated that beginning of sexual relations before age of 17 
increased the risk of having cervical cancer for women. Only 
13.5% of study participants mentioned that cervical cancer 
screening is important for women of childbearing age (see 
Table 3).

Table 1. Socio-demographic characteristics of the study participants in public health facilities of Ilu Abba Bor zone, Southwest Ethiopia, 2019.

Variables Count N % Variables Count N %

Age in years 15–24 99 38.2 Husband’s 
occupation

Employee (Governmental 
Organization/Non-governmental 
Organization)

18 6.9

25–34 125 48.3 Merchant 84 32.4
35–44 35 13.5 Student 66 25.5

Marital 
status

Married 157 60.6 Farmer 28 10.8
Single 54 20.8 Daily worker 47 18.1
Divorced 28 10.8 Othersb 16 6.2
Widowed 16 6.2 Husband’s 

educational 
status

No education 34 13.1
Separated 4 1.5 Informal education 66 25.5

Religion Orthodox 58 22.4 Primary (grade 1–8) 77 29.7
Protestant 82 31.7 Secondary (grade 9–12) 54 20.8
Muslim 88 34.0 Tertiary (grade 12+) 28 10.8
Catholic 26 10.0  
Others 5 1.9 Monthly 

income
<$72 93 39.2

Ethnicity Oromo 124 47.9 $72–$143 90 38.0
Amhara 49 18.9 $144–$215 31 13.1
Guragie 40 15.4 >$215 23 9.7
Tigrie 28 10.8 Parity Nulliparous 54 20.8
Othersa 18 6.9 1–2 108 41.7

Participant’s 
Educational 
status

No education 49 18.9 >2 97 37.5
Informal education 51 19.7 Participant’s 

occupation
Employee (GO/NGO) 42 16.2

Primary  
(grade 1–8)

105 40.5 Merchant 86 33.2
Student 57 22.0

Secondary  
(grade 9–12)

33 12.7 Farmer 38 14.7
Daily worker 24 9.3

Tertiary (12+) 21 8.1 Othersb 12 4.6

aWolayita, Sidama, and Afar.
bHouse wife, private, shopkeeper.
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Utilization of cervical cancer screening among 
reproductive age women coming to public health 
facilities of Ilu Abba Bor zone, 2019

According to this study, only 7.3% (n = 19, 95% CI (4.2–
10.4)) of cervical cancer screening services were used in the 
previous 3 years. The main reasons for not being screened for 
cervical cancer were a lack of availability of the service 
(54.1%; n = 129) and cost issues (24.3%; n = 58). Other 

reasons given were not knowing where to acquire the service 
(14.4%; n = 34), fear of discrimination (3.6%; n = 9), and oth-
ers (see Table 4).

Factors associated with utilization of cervical 
cancer screening service

Women’s educational status, primary (grade 1–8), secondary 
(grade 9–12), and tertiary (grade 12+) level of education 

Table 2. Health service–related characteristics among women of reproductive age group in public health facilities of Ilu Abba Bor zone, 
2019.

S. no Variables Count N %

1 Have you ever received information from any health care providers about cervical 
cancer screening?

Yes 119 45.9
No 140 54.1

2 If yes for question 1, from where did you receive? Government health facility 38 31.9
Private health facility 78 65.6
Drug vendors 3 2.5

3 Have you been looking for the information about cervical cancer? Yes 240 92.7
No 19 7.3

4 If yes for question 3, from where have you searched for the information? 1. TV 53 22.1
2. Radio 41 17.1
3. Health care providers 119 49.6
4. Internet 27 11.2

Table 3. Level of knowledge about cervical cancer screening among women of reproductive age group in public health facilities of Ilu 
Abba Bor zone, 2019.

Knowledge measurement tools Frequency N %

Do you know the causes of cervical cancer? Yes 66 25.5
No 193 74.5

What are the causes of cervical cancer if you answered yes to the 
above question?

HIV 72 27.8
HPV 107 41.3
Tuberculosis 58 22.4
Do not know 22 8.5

What are the benefits of cervical cancer screening in its early stages? To prevent cancer 109 42.1
To control cancer 138 53.3
Othera 12 4.6

Is it true that starting sexual relations before the age of 17 increases 
the risk of cervical cancer?

