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Executive Summary  

 
The 2025 AHRI Annual Scientific Conference served as a pivotal platform to address the rising 

burden of human papillomavirus (HPV) and cervical cancer in Ethiopia. Aligned with the 

WHOôs global strategy to eliminate cervical cancer as a public health threat by 2030, the event 

brought together over 200 participants, including researchers, policymakers, healthcare 

professionals, and partners. The forum offered a comprehensive review of Ethiopiaôs progress, 

challenges, and priorities in HPV and cervical cancer prevention, screening, treatment, and 

research. 

 

A major highlight was Ethiopiaôs adoption of the WHO-recommended single-dose HPV 

vaccination strategy. Widely praised for its cost-effectiveness and feasibility, this approach 

achieved 96% coverage of adolescent girls through a national Multi-Age Cohort (MAC) 

campaign. Preliminary findings from Jimma and Mekelle indicate reductions in HPV 

prevalence and cervical abnormalities, indicating the promise of vaccination in advancing 

elimination goals. 

 

Screening efforts have also scaled up, with over 1,500 facilities now offering visual inspection 

with acetic acid (VIA), a key method in resource-limited settings. Yet, many centers face 

challenges such as outdated equipment, limited supplies, and a shortage of trained staff, 

particularly in rural areas. In response, HPV DNA testing has been introduced in selected sites 

to improve diagnostic accuracy, especially for high-risk populations, including women living 

with HIV. 

 

Scientific research was a central focus, highlighted by findings from the Human Papillomavirus 

Ethiopian and Indian Project (HEIP) and AHRI, offering critical local data on HPV genotypes, 

vaccine effectiveness, and factors influencing screening uptake. These insights are essential for 

shaping policies, refining programs, and addressing vaccine hesitancy through evidence-

based communications. 

 

On treatment, progress has been made by integrating cervical cancer care into HIV services, 

improving resource use, and continuity of care. However, access to advanced treatments like 

LEEP, radiotherapy, and chemotherapy remains limited to a few tertiary hospitals, highlighting 

the need for better referral systems and more specialized centers. 

 

Despite the progress, challenges also persist: low screening uptake in rural areas, workforce 

and equipment shortages, public stigma, misinformation, and limited integration with broader 

health services. These issues hinder the expansion and sustainability of cervical cancer 

prevention programs. 

 

The conference concluded with clear recommendations: expand screening and treatment 

services, improve training and mentorship for providers, integrate HPV vaccination into routine 

immunization, and create a national vaccine registry. Greater investment in infrastructure, 

public education, digital health tools, and local research was also emphasized. Strengthening 

 

x 



 

 

multi-sectoral collaboration, particularly with education, civil society, and local government, 

was also identified as vital for long-term success. 

 

In summary, the 2025 AHRI Annual Scientific Conference reaffirmed Ethiopiaôs commitment 

to eliminating cervical cancer through sustained investment, locally relevant research, and 

coordinated partnerships. The event not only assessed current efforts but also charted a 

practical evidence-based direction to protect the health of Ethiopian women and girls. 
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Conference Background 

The 2025 Annual Scientific Conference of the Armauer Hansen Research Institute (AHRI) was 

held under the theme "Human Papillomavirus (HPV) and Cervical Cancer", with the motto 

"Bridging the Evidence Gap". The event was organized by AHRIôs Knowledge Management 

Directorate (KMD), in collaboration with the Ethiopian Ministry of Health (MoH) and a range 

of national and international research partners. 

The selection of this yearôs conference theme was strategically aligned with the conclusion of 

an eight-year, landmark research initiative: the HPV ETHIOPIA and INDIA PROJECT 

(HEIP). The project; epidemiological, economic and sociological evidence to inform policy-

making about human papillomavirus (HPV) vaccine introduction, was conducted in 

Ethiopiaôs Tigray and Oromia regions and India. It was funded by the Bill  & Melinda Gates 

Foundation (BMGF) and UK Research and Innovation (UKRI), and implemented in 

collaboration with the Murdoch Children's Research Institute (MCRI), the London School of 

Hygiene & Tropical Medicine (LSHTM), the University of Melbourne, Jimma University, and 

Mekelle University. 

Hence, the primary objective of the 2025 AHRI conference was to present recent scientific 

advances in HPV and cervical cancer and foster evidence-based dialogue among a wide range 

of stakeholders, academics, researchers, policy makers, program managers, healthcare 

practitioners, non-governmental organizations, and community-based institutions. It also 

aimed to document lessons learned, identify research and implementation gaps, highlight best 

practices, and inform national and global policy efforts toward the prevention, diagnosis, and 

management of HPV and cervical cancer. 

This conference underscores AHRIôs commitment to translational research and evidence 

sharing at both national and international levels. It contributes to efforts aimed at reducing the 

burden of HPV-related diseases and supports the Ministry of Healthôs data-driven decision-

making processes to achieve both national targets and the WHO Global Strategy to eliminate 

cervical cancer by 2030. 

The conference received over 50 scientific paper submissions, each peer-reviewed by experts 

from AHRI, universities, research institutions, hospitals, and the Ministry of Health. Of these, 

18 papers were selected for oral presentations, and 27 for poster presentations. 

Spanning two days, the conference was structured to maximize engagement and knowledge 

exchange: 

¶ Day 1 featured a plenary session that opened with remarks by Prof. Afework Kassu, 

Director General of AHRI. Dr. Alemseged Abdissa, Deputy Director General of AHRI, 

provided an overview of HPV and cervical cancer research in Ethiopia. International 

experts then delivered presentations on global HPV vaccination strategies, the WHO 

elimination roadmap, and advances in screening and treatment. In the afternoon, 

national researchers presented key findings from Ethiopia, focusing on the disease 
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prevalence, vaccination coverage, screening, diagnostic capacity, treatment outcomes, 

and the economic burden of HPV. 

¶ Day 2 began with two parallel breakout sessions categorized into the following themes: 
 

o Basic (Epidemiologic and laboratory) and Clinical Science studies and innovations 
 

o Social, Behavioral, and Implementation Science studies and innovations 

 

These parallel breakout sessions facilitated in-depth discussions and highlighted 

interdisciplinary perspectives essential to advancing HPV and cervical cancer 

control. 

The conference concluded with a closing address by Prof. Afework Kassu, followed by an 

awards ceremony recognizing outstanding oral and poster presentations. 

A detailed program schedule and timeline is presented in Table 1 on the following page. 
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Conference and Event Schedule 

Table 1: The schedule below was implemented during the conference. 

Day 1: Tuesday, 18 March, 2025 
 
 

TIME  SESSION ACTIVITY OWNER  MODERATOR  VENUE 

08:00-09:00 Registration Conference organizers 
  

   
Mrs. Eskedar Amenashewa, 

Head of Knowledge 

Translation Division, AHRI 

 

 

09:00-09:10 

 

Schedule 

Briefing 

Dr. Andargachew Mulu, 

Lead Researcher, Head, HIV and 

Other Viral Diseases Research 

Division, AHRI 

09:10-09:20 Welcoming 

Address 

Prof. Afework Kassu, Director 

General, AHRI 

  

09:20-09:30 Opening 

Remarks 

Minister, Ministry of Health   

 

09:30-09:45 

 

Plenary 

Session 1 

Dr. Alemseged Abdissa, Deputy 

Director General, AHRI 

The HPV in Ethiopia: Lessons 

learned from AHRI 

 

 

 

 

 

 

 

 

 

Dr. Andargachew Mulu 

 

 

 

 
New Bldg. 5th 

Floor Main 

Conference Hall 
 

09:45-10:05 

 

Keynote 

Address 1 

Prof. Suzanne Garland, University of 

Melbourne 

Global HPV vaccination - current 

status and future directions 

 

10:05-10:20 

 

Keynote 

Address 2 

Prof. Kim Mulholland, MRC, 

LSHTM 

HPV vaccination - perspectives from 

Asia and WHO 

  

