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United Kingdom, the rates of cervical cancer were lowered by 70% in 
2008 compared to 30 years ago [6].

On the contrary, in developing countries, the number of deaths and 
morbidities from the disease has been on the rise. Cervical cancer is 
usually detected in advanced stages in these countries due to the lack 
of e�ective preventive mechanisms. An estimated 80% of all patients 
with cancer in developing countries are presented with advanced 
stages at their �rst consultation [7]. Moreover, according to a World 
Health Organization (WHO) estimate, the number of mortalities from 
cervical cancer is expected to rise from the current �gure of 274,883 to 
474,000 annually and over 95% of these deaths are expected to be from 
developing countries [6].

�e number of cervical cancer cases is expected to double in Sub-
Saharan Africa. In this region, the prevalence of cervical cancer is 
estimated to account for 34.5/100,000 of all cancers in women [8]. �e 
high prevalence of cervical cancer is also evident in the case of Ethiopia. 
�e WHO estimates a diagnosis of 4,648 cases and 3,235 deaths 
annually in the country. However, these statistics are considered as an 
underestimation of the actual number of cases. �is underestimation 
is said to be attributed to lack of adequate diagnostic and reporting 
mechanisms [9]. Furthermore, according to an unpublished report 
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Introduction 
Cervical cancer is one of the reproductive organ cancers found 

in women which commonly arises from the lower part of the uterus. 
Human Papillomavirus (HPV) has been established as the necessary 
cause (Etiology) of cervical cancer by several studies [1-3]. �ough it is 
mainly transmitted sexually, it can also be transmitted through direct 
skin to skin contact of the genital areas [4].

Cervical cancer is considered as one of the most preventable 
cancers. �e determination of the cause of cervical cancer, its slow 
progression coupled with the development of the �rst cancer vaccine; 
cervical cancer prophylactic vaccine, makes cervical cancer the most 
preventable cancer and one that can even be eradicated. Despite 
this fact however, considerable mortality rates are being recorded, 
particularly in developing countries [5].

�ere is a wide discrepancy in mortality and morbidity rates 
between developing and developed countries. �e gaps have been 
widening in recent decades as screening and e�ective preventive 
strategies have led to a dramatic decline in the prevalence and mortality 
rates in developed countries. For instance, in the United States between 
1955- 1992 the mortality rate for cervical cancer declined by nearly 70% 
and the rates have continued to drop by 3% annually. Similarly in the 
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Abstract
Background: Cervical cancer is the second most common cancer in women globally and a leading cause 

of death in developing countries especially Sub-Saharan Africa. Ethiopia has also been shown to share this high 
incidence rate of cervical cancer. Since preventive mechanisms are considered as one of the key elements in 
tackling the issue, this study mainly sought to uncover the status of primary preventive mechanisms and tertiary 
care in Ethiopia. 

Methodology: To get an in-depth look at the preventive mechanisms, the study mainly employed a qualitative 
design. A total of 13 key informant interviews were conducted with staff and officials of relevant institutions. In 
addition, 10 interviews were held with cervical cancer patients that were attending care in Tikur Anbesa Hospital. A 
quantitative design has also been implemented in which 198 patients were surveyed.

Results: The study found that due to the inefficient attention paid to cervical cancer, prevention mechanisms and 
treatment were found to be largely inadequate and underdeveloped. The lack of proper data and other competing 
health care needs have been stated as the main reason behind the lack of attention paid to cervical cancer. Though 
steps are currently being taken to expand screening, pre-cancer treatment and invasive cancer treatment sites, the 
study found all the steps being taken to be in preliminary stages.

Conclusion: The current focus of Ethiopia on secondary prevention mechanism is not adequate to fully address 
the challenge cervical cancer poses. As an emerging health care issue, cervical cancer has to be prioritized so that 
the proper resources, policies and strategies can be put in place to address the issue in a comprehensive manner.
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obtain adequate information regarding the status of primary, secondary 
and tertiary care in Ethiopia and the measures being taken to tackle 
the prevalence of the disease. Prior to interviews, explanation of the 
purpose and objectives of the study were made clear to the respective 
interviewees. Subsequently, the interviews proceeded with consent 
from all the informants. 

Interviews were carried out with thirteen key informants. Seven 
informants were interviewed from Tikur Anbessa Hospital which 
included: the head of gynecology department, the head of oncology 
department, one gynecologist, two nurses from each department of 
data collection, the supervisor of the cancer registry section and a senior 
radiotherapist. In addition, sta�s of three main non-governmental 
organizations working on cervical cancer namely Path�nder 
International/Ethiopia, UCSD (University of San Diego California), 
Family Guidance Association of Ethiopia (FGAE) were interviewed.

Path�nder International/Ethiopia is an international NGO that has 
been working in Ethiopia since 1993 on issues related to sexual and 
reproductive health. Path�nder International/Ethiopia partners with 
local NGO’s, the government of Ethiopia, di�erent faith based and 
community based organizations by providing technical and �nancial 
support to disseminate its services. �e organization supports the 
implementation of the National Health Sector Development Plan by 
working together with the Federal Ministry of Health in the four most 
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about cervical cancer prior to their diagnosis. In addition, when those 
who heard about cervical cancer were asked about their source of 
information more than half (60%) reported hearing about the disease 
from their respective communities.

�is shows the general lack of awareness of the disease and 
the quality of information is put into question as the majority of 
the participants heard about the disease from their communities. 
People in di�erent communities are likely to pass on incomplete or 
biased information. �is was corroborated by the data from in-depth 
interviews conducted with cervical cancer patients. According to the 
interviewees, only three of the respondents knew about cervical cancer 
prior to their diagnosis. However, all three participants thought that 
the disease was not preventable. 

All of the key informant interviewees were against creating mass 
awareness without the provision of proper treatment facilities. It was 
further added by FMOH o�cial that, awareness creation is going 
to be carried out in parallel with the establishment of screening and 
pre-cancer treatment sites which are currently in progress. Since the 
expansion of these sites is in the initial phase, it was reported that 
awareness creation is being held back for the time being. 
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