Yes 139 53.7
No 120 46.3

Which category of women should be checked for cervical cancer,  
in your opinion?

Women with gynecological problems 100 38.6
Pregnant women only 114 44.1
All women of childbearing age 35 13.5
Sexually active women 4 1.5
Do not know 6 2.3

Is unprotected sexual activity related with an increased risk of 
cervical cancer?

Yes 91 35.1
No 168 64.9

Do you believe that women who acquire cervical cancer symptoms 
should be treated?

Yes 125 48.3
No 134 51.7

Do you believe cervical cancer can be prevented? Yes 152 58.7
No 107 41.3
Do not know 69 45.4

Do you believe cervical cancer can be cured if it is diagnosed earlier? Yes 150 57.9
No 109 42.1

HPV: human papilloma virus.
aTo identify cervical cancer.
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were 3 times (AOR = 3; 95% CI (1.15–7.91)), 4.2 times 
(AOR = 4.21; 95% CI (1.04–7.46)), and 6 times (AOR = 6.01; 
95% CI (3.01–11.35)) more likely to utilize cervical cancer 
screening service than women who cannot read and write, 
respectively. In addition, respondents who were nulliparous 
were 74.4% (AOR = 0.26; 95% CI (0.105–0.642)) less likely 
to utilize cervical cancer screening service than women of 
parity more than two. The odds of utilization of cervical can-
cer screening was about 3.4 times more among women who 

were looking for cervical cancer information than their coun-
terparts (AOR = 3.4; 95% CI (1.8–6.2)) (see Table 5).

Discussion

The aim of this study was to assess the level of cervical can-
cer screening service utilization and associated factors 
among women of the reproductive age group coming for 
health care service to public health facilities of Ilu Abba Bor 

Table 4. Utilization of cervical cancer screening among reproductive age women coming to public health facilities of Ilu Abba Bor zone, 2019.

S. no Variables Frequency Percentage

1 Have you ever been screened for the cervical cancer in 
the last 3 years

Yes  19  7.3
No 240 92.7

2 If not screened for the cervical cancer in the last 3 years, 
what was the reasons for not being screened?

Service is not available nearby 130 54.2
Financial problem  58 24.2
Unaware of where to get the service  34 14.4
Fear of discrimination   9  3.6
Othera   9  3.6

aFear of test result.

Table 5. Factors associated with utilization of cervical cancer screening among the respondents in public health facilities, Ilu Abba Bor 
zone, southwest Ethiopia, 2019.

Variables Categories Count % COR (95% CI) AOR (95% CI) p value

Education Cannot read and write 49 18.9 – – –
Can read and write 51 19.7 0.9 (0.4–2) 0.51 (0.21–1.24) 0.136
Primary (Grade 1–8) 105 40.5 7.2 (3–11.57) 3 (1.15–7.91)* 0.030*
Secondary (9–12) 33 12.8 2.8 (1.11–2.73) 4.2 (1.04–7.46)* 0.001*
Tertiary (12+) 21 8.1 1.76 (1.05–3.6) 6 (3.01–11.35)* 0.002*

Occupation of husband Student 66 25.5 – – –
Merchant 84 32.4 0.61 (0.32–1.17) 0.45 (0.19–1.1) 0.074
Employed 18 6.9 2.45 (0.78–7.64) 1.8 (0.48–6.62) 0.394
Farmer 28 10.8 0.52 (0.21–1.3) 0.63 (0.19–2.12) 0.451
Daily worker 47 18.1 0.98 (0.47–2.1) 0.7 (0.26–1.98) 0.515
Others 16 6.2 1.57 (0.51–4.81) 0.56 (0.13–2.4) 0.433

Education of husband Cannot read and write 34 13.1 – – –
Can read and write 66 25.5 1.72 (0.75–3.96) 2.25 (0.86–5.92) 0.099
Primary (Grade 1–8) 77 29.7 1.69 (0.68–4.2) 2.28 (0.75–6.98) 0.148
Secondary (Grade 9–12) 54 20.8 0.87 (0.37–2.07) 2.19 (0.72–6.66) 0.167
Tertiary (Grade 12+) 28 10.8 0.82 (0.3–2.27) 1.76 (0.48–6.48) 0.395