 

10:20-10:30 

 

Keynote 

Address 3 

Dr. Sari Maluma, WHO 

Ethiopia 

National and regional 

initiatives on HPV and 

cervical cancer: WHO 

Ethiopia future directions 

  

10:30-10:35 Sponsor 

Notes 

Mr. Nasser Ali, PATH   

10:35-10:50 Group Photo, Health Break, and Networking 
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  Mr. Mengistu Bogale, EPI Desk, 

Ministry of Health 

  

 
10:50-11:05 

 
Plenary 

Session 2 

National HPV immunization program 

status and way forward 

  

 

11:05-11:20 

 

Plenary 

Session 3 

Sr. Takelech Moges, NCD Desk, 

Ministry of Health 

National cervical cancer program 

status and way forward 

  

 

11:20-11:35 

 

Plenary 

Session 4 

Dr. Tamrat Abebe, School of 

Medicine, Addis Ababa University 

Updates on HPV diagnostics in 

Ethiopia 

Dr. Habtamu Belete, 

Senior Associate, Clinton 

Health Access Initiative 

(CHAI) 

 
New Bldg. 5th 

Floor Main 

Conference Hall 

 
 

 
11:35-11:50 

 

Plenary 

Session 5 

Prof. Demissew Amenu, Pop & 

FH, Jimma University 

Clinicopathologic features and 

treatment outcomes of cervical 

cancer patients in Jimma, Ethiopia 

  

11:50-12:30  Open Discussion Dr. Alemseged Abdissa 

and Dr. Habtamu Belete 

 

12:30-13:30  Lunch Break  New Bldg. 

Ground Floor 

13:30-13:55 Plenary 

Session 6 

Dr. Amha Kebede, AHRI   

 

13:55-14:10 

 

Plenary 

Session 7 

Mrs. Rahama Ali, Pop & FH, 

Jimma University 

Effectiveness of HPV vaccine in 

Jimma, Ethiopia 

  

 

14:10-14:25 

 
Plenary 

Session 8 

Dr. Gerezgiher Buruh, 

Department of Gynecology, 

Mekelle University 

  

  Cervical cancer patientsô survival 

analysis in Mekelle, Ethiopia 
 

Dr. Tamrat Abebe 

 

 

14:25-14:40 

 

Plenary 

Session 9 

Dr. Edom Seife, Department of 

Oncology, Addis Ababa 

University 

National cervical cancer treatment 

modalities and future directions 

  
New Bldg. 5th 

Floor Main 

Conference Hall 

 

14:40-14:55 

Plenary 

Session 10 

Dr. Nega Jibat, Department of 

Sociology, Jimma University 
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  True cost of cervical cancer: the 

case of HEIP study 

  

14:55-15:30  Group Photo, Health Break, and 

Networking 

 New Bldg. 2nd 

Floor 

15:30-16:00 Open 

Discussion 

Participants Prof. Demissew Amenu and 

Dr. Tamrat Abebe 

 

16:00-16:30 Poster 

Exhibition 

Poster presenters 1-10 KMD, AHRI  New Bldg. 2nd 

Floor 

16:30-17:30 Departure 

to Dinner 

Reception 

Participants Fleet Management, AHRI New Bldg. Main 

Gate 

17:30-19:00 Dinner 

Reception 

Participants Mrs. Haki Teklehaymanot Restaurant Hall 

 

Day 2: Wednesday, 19 March, 2025 
 

TIME  SESSION ACTIVITY OWNER  MODERATOR/  

FACILITATOR  

VENUE 

 Exhibit AHRI and Hosted Exhibitors Mrs. Eskedar New Bldg. 2nd 

08:00- hall/Booth open organizations working on HPV and Amenshewa,  Floor 

17:00 for visitors Cervical Cancer    

  Track 1: HPV and Cervical Cancer, basic and 

clinical sciences including diagnostics 

and Epidemiology: 

  

 

 

 

 

 

 

 

 

 

 

 

 
09:00- 

10:15 

 

 

 

 

 

 

 

 

 

 

 
Breakout 

Session 1 

1. Prevalence of High-Risk Human 

Papillomavirus Infection among HPV 

Non- Non-Vaccinated Women Aged 

Between 15-49 Years in Yirgalem 

District, Sidama Region, Ethiopia, 

Yoseph Fikreï [09:00 - 9:15] 

2. High-risk human papillomavirus 

genotyping in previously unscreened 

reproductive-age women in Ethiopia: 

A Community-based cohort study, 

Habtamu Biazin- [09:15-09:30] 

3. Characterization of human 

papillomavirus genotypes and their 

coverage in vaccine delivered to 

Ethiopian women, Alemayehu Abate 

[09:30:09:45] 

4. High rate of non-vaccine targeted 

high-risk HPV genotypes circulate 

among women in Eastern Ethiopia, 

Ayichew Seyoum [09:45-10:00] 

 

 

 

 

 

 

 

 
Dr. Berhanu Seyoum, 

AHRI, Senior Researcher 

 

 

 

 

 

 

 
 

New Bldg. 3rd 

Floor Syndicate 

Room 1 

  
5. Longitudinal study on high-risk HPV 

persistence and clearance patterns 

among rural Ethiopian women, 

Birhanu Teka- [10:00 -10:15] 
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TIME  SESSION ACTIVITY OWNER  MODERATOR/  

FACILITATOR  

VENUE 

  Track 2: Social, behavioral and Implementation 

sciences on HPV, cervical cancer and vaccination: 

1. Utilization of cancer screening service and 

factors affecting it among women aged 25- 

49 years visiting public and private health 

institutions in Shashamene town, May 15- 

June 15, 2023: a facility-based cross- 

sectional study, Tigist Kebedeï [09:00 - 

9:15] 

2. Pooled prevalence HPV vaccination, 

parental willingness, variability high-risk 

papillomavirus and associated factors on 

HPV vaccination in East Africa: A 

systematic review and meta-analysis, 

Melsew Setegn ï [09:15-09:30] 

3. Assessment of the screening uptake and 

health facility-related facilitators, and 

barriers for cervical cancer screening uptake 

at primary health care facilities in southeast 

Oromia: a mixed methods study, Melat 

Amberbir ï [09:30 -09:45] 

4. Uptake of human papillomavirus 

vaccination and associated factors among 

female students attending secondary schools 

in remote areas of central Ethiopia, 2022, 

Getahun Fetensa [09:45 -10:00] 

 
 
 
 
 
 
 
 
 

Dr. Liya Wassie, AHRI ï 

Senior Researcher 

 
 
 
 
 
 
 
 

 
New Bldg. 3rd 

Floor Syndicate 

Room 2 

10:15- Networking and Participants Mrs. Eskedar Amenshewa New Bldg. 2nd 

11:00 Health Break   Floor 

 
 
 
 
 
11:00- 

12:15 

 
 
 
 
 

Breakout 

Session 2 

Track 1: HPV and Cervical Cancer, basic and 

clinical      sciences       including       diagnostics 

and Epidemiology: 

1. Survival status and Predictors of 

Mortality among Cervical Cancer Patients 

in Two Oncology Units in North-west 

Ethiopia: A retrospective follow-up 

study, Aragaw Tesfaw- [11:00-11:15] 

2. Association between the T-Cell Receptor 

Repertoire and Microbiome Composition 

in Cervical Cancer Patients from 

Ethiopia, Tamrat  Abebe-[11:15-11:30] 

3. Call for Early Adoption: New Cost- 

effective Cervical Cancer Prevention and 

Control Strategies in Ethiopia, Tesfaye 

Gelanew, [11:30 -11:45] 

4. Survival status and Predictors of 

Mortality among Cervical Cancer Patients 

in Two Oncology Units in North-west 

Ethiopia: A retrospective follow-up 

study, Prof. Demissew Amenu [11:45- 

12:00] 

 
 
 
 
 
 
