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BACKGROUND RESULTS CONTINUED
* The study determined the Health facility-level factors that Table 1. Association analysis ( Multivariate logistic regression
contribute to delayed cervical cancer diagnosis. . .
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Over 80% of cervical cancer diagnoses in developing countries Time to get Diagnosis Appointment
are made at late stages.
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structured questionnaire. The Kkey outcome was Stage at
diagnosis, categorized as; Early (stages | and Il) or Delayed (Il  Other variables; first hospital type visited, Number of hospital visits, If Referred or
and V) diagnosis. not

« 8 KIlls interviewed for qualitative data; Content analysis by NVIVO

o o | Figure 3. Key Informant views
« Quantitative data was analyzed by STATA and Logistic regression

done for association analysis (95% Confidence Level) Health facility related reasons
RESULTS
» 139 participants (September — November 2023)
» Majority 49 (35.25%) aged 40-49 yrs; Mean age 51 yrs Roffemie Dotays
» Majority (63.31%) educated up to primary level, and more than half i coot of dimomosic

(61.15%) not employed

Figure 1. Prevalence of Delayed Diagnosis

“...there Is poor diagnosis from peripheral facilities due to lack of specialized personnel. A

clinician should have a high index of diagnosis” (KIl_4MO)

CONCLUSION

 Address referral challenges and systemic delays (appointments
and results) In cervical cancer diagnosis, by decentralizing
screening and diagnosis resources to improve timely diagnosis.
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