Monthly income of family <$72 93 39.2 – – –
$72–$143 90 38.0 0.58 (0.32–1.04) 0.6 (0.3–1.2) 0.147
$144–$215 31 13.1 1.25 (0.54–2.87) 1.4 (0.54–3.4) 0.522
>$215 23 9.7 0.51 (0.2–1.29) 0.5 (0.18–1.57) 0.251

Parity of the respondent >2 54 20.8 – – –
1–2 108 41.7 1.51 (0.78–2.91) 0.8 (0.34–1.91) 0.615
Nulliparous 97 37.5 0.61 (0.31–1.2) 0.256 (0.11–0.64)* 0.004*

Intention to be screened No 139 53.7 – – –
Yes 120 46.3 0.7 (0.44–1.16) 1.2 (0.62–2.32) 0.582

Looking for information No 119 45.9 – – –
Yes 140 54.1 2.6 (1.57–4.3) 3.4 (1.83–6.2)* <0.001*

COR: crude odds ratio; AOR: adjusted odds ratio; CI: confidence interval; –: Reference.
*Significant variables.
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zone, southwestern Ethiopia, 2019. Therefore, the study 
found that only 7.3% of women had received cervical cancer 
screening service at least once in the past 3 years. Factors 
such as education level, parity, and finding information about 
cervical cancer screening are significantly related to the use 
of cervical cancer screening.

The finding of cervical cancer screening service use 
(7.3%) in the current study was in line with the studies carried 
out in Debre Merkos (5.4%),3 Arba Minchi (5.9%),10 Bishoftu 
(5.8%),16 and Ghana (7.8%)20 of participants who had been 
screened for cervical cancer, respectively. Correspondingly, 
studies conducted in Kampala, Uganda (7%)4 and Nigeria 
(8.3%)6 support the result of this study.

This finding was found to be lower than results from 
studies carried out in Hawassa (40.1%),1 Wolayita (18.6%),9 
Mekelle (19.8%),8 Kenya (17.5%),21 and Tanzania, Dare 
Salam (21%)22 of participants being screened, respectively.

Compared with participants who cannot read or write, 
primary education (grades 1–8), secondary education (grades 
9–12), and higher education (grades 12+) are 3 times, 4.2 
times, and 6 times more likely to use cervical cancer screen-
ing services, respectively. Similar findings were observed in 
studies conducted by Hawassa,1 Gondar,18 Wolaita,9 and 
Mekelle8 where the level of education can predict the use of 
cervical cancer screening services.

Compared with respondents who had given birth twice, 
those who had never given birth were 74.4% less likely to be 
screened for cervical cancer. This may be because women 
who have not given birth before have less access to informa-
tion, counseling, and cervical cancer screening services. This 
is consistent with a study conducted at Arba Minchi, which 
showed that multi-parities are closely related to the use of 
cervical cancer screening services.10 Comparable studies 
conducted in Tanzania indicate that women who have given 
birth are more likely to use cervical cancer screening ser-
vices than women who have never given birth.22

According to the result of this study, those who were 
looking for information about cervical cancer were about 3.4 
times more likely to use cervical screening than those who 
were looking for information about cervical cancer. This 
finding was consistent with the result of a study done in Dare 
Salam, which indicated that the national health system fac-
tors influencing the early uptake of cervical cancer screening 
services include poor flow of information from national to 
lower level.23

Limitation of the study

Since the study is facility-based study, it may not represent 
for all women not visited health institution during the study 
period. Therefore, we recommend future studies at the com-
munity level in the study area. Further research is needed to 
conduct qualitative research to find unknown reason why not 
being screened for cervical cancer.

Conclusion

This study has shown that there was low cervical cancer 
screening service utilization in the study area. In addition, 
educational status, parity, and looking for cervical cancer 
information were independently associated with cervical 
cancer screening utilization. Therefore, stakeholders should 
improve women’s education, dissemination of information 
about importance of cervical cancer screening, and focus on 
nulliparous women to have good practice of cervical cancer 
screening.
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