Dr. Muluken Gizaw, 

School of Public Health, 

Addis Ababa University 

 
 
 
 
 
New Bldg. 3rd 

Floor Syndicate 

Room 1 

  Track 2: Social, behavioral, and Implementation 

sciences on HPV, cervical cancer, and vaccination: 

  

  
1. Uptake of human papillomavirus vaccine 

and its determinants among females in 

East Africa: a systematic review and 

meta-analysis, Chilot Kassa [11:00- 

11:15] 

2. Integration of Cervical Cancer Screening 

into Community-based HIV Care for 
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TI ME SESSION ACTIVITY OWNER  MODERATOR/  

FACILITATOR  

VENUE 

  Women Living with HIV: Innovative 

approaches from FFHPCTS Project in 

Southern Ethiopia Ashenafi Zewde- 

[11:15-11:30] 

3. HPV Vaccine Uptake and Associated 

Factors in Enjibera, Getenet Gedif, 

11:30-11:45] 

4. KAP related to cervical cancer: Less 

known but greatly feared: Cervical cancer 

in Ethiopia: community awareness, 

Rahama Ali, [11:45-12:00] 

 
 
 
 
Dr. Adargachew Mulu, 

Senior Researcher, AHRI 

 
 
 
New Bldg. 3rd 

Floor Syndicate 

Room 2 

5.     Willingness of  Taking human 

papillomavirus vaccine and its associated 

factors among school adolescent girls: A 

case of school-based dose one HPV 

vaccine campaign in Dire Dawa, 

Ethiopia, Nigus Kassie [12:00-12:15] 

  

12:15- Lunch break Participants Mrs. Haki Teklehaymanot New Bldg. 

13:30    Ground Floor 

13:30- Poster Poster presenters 11-23 Mrs. Eskedar New Bldg. 2nd 

14:00 presentations  Amenshewa, Knowledge 

Management Directorate, 

Floor 

   AHRI  

14:00- General Participants Dr. Alemseged Abdissa New Bldg. 5th 

15:00 discussion and   Floor Main 

 way forward   Conference Hall 

15:00- Awarding and Annual Scientific Conference Organizing Prof. Afework Kassu  

15:30 Closing Committee   

 Ceremony    

15:30- Networking and Participants Mrs. Eskedar Amenshewa New Bldg. 2nd 

16:00 Departure   Floor 
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The Preparation Phase 
 

The preparation for AHRIôs 2025 Annual Scientific Conference was well-organized, 

collaborative, and thorough, laying a strong foundation for a successful event. A 

multidisciplinary organizing committee, comprising professionals from the Armauer Hansen 

Research Institute (AHRI) and the Federal Ministry of Health (FMoH), and affiliated 

universities, was formed by the Knowledge Management Directorate (KMD) of AHRI to 

steer the process. To streamline planning and ensure clarity of responsibilities, specialized 

subcommittees were set up to manage critical areas, including scientific program 

development, logistics, media and communications, and fundraising. 

The conference was 

thematically aligned with 

the recently completed 

HEIP project, under the 

title ñHPV and Cervical 

Cancer: Bridging the 

Evidence Gap in Ethiopia 

and Beyond.ò This theme 

reflected pressing national 

public health priorities. 

Scientific content was 

shaped through an open 

call for abstracts, which 

attracted over 50 

submissions. Through a 

meticulous peer-review 

process, 18 abstracts were 

selected for oral 

presentations and 27 for 

poster sessions, covering 

key areas such as HPV 

genotyping, screening, 

vaccination and 

associated public health concerns. Prominent experts in the field were invited to speak, 

ensuring high-quality knowledge dissemination. 

 

To support a smooth experience for both in-person and virtual participants, extensive logistical 

planning was undertaken. This included preparing the venue, coordinating registration, 

arranging travel and accommodation, and setting up necessary technical infrastructure. Pre- 

conference engagement, through strategic planning sessions, expert roundtables, and hybrid 

meetings, helped refine the agenda and promote collaboration among researchers, health 

professionals, and policymakers. 
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Financial resources were effectively mobilized through government allocations and support 

from key partners such as the Bill & Melinda Gates Foundation (BMGF), UK Research and 

Innovation (UKRI), SWISS Diagnostics, Addis Ababa University, Health Science College, and 

PATH. Well-crafted sponsorship proposals and multi-level sponsorship packages were 

employed to attract diverse contributors. Participant selection was inclusive, and 

communication was actively managed through various platforms, including emails, social 

media, and official portals, enhancing outreach and engagement. 

 

Nonetheless, the preparation phase presented several challenges. Budget limitations 

necessitated careful resource prioritization, and securing sponsorships demanded significant 

time and effort. Unexpected costs, especially those related to technical support and logistical 

adjustments, added financial strain. Additional hurdles arose in securing suitable venues, 

managing catering and accommodation needs, and dealing with internet connectivity issues 

during the event.  

 

In summary, the preparation phase of the AHRI Annual Scientific Conference 2025 showcased 

strong coordination, scientific excellence, and inclusive planning. While challenges related to 

funding, logistics, and communication were encountered, the insights gained from this 

experience will  serve as valuable guidance for enhancing the organization of future conferences 

and further solidifying AHRIôs leadership in advancing evidence-based healthcare in Ethiopia. 
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Introduction  

AHRIôs annual conference on HPV and Cervical cancer was officially opened on the first day, 

Tuesday, March 18, 2025, with the welcoming speech delivered by the Director General of 

the Armauer Hansen Research (AHRI) institute, Prof. Afework Kassu.  

 

The Master of Ceremonies who moderated the annual conference was Dr. Andargachew 

Mulu, a senior researcher at AHRI who is also leading the viral diseases research division at 

the institute, his division is also engaged in various research projects on HPV. The first day of 

the conference was attended by around 200 active participants involved in HPV and cervical 

cancer research and program implementation, from diverse backgrounds, ranging from global 

and local donors, international partners, researchers, educators, post-graduate students, policy 

makers, and program colleagues from national and regional Health bureaus. 

 

Following Dr. Andargachewôs official opening and introduction, Dr. Alemseged Abdissa, the 

Deputy Director General, gave a speech and introduced various HPV and cervical research 

projects being undertaken at the institute's various divisions, and highlighted the HEIP project 

that he also leads, which was also closing after an eight-year-long successful completion. Dr. 

Alemseged then invited the guest of honor, Professor Suzanne Garland and Professor Kim 

Mulholland from Melbourne University, Murdoch Children's Research Institute (MCRI) - 

Australia, and WHO - Geneva, to deliver keynote speeches on the Global situation and current 

WHO strategy on the prevention and control of HPV and cervical cancer. 

 

Hence, the proceedings of the welcoming address, opening remarks, and eight plenary 

presentations for both the morning and afternoon sessions are presented in the following pages. 
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Master of Ceremonies: Dr Andargachew Mulu 

Institution: Armauer Hansen Research Institute 

Agenda Briefing 

 

The Master of Ceremonies, 

Dr. Andargachew Mulu 

started the opening session by 

welcoming the conference 

participants and explaining 

the significance of the HPV 

infection and cervical cancer 

as preventable diseases. He 

noted that cervical cancer is a 

cancer that can be eliminated 

globally. The disease remains 

one of the major public health 

issues, ranking as the fourth 

most common cancer and the fourth leading cause of death, particularly among women. This 

issue has become a growing challenge, especially in low- and middle-income countries 

(LMICs) like Ethiopia. 

 

Dr. Andargachew also said that the conference provides a platform for networking, sharing 

best practices, and discussing fragmented national research findings on HPV and cervical 

cancer. The discussions were expected to focus on the following main pillars: diagnostics, 

screening, vaccination, treatment, and management of patients. He also highlighted the goal 

of aligning efforts with the ambitious yet achievable target set by the World Health 

Organization (WHO) for 2030. The event aimed to bring together experts from various 

sectors, including academic institutions, research organizations, policy makers, private and 

non-profit organizations, as well as global and national program implementers. 

