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Abstract

Backgrounds: This study aims to identify cervical cancer prevalence and trends among Ethiopian women visiting public health facilities in
Tigray, a developing country responsible for 85% of all women's deaths.

Method: The HIS reporting system was utilized for a six-year retrospective data analysis from 2015-2020, displaying prevalence results and
trends through tables and line graphs.

Results: The overall prevalence of pre-cancerous and cervical lesion among 23,991 women aged 30-49 was 14.4% 95% Cl (14 14.9)
and 9.2% 95% CI (8.8 9.5), respectively. 76.4% of women with normal cervices (95% Cl: 75.9-77). Women's precancerous and cancerous
lesion trends show increases in 2017 and 2018, as well as decreases in 2020. It was found that the 30-49 age group had the highest prevalence
of both types of lesions.

Conclusions and recommendations The results show that in our settings, there was a high prevalence of precancerous cervical lesions in the
30 to 49-year-old age range. Additionally, the trend indicated that there was a high prevalence in 2017 and 2018 and a steady decline in 2019
and 2020. This highlights the importance of screening and immunization campaigns as preventative measures for these high-risk age
groups. Should, in every healthcare setting, come first in an effort to reduce the illness's incidence and fatality rate.
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. Africa is experiencing the highest global cervical cancer burden,
Introduction exacerbated by its HIV epidemics [5]. Globally, cervical cancer affects
493,000 cases and 273,500 deaths annually, with women in
cancer, a disease that is both preventable and treatable [1]. Cervical ~ d€Veloping countries accounting for 85% of its morbidity and mortality
cancer, despite being a preventable disease, remains a significant [6].
cause of mortality among women [2]. In 2020, an estimated 604,000 In 2018, the World Health Organization (WHO) outlined a strategic
new cases of cervical cancer were reported worldwide, making itthe  plan for global cervical cancer elimination, including HPV

fourth most common cancer among women [3]. Cervical cancer is the  vaccination, cervical screening and precancer treatment, focusing on
fourth most prevalent cancer among women globally [4]. Sub-Saharan

HPV, a sexually transmitted virus, is the primary cause of cervical
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low and middle-income countries [7]. In Ethiopia, 23.5% of 422
women tested positive for via, with 10.1%having high-grade lesions
[8]. Most cervical cancer cases are prevalent in underdeveloped
nations, but access to effective treatment remains a significant
challenge [9]. The incidence and mortality rates of cervical cancer
have significantly decreased in developed countries [10]. Cervical
cancer is the primary cancer prevalent in developing nations, which
can be prevented by detecting and treating precursor lesions before
they develop into cancer [11].

Cervical cancer, a deadly disease, often goes untreated in
developing countries due to funding constraints, low prioritization and
cultural practices, affecting many women's access to screening [12].
Few studies exist on cervical cancer prevalence and trends in
Ethiopia, particularly concerning precancerous lesions. These studies
could serve as a baseline for future research and aid in public health
planning through media campaigns.

Materials and Methods

Study design and study setting: A retrospective study in Tigray,
Ethiopia, from 2015 to 2020, examined cervical cancer screening for
women aged 30-49. Data from the HIS reporting system was
analyzed, revealing high-quality data from all healthcare facilities,
with a high percentage meeting criteria.

Data source and collection procedures: The HIMS reports the total
number of cervical cancer patients diagnosed, based on regional data
from 2015 to 2020. The data includes precancerous and cancerous
lesion types and years, with 94 districts in Tigray and a mix of rural
and semi-urban districts in the remaining provinces.

Eligibility criteria

Our research included all patients over one visiting health facilities
in the region, excluding those with degraded records, whose
diagnostic results were fully recorded in the HIMS data set.

Data analyses

Microsoft Excel 2010 was utilized for data collection, analysis and
visualization of illness variables, including precancerous and
cancerous lesions, with annual trends displayed using line graphs.

Data quality assurance: The completeness and consistency of the
data were evaluated in microsoft excel.

Results

In the course of the 2012-2020 study period. This study only
included and examined women with cervical cancer age 30-49 years.
23,991 women in total underwent a via/Pap smear screening, out of
23, 3991 who visited the health facility. Overall, there were 3457/23,
3,991 (14.4%) with 95% CI (14-14.9) precancerous lesions and 3991
(9.2%) with 95% CI (8.8-9.5) cancerous lesions respectively. Women
with normal cervix accounts 18331 (76.4%) with 95% Cl (75.9-77).
Prevalence of cervical cancer and precancerous among women age
30-49 years visiting health facility from 2015 to 2020 in Tigray (Table
1).