 

Following that, Dr. Andargachew introduced the schedule of the conference [Table 1] and 

briefed on the short biosketch of the presenters. 
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Professor Afework Kassu, 

Director General, Armauer Hansen Research Institute 

Welcome Speech 
 

 
 
 

Professor Afework Kassu, Director General of the Armauer Hansen Research Institute (AHRI), 

opened the 2025 AHRI Scientific Conference by welcoming distinguished guests from 

prestigious institutions such as the London School of Hygiene and Tropical Medicine, the 

University of Melbourne, and the World Health Organization (WHO), along with 

representatives from NGOs like the Bill and Melinda Gates Foundation and PATH. He 

emphasized the importance of collaboration across sectors to advance health research. 

 

Professor Afework introduced AHRIôs long-standing legacy of 55 years as a leading 

biomedical and clinical research institute in Africa. He highlighted its key role in infectious 

diseases research, including leprosy, tuberculosis, HIV, meningitis, pneumonia, and cholera, 

while also expanding into non-communicable diseases such as cancer, diabetes, and 

cardiovascular conditions. He underscored AHRIôs commitment to the ñOne Healthò approach, 

integrating human, animal, and environmental health. 

 

The Director General noted AHRIôs strength in clinical research and trials and called for 

expanded collaboration to develop Ethiopiaôs clinical trial capacity, linking the country with 

African and global partners. He stressed the importance of integrating traditional medicine with 

modern science through research on indigenous remedies. 

 

Professor Afework also highlighted AHRIôs role in local vaccine production and partnerships 

with the National Veterinary Institute and Shieldvax Enterprise to enhance vaccine availability. 

He noted government efforts to boost Ethiopiaôs pharmaceutical manufacturing capabilities, 
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which involves collaboration with 13 local companies to produce vaccines, therapeutics, 

diagnostics, and medical devices. 

 

Focusing on the conference theme, he emphasized addressing HPV, cervical cancer, and other 

non-communicable diseases through sustainable partnerships among the government, NGOs, 

and global institutions. He encouraged networking and collaboration, stressing that no single 

institution can succeed alone. 

 

He concluded by thanking participants, the organizing team, and sponsors, then invited Dr. 

Alemseged Abdissa to deliver the first plenary session on AHRIôs HPV and cervical cancer 

research. 
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Presenter: Dr. Alemseged Abdissa, Deputy Director General for Medical Research, 

Armauer Hansen Research Institute 

Plenary session 1: Title: The HPV in Ethiopia: Lessons learned from 

AHRI  

 

Dr. Alemseged Abdissa serves as the 

Deputy Director General for Medical 

Research at the Armauer Hansen 

Research Institute (AHRI). He plays 

a pivotal role in advancing research 

on infectious diseases, particularly 

focusing on human papillomavirus 

(HPV) and cervical cancer. His work 

has contributed significantly to HPV 

genotyping, vaccination, and 

screening programs in Ethiopia, 

helping improve prevention and 

early detection efforts. Dr. 

Alemseged supports evidence-based 

health policies and enhances 

Ethiopiaôs capacity to combat cervical cancer and other infectious diseases. 

 

During the 2025 AHRI Scientific Conference, Dr. Alemseged presented an overview of 

AHRIôs HPV and cervical cancer projects, highlighting the HIEP study which was initially 

supported by the Medical Research Council (MRC). He introduced AHRIôs institutional 

background, emphasizing its evolution since the 1970s into a leading biomedical research 

institute under Ethiopiaôs Ministry of Health, with expanded mandates including traditional 

medicine, vaccine research, and pharmaceutical development. 

 

Dr. Alemseged described AHRIôs extensive research on HPV, including genotyping studies 

that reveal the diversity and prevalence of HPV strains across Ethiopian regions. He also noted 

investigations into the link between HPV and other cancers, as well as diagnostic studies. 

 

Highlighting global trends, he explained AHRIôs involvement in research supporting the shift 

from two-dose to single-dose HPV vaccination regimens to reduce costs without compromising 

efficacy. The institute is strengthening capacities in metabolomics and genomics to study 

cervical cancerôs microbial and biochemical aspects, including ongoing research into vaginal 

microbiomes. 

 

Dr. Alemseged recounted a 2010 formative study assessing Ethiopiaôs readiness to introduce 

HPV vaccination, conducted in partnership with PATH and the University of Melbourne. This 

study laid the foundation for Ethiopiaôs successful pilot vaccine rollout, achieving high 

coverage rates in selected regions. The HIEP study, led by Dr. Alemseged, continues this work  
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by providing epidemiological, economic, and social evidence to guide national HPV vaccine 

policies. Despite challenges like COVID-19 and regional conflicts, the study adapted and 

progressed with support from the Bill and Melinda Gates Foundation until its finalization. 

 

He also highlighted AHRIôs research work on HPV genotyping using advanced Seegene 

technology, supported by training from the University of Melbourne. This capacity-building is 

vital for ongoing research and surveillance. 

 

Dr. Alemseged concluded by acknowledging the collaborative efforts of numerous institutions, 

including the London School of Hygiene and Tropical Medicine, the Universities of Mekele 

and Jimma, MRC, and the Gates Foundation. He praised the conference organizers for fostering 

dialogue among key stakeholders, emphasizing that such partnerships are essential for 

advancing AHRIôs mission and improving public health outcomes in Ethiopia and beyond. 
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Keynote Speaker: Professor Suzanne Garland 

Institution: University of Melbourne, Australia 

Keynote Address 1: Title:  Global HPV vaccination current  status and future 

directions 

 

Professor Suzanne Garland is a Clinical 

Microbiologist and Sexual Health 

Physician with extensive experience in 

HPV research. Her work encompasses 

epidemiology, clinical trials for the 

bivalent and quadrivalent HPV 

vaccines, and the assessment of vaccine 

effectiveness following the 

implementation of the National 

Immunization Program in Australia. 

She serves as a member of the 

World Health Organization (WHO) HPV Working Group at the Strategic Advisory Group of 

Experts (SAGE). Additionally, she is the President of the International Papillomavirus Society 

(IPVS) and Chair of the IPVS Policy Committee. 

 

Comprehensive overview of the global landscape of human papillomavirus (HPV) 

vaccination: At the focus of the WHOôs strategy 

 

Professor Suzanne articulated that her objective for the day was to provide a comprehensive 

overview of the global landscape of HPV vaccination, with particular emphasis on the WHO 

strategy aimed at rendering cervical cancer a rare disease. According to the WHO, this goal 

entails reducing the incidence of cervical cancer to fewer than four cases per 100,000 women, 

a threshold indicative of an uncommon public health concern. The strategy employs a three-

pronged approach: vaccination, screening, and treatment. While Professor Suzanne's 

presentation predominantly focused on the vaccination component, she also acknowledged 

the crucial roles of screening and treatment in addressing this public health issue. 

 

WHOôs Human Papillomavirus (HPV) vaccination dashboard: Update for the year 2025 

 

Prof. Suzanne further provided an update from the WHO HPV vaccination dashboard for the 

year 2025. This dashboard offers regularly updated insights into the global status of HPV 

vaccination. She noted that, as of one month prior to the presentation, 75% of countries had 

integrated HPV vaccines into their National Immunization Programs (NIPs), as indicated by a 

green representation on the dashboard map indicated below (Figure 1). Nonetheless, a 

substantial portion of the global population remains unvaccinated. 
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Figure 1: The WHO Human Papillomavirus (HPV) dashboard for the year 2025 

 

Professor Suzanne subsequently addressed gender-based vaccination strategies, noting that 

currently, over half of the countries implementing HPV vaccination programs have adopted 

gender-neutral approaches, which entail vaccinating both boys and girls. She highlighted the 

potential significance of this topic for future discussions in Ethiopia. In her examination of 

vaccination schedules, she illustrated that among children aged 9 to 14, the majority of 

countries now adhere to a two-dose schedule (indicated in blue color-Figure 2), while an 

increasing number, including Ethiopia and Australia, have transitioned to a single-dose 

schedule (indicated in orange color-Figure 2). Furthermore, she emphasized the imperative 

for enhanced global coverage, which currently stands at a mere 27% for girls vaccinated, 

thereby underscoring the considerable challenges that remain in achieving 100% coverage. 

 

 

Figure 2: Distribution of single and double dose vaccination   



 

 

Critical determinants of HPV control success: in light of vaccination coverage 

 

Prof. Suzanne also asserted that one of the most critical determinants of success is the 

maintenance of consistent vaccination coverage. High and sustained vaccination coverage 

serves as the foundation for the efficacy of any vaccination campaign. She further presented 

data to substantiate this assertion, indicating that countries that have adopted multi-cohort 

vaccination programs typically experience more rapid and significant outcomes. Equally vital 

is the sustainability of the vaccination strategy. She cited the case of Japan, where the program 

was discontinued due to adverse mass media campaigns, despite government efforts to support 

it. This underscored the necessity for countries to develop strategies to address misinformation 

and media challenges. She commended Ethiopia's Ministry of Health for its robust support, 

which has been pivotal in the implementation of the HPV vaccination program and represents 

a critical factor in its success. 

 

Vaccine effectiveness: Existing Global skepticism 

 

In the discourse regarding vaccine effectiveness, she reflected the skepticism that accompanied 

the initial introduction of HPV vaccines in 2007, particularly concerning their capacity to 

significantly diminish infection rates and prevent disease. However, a considerable body of 

research has since substantiated the high efficacy of these vaccines. She acknowledged the 

emergence of a single-dose regimen, which challenges previous immunological assumptions 

that three doses were requisite for optimal efficacy. The World Health Organization's Strategic 

Advisory Group of Experts (SAGE) has now issued permissive recommendations for a one- 

dose schedule, bolstered by observational studies conducted in Costa Rica, India, and other 

regions. She underscored the significance of randomized controlled trials, notably the KEN 

SHE (The KENya Single-dose HPV-vaccine Efficacy) study, which involved sexually active 

young women and revealed unexpectedly high efficacy rates of 97%. The global research 

community is now anticipating results from the ESCUDDO (Scientific Evaluation of One or 

Two Doses of the Bivalent or Nonavalent Prophylactic HPV Vaccines) trial, which includes 

virological endpoints and is expected to be published within the forthcoming year. 

Furthermore, the recent increase in vaccine production and the licensure of two additional 

HPV vaccines have contributed to the enhancement of access and availability. 

 

To further illustrate the efficacy of HPV vaccines, Professor Suzanne presented findings from 

Sweden that integrated data from cancer registries, vaccine registries, and screening 

information. The results indicated that among vaccinated women, the incidence of cancer was 

significantly lower compared to their unvaccinated counterparts. Age-stratified data revealed 

that individuals vaccinated at younger ages exhibited markedly higher vaccine efficacy, 

thereby underscoring the importance of administering the vaccine before HPV exposure. 

Comparable trends have been documented in Denmark and Scotland, where vaccination at 

younger ages has been associated with a substantial reduction in cancer incidence. 
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Recommendation for vaccine schedule: rationale for implementing a single-dose 

 

Professor Suzanne emphasized a monograph authored by Amy Kramer, presented at the 

International Papillomavirus Society (IPVS) conference, which articulated the rationale for 

implementing single-dose vaccination regimens. The primary criteria for a one-dose schedule 

include the durability of protection, supported by current evidence indicating a duration of 7 to 

10 years; efficacy in low- and middle-income countries (LMICs); and the feasibility of 

implementation. The introduction of a single-dose strategy not only reduces the total volume 

of vaccine required but also decreases costs and streamlines the processes of distribution, 

tracking, and administration. Nevertheless, she underscored the necessity of ongoing 

surveillance to ensure sustained efficacy, particularly over extended periods. 

 

HPV Studies: Vaccine efficacy, Prevalence, and Genotyping 

 

Professor Suzanne subsequently shared insights from Australiaôs HPV vaccination experience, 

which closely aligns with the objectives of Ethiopiaôs Work Package 1 under the Human 

Papillomavirus Ethiopian and Indian Project (HEIP). Australia initiated its HPV vaccination 

program in 2007, commencing with pre-vaccination gene prevalence surveys that collected 

samples from Pap smear screenings to detect HPV types 16 and 18. These initial surveys 

indicated a high prevalence among young women, which subsequently declined with age. 

Subsequent surveys conducted in 2010 and 2015 revealed significant reductions in HPV 

types 16 and 18, demonstrating a 77% reduction at the population level. Comparable studies 

among women screened for chlamydia also exhibited substantial declines in HPV prevalence. 

Notably, younger women who received vaccinations at an earlier age experienced the highest 

levels of protection. In sexual health clinics, the incidence of genital warts among vaccinated 

individuals has nearly vanished, making it increasingly challenging to teach medical students 

the appearance of genital warts. 

 

Before the implementation of vaccination programs for boys in Australia, evidence indicated 

the presence of herd immunity, whereby unvaccinated males benefitted from a reduction in 

viral circulation. However, once individuals exit the vaccinated population, they lose this 

protective effect. Consequently, maintaining high vaccine coverage, particularly around the 

age of 15, is of paramount importance. Australia consistently achieves coverage rates 

exceeding 80%, while a demonstration project in Ethiopia has reported even more impressive 

figures, with coverage rates in the 90s. 

 

Sustaining progress in HPV and cervical cancer prevention programs 

 

Professor Suzanne highlighted that the Health Equity and Access to Technology (HEAT) 

project has facilitated significant technological transfer and collaboration in Ethiopia. This 

initiative includes training visits from Alemseged's team to Melbourne, as well as pilot studies 

focusing on high-precision nucleic acid testing for HPV DNA, which are expected to bolster 

Ethiopia's future cervical cancer screening efforts. She also emphasized the importance of 

community education and clinician training as crucial components in sustaining progress. 
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Professor Suzanne stressed that HPV vaccination represents a vital element of the global 

strategy aimed at the elimination of cervical cancer. The vaccines have demonstrated high 

efficacy, safety, and a proven ability to prevent not only cervical cancer but also other HPV- 

related malignancies, including anal, oropharyngeal, vulvar, and penile cancers, along with the 

prevention of genital warts. She noted that the advantages extend beyond health outcomes, 

significantly alleviating psychosocial and economic burdens for individuals, families, and 

entire communities. Professor Suzanne reiterated that vaccine coverage is essential, and 

Ethiopia's early successes should be leveraged to achieve even higher immunization rates. She 

called for coordinated global action to enhance vaccine accessibility and to address disparities 

both within and among countries. 

 

In conclusion, she urged attendees to actively engage with the International Papillomavirus 

Society (IPVS), the preeminent global authority on HPV, and to contemplate participation in 

the upcoming IPVS conference scheduled for October 2025 in Bangkok. She underscored that 

the society provides a substantial array of educational resources and avenues for professional 

collaboration (Figure3). 

 

 

 

Figure 3: Training opportunities with IPVS 
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Keynote Speaker: Professor Kim Mulholland 

Institution: University of Melbourne, Australia 

Keynote Address 2: Title: HPV Vaccination: Perspectives from the Asia 

and WHO 

 

Professor Kim Mulholland is 

an esteemed Australian 

paediatrician and global health 

expert renowned for his 

extensive contributions to 

child health, vaccinology, and 

infectious disease research. 

Professor Mulholland has led 

major global vaccine 

initiatives, focusing on 

pneumococcal, respiratory 

syncytial virus (RSV), HPV, 

and typhoid vaccines in 

countries 

such as Vietnam, Fiji,  Mongolia, and Ethiopia. As a founding leader of the Global Action Plan 

for Pneumonia and the HEIP Initiative, he currently serves on the WHO Strategic Advisory 

Group of Experts (SAGE) and continues to guide international vaccine efforts through various 

boards and scientific committees. 