Table 1. Prevalence of cancerous, precancerous lesion from 2015-2020 in health facility of Tigray.

Variable Frequency Percent 95% ClI
Precancerous 3457 144 (14-14.9)
Cancerous 2203 9.2 (8.8-9.5)
Normal cervix 18331 76.4 (75.9-77)
Total 23991

Figure 1 trend prevalence of cancerous and precancerous lesion ‘ 30000

from 2015-2020. There has been a discernible variation in the total
number of cervical and precancerous lesion cases, women screened
with via/Pap smear for cervical cancer. Over the past six years.
number of screen with via/PAP smear and normal cervix was high in
2017 and 2018 and steadily decline from 2019 to 2020 In the region,
the highest number of cervical cases was reported in 2017, followed
by 2018 and the lowest number in 2020. In contrast, the highest
number of precancerous lesion cases was reported in 2018, with the
lowest number in 2020. Moreover, a notable surge was observed
between 2017 and 2018 in both cases (Figure 1).
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Figure 1. Trend of precancerous and cervical cancer lesion from
2015-2020.

Page 2 of 4



Gebremedhin MT, et al.

J Bioengineer & Biomedical Sci, Volume 15:2, 2025

Discussion

This study aimed to determine prevalence and trend among women
visiting health facility from 2015 to 2020 in Tigray, Ethiopia The
prevalence of cervical cancer were 9.2 and pre-cancerous lesion
14.4% respectively. Prevalence trend of cervical and pre-cancerous
lesion was increase in 2017 and 2018 years and steadily decline at
2020 years.

prevalence of cervical cancer in our setting was 9.2%; our result
was higher than the study conducted in other part of the same country
Ethiopia (5.6%) [13], this could be because older women may go to a
medical facility for different gynecological issues and then promptly
receive a cervical cancer screening. but somewhat greater than the
Kenyan study's 5.16% [14], This small difference could be due to
sample size, other study on cervical cancer conducted in Southern
Ethiopia, where it was found that 4.3% of cases were cervical cancer
[15]. This discrepancy could be the result of a randomly chosen
participant who had aberrant cervical dysplasia. our result was higher
than study conducted in rural China found 8.8% [16]. This might be
due sample size and the involved participants have some abnormality.
Our finding was lower than prevalence of cervical lesion positive via
in Ethiopia found 23.5%. This variation might be due different in
sample size. The prevalence of Cervical HPV among female sex
workers in Ghana was 26% [17]. This variation was due high study
group involved in the study this result high than our result found.

Our study found a precancerous lesions prevalence of 14.4%,
similar to 14% in an Ethiopian study on referral cancer [15]. Our result
was higher than the result found in Togo (3.9%) [18], The discrepancy
may be due to the sample size being smaller than the 7.6% found in
Uganda [19], Ethiopia has an 8.8% precancerous lesion rate [20]. The
study's precancerous rate in Cameroon was found to be 12.2% due to
its high-risk group and small sample size. The study's results were
lower than another Ethiopian study, which found 27% and 14.16,
possibly due to sample size. The study found a steady decline in
precancerous and cervical lesions between 2017 and 2018, consistent
with research in developed nations showing a gradual decrease in
cervical cancer incidence over the past three decades. Globally,
incidence trends are decreasing, with a notable increase in East Asia,
particularly in the Maldives, Lesotho, Zimbabwe and Bulgaria. The
proportion of individuals aged 22-30 years who had a Pap test within
the past year decreased from 78.1% to 67.0%. The Uganda study
shows a significant increase in cervical cancer rates until 2006,
followed by a decrease from 1998-2002 and a significant increase
between 2002 and 2016, with squalors cell carcinoma being the most
common. This study reveals comparable precancerous and cervical
cancer rates, with consistent trends across various contexts, despite
research being conducted elsewhere.

Strength and weakness

The retrospective review's strength lies in its ability to gather and
generalize data from a large number of patients, while its weakness is
the availability of some missed data. Efforts were made to mitigate
these limitations through rigorous data collection, validation and
appropriate statistical analysis.
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Conclusion

The results of our investigation revealed a high positive rate for
precancerous and cancerous lesions. Increased HPV vaccination
rates and decentralized cervical cancer screening programs across
all healthcare settings are essential for reducing the disease's
incidence and mortality and epidemiological research on high-risk
HPV subtype infection is essential for understanding how cervical
cancer develops. For these reasons, these findings deserve much
more attention. Other risk factors associated with the disease should
be taken into account in future cervical cancer prevention efforts.
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