 

The new global order affecting WHOôs vital works: Combating financial constraints 

 

Professor Kim Mulholland noted WHO faces financial constraints that have far-reaching 

consequences, necessitating the curtailment of numerous operational activities, including 

meetings, research collaborations, and immunization programs. Nevertheless, despite these 

limitations, the SAGE committee has continued its vital work, convening to address the most 

pressing global immunization issues, with the implementation of the HPV vaccine being 

prioritized. 

 

Specifically, he further highlighted on the HPV Ethiopian Indian project (HEIP) study, 

characterizing it as a unique and significant research initiative. Originally conceived as a 

collaborative study between India and Ethiopia, the Indian component of the research was 

ultimately discontinued due to the unprecedented disruptions caused by the COVID-19 

pandemic. Nonetheless, Ethiopian scientists exhibited remarkable perseverance in completing 

the study, overcoming numerous challenges along the way. Professor Mulholland commended 

their resilience and dedication, extending particular gratitude to Ms. Nigisti Mullolhand, the 

international coordinator of this project, who has consistently chaired the associated meetings 

for seven years, playing a crucial role in ensuring the project's continuity. 
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Major global vaccination policies shift: WHOôs advocacy for single-dose schedule 

 

A major focus of his presentation was the 2022 WHO SAGE meeting, which marked a pivotal 

transformation in HPV vaccination policy, largely as a result of the global vaccine shortages 

exacerbated by the pandemic. Prior to this meeting, WHO had advocated for a two-dose 

schedule for girls aged 9-14 years and a three-dose regimen for older girls aged 15-18 years. 

However, emerging data from studies conducted in Costa Rica, India, Kenya, and Tanzania 

called into question the existing protocol, suggesting that a single-dose regimen could serve as 

an effective and pragmatic alternative in various contexts. 

 

Professor Mulholland elaborated on the expanding body of evidence supporting single-dose 

HPV vaccination. He highlighted several key studies. The Costa Rica Vaccine Trial, through 

post-hoc analysis, demonstrated stable antibody levels against HPV types 16 and 18 for up to 

11 years among individuals across all dosing groups, irrespective of whether they received one, 

two, or three doses. The India IARC trial provided compelling evidence of high vaccine 

efficacy against persistent HPV infection in recipients of a single dose, with protective effects 

extending beyond 10 years. The KEN SHE (The Kenya Single-dose HPV-vaccine Efficacy) 

trials in Kenya, a randomized controlled study, indicated that a single dose of the HPV 

vaccine conferred protection against persistent HPV infection comparable to multi-dose 

regimens. Similarly, the DORIS trial in Tanzania revealed sustained antibody responses over 

two years following a single dose, thereby reinforcing the argument for simplified vaccine 

delivery. 

 

While this evidence underscores the potential of single-dose vaccination to provide effective 

protection against cervical cancer, Professor Mulholland emphasized the persistent challenges, 

particularly within the African context. He elucidated that African nations encounter unique 

barriers, including elevated rates of HPV infection and a lack of comprehensive long-term 

follow-up data to substantiate the efficacy of single-dose vaccinations in these populations. 

Consequently, there is an urgent need for additional context-specific research to evaluate 

whether the successes observed in other regions can be consistently replicated across the 

African continent. 

 

Future opportunities and challenges: 

 

Professor Mulholland subsequently addressed global HPV vaccine coverage, indicating that 

coverage levels experienced a decline for the first time in 2020, primarily attributable to 

disruptions resulting from the COVID-19 pandemic. This setback underscores the vulnerability 

of immunization programs and accentuates the pressing necessity for innovative strategies to 

enhance access to the HPV vaccine, particularly in low-resource settings where logistical 

barriers remain substantial. 

 

In response to the emerging evidence and supply challenges, the WHO issued revised 

recommendations in 2022. According to these updated guidelines, the primary target group, 

girls aged 9 to 14 years, may now receive either a one-dose or two-dose schedule, contingent 

upon national policies and vaccine availability. For older cohorts, including boys and older    
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females, the WHO advised postponing vaccination until supply constraints are alleviated. 

Nevertheless, for immune-compromised individuals, the WHO recommends a minimum of 

two doses, with a preference for three doses to ensure optimal protection. 

 

A significant development discussed by Professor Mulholland was the emergence of new HPV 

vaccine manufacturers in China and India, including Cecolin® (Xiamen Innovax), Cervavac® 

(Serum Institute of India), and Walrinvax®, alongside established products such as CervarixÊ, 

Gardasil®, and Gardasil-9®. These new producers have the potential to alleviate supply 

constraints and enhance global accessibility by increasing production capacity and reducing 

costs. 

 

Professor Mulholland also focused on vulnerable and high-risk populations. He emphasized 

ongoing research targeting groups such as young female sex workers and demographics that 

are often underrepresented in vaccine policy discussions. Furthermore, he advocated for the 

consideration of early HPV vaccination for children at risk of sexual abuse, recognizing the 

urgent need to protect individuals in vulnerable circumstances. 

 

Concluding his presentation, Professor Mulholland reaffirmed the efficacy of HPV vaccination 

in preventing cervical cancer among girls aged 9 to 14 years. However, he noted that 

uncertainties remain regarding the vaccineôs impact on other HPV-related cancers, such as 

male anal cancer. While the single-dose schedule presents a promising, cost-effective solution 

with potential protection lasting up to 15 years, he underscored the necessity of long-term 

follow-up studies to thoroughly validate this approach. His presentation provided a 

comprehensive and meticulous examination of the global HPV vaccination landscape, 

balancing optimism regarding recent advancements with a realistic acknowledgment of the 

challenges that persist. Ultimately, he advocated for continued collaboration, innovation, and 

research to enhance global access to life-saving HPV vaccines and to address the inequities 

and disparities that continue to exist across various regions of the world. 
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Keynote Speaker: Dr. Sari Maluma 

Institution: WHO Ethiopia Office 

Keynote Speaker: Dr. Sari Maluma 

Institution: WHO Ethiopia Office 

Keynote Address 3: Title: National and regional initiatives on HPV and 

cervical cancer: WHO Ethiopia future directions  

 
 

Dr. Sari Maluma represents the WHO Country Office for Ethiopia. Dr. Sari Maluma serves 

as the Cluster Lead for Reproductive, Maternal, Child Health, and Immunization. 

 

Dr. Sari Maluma commenced her keynote address by acknowledging key dignitaries. She 

also recognized representatives from academia, universities, various organizations, 

researchers, and other distinguished guests. Dr. Sari Maluma expressed her honor in delivering 

remarks on behalf of Dr. Owen Laws Kalua, the WHO Representative to Ethiopia, at the 2025 

Annual AHRI Scientific Conference, themed "Human Papillomavirus (HPV) and Cervical 

Cancer: Bridging the Evidence Gap in Ethiopia and Beyond." 

 

Global focus on HPV research and intervention: WHOôs 90-70-90 strategy 

 

She commended the prioritization of HPV and cervical cancer at this research conference, 

acknowledging the WHOôs ongoing efforts in this critical domain. As emphasized in prior 

presentations, the WHO has established a comprehensive strategy aimed at addressing 

cervical cancer, which is currently the fourth most prevalent cancer among women globally. 

This global strategy is anchored in three foundational pillars: prevention, screening, and 

treatment.  
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The prevention component aims to ensure that 90% of girls are fully vaccinated against 

HPV by the age of 15. Screening initiatives focus on the early detection of cervical cancer in 

70% of women by the age of 35 and again at the age of 45, utilizing high-performance 

diagnostic tests. Lastly, the treatment objective is to guarantee that 90% of women with 

precancerous lesions receive appropriate medical care and that 90% of those diagnosed with 

invasive cancer receive effective management. 

 

This strategy, referred to as the 90-70-90 targets, was formally adopted in 2020 to reduce the 

incidence of cervical cancer to fewer than four cases per 100,000 women by the year 2030. 

Dr. Sari Maluma underscored the significant disparities in cervical cancer outcomes, 

particularly in LMICs, where 94% of cervical cancer fatalities in 2022 were attributed to 

inadequate access to screening and treatment services. She emphasized that, in contrast to 

many other cancers, it is possible to prevent and eliminate cervical cancer. However, there is 

an urgent need for innovative and scalable strategies to enhance access to quality care and 

increase public awareness. 

 

National Cervical Cancer Control Strategy: HPV vaccine campaigns in Ethiopia 

 

The WHO has reiterated its ongoing support for the Ethiopian government in the 

implementation of the HPV vaccination program and the expansion of cervical cancer 

services. Ethiopia has undertaken commendable initiatives by enacting a national cancer 

control strategy for the period 2025-2029, which aims to reduce cancer incidence through 

comprehensive approaches that include prevention, screening, early diagnosis, treatment, and 

palliative care. In alignment with WHOôs global initiative to eliminate cervical cancer, 

Ethiopia has introduced the HPV vaccine for adolescents and is enhancing its immunization 

program as a fundamental component of primary prevention. Access to screening services has 

significantly improved, particularly in rural and underserved areas. 

 

Ethiopia utilizes Visual Inspection with Acetic Acid (VIA), HPV testing, and cryotherapy as 

primary screening and treatment modalities for precancerous cervical lesions. The number of 

health facilities providing these services has increased dramatically from 14 in 2013 to 1,450 

in 2024. Among these, approximately 400 centers employ femoral ablation, which is WHOôs 

recommended treatment method, while 50 facilities are equipped to conduct Loop 

Electrosurgical Excision Procedures (LEEP). Recent reports from the Ministry of Health 

indicate that screening coverage has risen sharply, with the number of women screened 

increasing from 69,972 in 2019 to 763,000 in 2024. By the conclusion of 2024, around 

2,071,435 women aged 30 to 49 years, representing 19.75% of the target population, will  have 

been screened, with a treatment coverage rate of 64% for those diagnosed with precancerous 

lesions. 

 

The government is actively enhancing access to advanced cancer treatments, including surgery, 

radiotherapy, and chemotherapy, by improving healthcare infrastructure to ensure timely and 

localized care. Over the past decade, Ethiopia has made significant progress toward achieving 

its cervical cancer elimination targets. The implementation of WHO-recommended tools, such 
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as HPV DNA testing and femoral ablation, is anticipated to enhance both the quality of care 

and accessibility. 

 

Ensuring continuity of care in achieving targets: Through stakeholdersô dedication 

 

The support provided by the WHO to Ethiopia is comprehensive, encompassing up-to-date, 

evidence-based guidelines, technical assistance, and robust advocacy at both national and 

international levels. Dr. Sari Maluma reaffirmed WHO's dedication to collaborating with all 

stakeholders, under the leadership of the Ministry of Health, to scale up impactful 

interventions. She emphasized the critical importance of ensuring continuity of care to 

achieve the 90-70-90 targets by 2030. Attaining these milestones, particularly the early 

vaccination of vulnerable children, is a national priority for Ethiopia. The Ministry has initiated 

a bold ñno-excuseò program, underscoring the nationôs commitment to cancer elimination. 

 

With Ethiopia having already achieved the global vaccination target of 90% for girls, the focus 

is now directed toward screening 70% of women and providing treatment for 90% of both pre- 

cancerous and invasive cancers by 2030. The WHO remains committed to supporting this 

initiative. The recent launch of the Second National Cancer Control Strategy (2024-2025 to 

2027-2028), developed with WHO's technical input, highlights a continuum of care approach, 

informed by evidence, lessons learned, and implementation experiences. Furthermore, updated 

national guidelines on cervical cancer prevention, screening, diagnosis, and treatment further 

reinforce this commitment. 

 

The Way Forward: Focus on community engagement 

 

Dr. Sari Maluma underscored the critical importance of demand generation in public health 

initiatives. She articulated that without heightened awareness and active community 

participation, health services, even when accessible, tend to remain underutilized. Engaging 

the community is essential for enhancing women's participation in screening and promoting 

care-seeking behaviors. The Ministry of Health has formulated an ambitious strategy under the 

Three Cs Initiative (Combating Cervical Cancer), which aims to screen over one million 

women annually and reach more than six million by the year 2030. This initiative is designed 

to broaden service availability throughout the country, with a particular emphasis on 

underserved regions, while simultaneously empowering women through education and 

improved access to health services. 

 

In her concluding remarks, Dr. Sari Maluma asserted that the conference represents a 

significant opportunity for all stakeholders to elevate the issues of HPV and cervical cancer 

elimination within the public health agenda. The insights and recommendations generated 

from this conference should inform and influence pragmatic policy decisions and facilitate 

the scaling up of relevant programs. Dr.Sari Maluma reiterated the WHO's steadfast support 

for the Ministry of Health, the AHRI, and all partners dedicated to the collective objective of 

eradicating cervical cancer in Ethiopia. "Together, we can achieve this. Together, we can 

advance significantly, she stated, concluding her address and wishing all participants a 

productive and successful conference. 
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Presented by: Mr. Nasser Ali 

Institution: PATH Country Director, Ethiopia 

Dr. Andargachew then acknowledged the sponsors and invited Mr. Nasser Ali  from PATH, our 

Diamond Label sponsor, to give a speech on the overall activities of PATH. 

 

Sponsor Notes: PATH 

 

Mr. Nasser Ali, Country Director 

for PATH in Ethiopia, expressed 

his profound honor in 

participating and delivering 

remarks at the esteemed scientific 

conference dedicated to HPV and 

cervical cancer. 

  PATH is a global nonprofit 

organization headquartered in 

Seattle, USA, operating in over 17 

countries. Its mission is to enhance 

health through innovation in vaccines, diagnostics, pharmaceuticals, and health system 

strategies. In Ethiopia, PATH has been active for more than 20 years, collaborating closely 

with the Ministry of Health, regional and zonal health bureaus, and the primary health care 

system. The organization also partners with institutions such as the AHRI, Addis Ababa 

University, and several regional public health institutes. As Dr. Alemseged articulated earlier 

that morning, PATH has played an instrumental role in supporting HPV vaccination initiatives 

since their introduction in 2010. The organizationôs efforts have focused on ensuring access 

to quality HPV vaccines for eligible girls. 

 

Goals and Activity update: PATH 

 

In addition to service delivery, PATH has engaged in research and studies, particularly in 

evaluating the cost of vaccine delivery, including both multi-dose and single-dose regimens as 

recommended by the WHO. The findings regarding multi-dose delivery costs have already 

been published, and the organization is currently analyzing data related to single-dose 

delivery models. Recognizing that coverage is crucial in protecting girls from this dangerous 

disease, PATH has also been working to reach out-of-school girls and those living in hard-to-

reach areas, acknowledging that the current program primarily emphasizes school- based 

delivery. 

 

Beyond HPV, PATH is involved in various other health initiatives. For example, it is 

collaborating closely with AHRI on clinical trials, including the introduction of tafenoquine as 

a radical cure for Plasmodium vivax malaria, which addresses adherence challenges associated 

with the 14-day primaquine regimens. 
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The organization is also participating in targeted drug administration programs for migrant 

farm workers in Metema town and supporting implementation research on neonatal nutrition 

in collaboration with Addis Ababa University, aiming to reduce neonatal morbidity and 

mortality. Looking ahead, PATH remains committed to working alongside researchers, 

policymakers, and public health institutions to improve the health and well-being of the 

Ethiopian population. 

 

Dr. Andargachew thanked Mr. Nasser for his thoughtful remarks and acknowledged PATH's 

continued contributions to HPV vaccination efforts, vaccine accessibility, and health system 

strengthening.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

29 



 

 

 
 

 

Dr. Habtamu Belete, a Senior Program Manager at the Clinton Health Access Initiative 

(CHAI), welcomed participants to AHRIôs inaugural scientific conference with formal 

greetings, expressing appreciation for the opportunity to contribute. He commended AHRIôs 

leadership and organizers for convening a timely and impactful event focused on cervical 

cancer, with particular emphasis on HPV as its leading cause. Acknowledging the 

significance of the platform, he invited a round of applause for AHRIôs efforts. Dr. Habtamu 

then introduced the plenary session, which featured four key presentations: 
 

1. An update from the Ministry of Health on the implementation status of the HPV 

vaccination program and the broader cervical cancer initiative. 

2. An update on HPV diagnostics, presented by the AAU, College of Health Sciences, 

School of Medicine. 

3. A presentation on the clinical and pathological features of cervical cancer patients. 

4. Finally, a session on treatment outcomes and programmatic implications.  
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Dr. Habtamu Belete (Moderator): Plenary 2-5 

 

Institution: Clinton Health Access Initiative 



 

 

Presenter: Mr. Mengistu Bogale, 

Institution: Ministry of Health 

Plenary Session 2: Title : National HPV Immunization Program Status and 

Future Directions 

 

Mr. Mengistu, a senior immunization 

advisor and national HPV focal person 

at the Ministry of Health, began his 

remarks by reaffirming his role and 

expressing his intent to present on the 

first pillar of the WHOs cervical 

cancer elimination strategy: HPV 

vaccination. 
 

 

He emphasized that immunization is a proven public health intervention with a profound 

global impact. In Ethiopia, the national immunization program has been active for over 40 

years. Initially, routine immunization efforts focused on children under one year of age; 

however, these efforts have progressively expanded to include adolescents. Currently, the 

routine Expanded Program on Immunization (EPI) administers approximately 13 antigens, 

with additional vaccines, such as yellow fever, meningitis A, and oral cholera, under 

consideration for inclusion. The HPV vaccine was introduced in December 2018 for girls aged 

14, following a two-dose schedule administered 6 to 12 months apart. As of 2023, Ethiopia has 

transitioned to a single-dose schedule following global recommendations and emerging 

evidence. 

 

Delivery strategy for the HPV vaccine in Ethiopia: Cervical Cancer control 

 

The delivery strategy for the HPV vaccine in Ethiopia predominantly utilizes a school-based 

campaign model, capitalizing on the countryôs relatively high school enrollment rate of over 

80%. Girls who are absent from school are referred to health facilities, while those who are out 

of school are reached through outreach services or mobile vaccination initiatives in remote 

regions. In areas affected by conflict, a "hit-and-run" approach is employed to effectively reach 

the target population. It is important to note that the proportion of out-of-school girls varies by 

region and year, thereby adding complexity to the vaccine delivery process. 

 

Cervical cancer accounts for the death of a woman every two minutes globally, with a 

particularly alarming incidence in sub-Saharan Africa, where a death occurs every minute. 

Nearly 90% of these fatalities occur in LMICs, with Eastern Africa identified as one of the 

most severely affected regions. In Ethiopia, approximately 6,000 women succumb to cervical 

cancer annually, with the majority of cases diagnosed at advanced stages due to insufficient 

awareness and limited access to preventive services. 
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Immunization services are provided through more than 21,000 health facilities nationwide. The 

HPV vaccine utilized in Ethiopia is the quadrivalent Gardasil vaccine, administered with the 

support of Gavi. The selection process for this vaccine underwent a rigorous review by the 

National Immunization Technical Advisory Group (NITAG), which comprises experts from 

various medical and scientific disciplines. The Ethiopian NITAG is regarded as one of the 

most robust advisory bodies in Africa. In August 2023, the transition to a single-dose regimen 

was approved based on recommendations from the WHO and substantial scientific evidence 

derived from studies conducted in Costa Rica, India, Kenya (KEN SHE study), and Tanzania 

(DORIS study). 

 

Vaccination coverage and data issues 

 

Ethiopia's HPV vaccination coverage has exhibited significant progress. The initial two-dose 

program commenced in 2018, and by early 2024, single-dose campaigns had reached 86% of 

the target population. However, independent surveys conducted by PMA, WUENIC, and 

national evaluations reported lower coverage estimates ranging from 56% to 60%, highlighting 

the need for enhanced monitoring systems. 

 

In November 2024, a multi-age cohort (MAC) HPV vaccination campaign was implemented, 

targeting girls aged 9 to 14. The campaign aimed to reach over 7.3 million girls and achieved 

approximately 96% coverage. Notably, 77% of the vaccinations were administered through 

schools, while 23% were conducted via outreach initiatives. Despite the high coverage 

indicated by administrative data, ongoing efforts are necessary to reconcile these figures with 

independent evaluations. A total of approximately 6,762 adverse events were reported, 

including around 30 serious cases, all of which were effectively managed without resulting in 

fatalities. 

 

The field efforts undertaken to reach girls in all regions of the country were commendable, as 

exemplified by the transportation of vaccines via camel in Afar and the crossing of rivers in 

remote areas. Despite substantial logistical challenges, the dedication of health workers was 

evident, from various regions. However, significant challenges persist, including deficiencies 

in micro-planning, competing health priorities such as malaria outbreaks and school closures, 

a lack of in-country HPV serotype studies, the prevalence of misinformation and rumors, 

security concerns, and the absence of program markers to effectively monitor HPV and 

cervical cancer outcomes. 

 

Looking ahead, the Ministry of Health intends to convene a national consultative meeting to 

deliberate on the future of HPV vaccination in Ethiopia, specifically focusing on the transition 

from campaign-based delivery to routine integration within health facilities. Key priorities 

include ensuring year-round vaccine availability, enhancing access for immune-compromised 

girls, and employing digital tools to refine target populations. Furthermore, plans are underway 

for catch-up vaccination initiatives and high-risk HPV serotype studies to inform evidence- 

based scaling of the program. 
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In conclusion, Ethiopia has made substantial advancements in HPV vaccination, transitioning 

to a single-dose regimen, conducting a nationwide MAC campaign, and achieving high 

administrative coverage. Nevertheless, challenges related to accurate data capture, vaccine 

delivery in insecure areas, and the integration of vaccination services into routine health 

operations necessitate continued attention. The commitment demonstrated by health workers 

and national leadership provides a robust foundation upon which to build as the country 

endeavors to meet the WHOôs targets for cervical cancer elimination. 

 

Dr. Habtamu, the session moderator, expressed his appreciation to Mr. Mengistu for a clear 

and comprehensive presentation on Ethiopiaôs HPV vaccination program, highlighting the 

rationale behind the shift from a two-dose to a single-dose strategy and the importance of the 

upcoming multi-age cohort campaign. He noted the valuable insights shared and their 

contribution to deepening participantsô understanding of national cervical cancer prevention 

efforts. To maintain the sessionôs schedule, he reminded attendees that a dedicated Q&A 

session would follow all presentations and encouraged presenters to manage their time 

effectively. 
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Presenter: Sister Takalech, 

Institution : Ministry of Health 

Plenary Session 3: Title : National Cervical Cancer Program in Ethiopia: 

Current Status and Future Directions 

 

Sr. Takalech Moges, Cervical Cancer Program 

Coordinator at the Federal Ministry of Health. 

Sr.Takalech commenced the presentation by 

expressing gratitude to Dr. Hatamu for his 

comprehensive overview of Ethiopian vaccination 

policies and strategies. She then transitioned to the 

focal topic of her presentation, which addresses the 

issue of cervical cancer in Ethiopia as it is integrated 

into the national health program. The presentation 

provided a global and regional perspective on 

cervical cancer while emphasizing the country's 

achievements, the current status of screening and 

treatment, the introduction of HPV DNA testing, 

critical milestones, and challenges faced by the 

program. 
 

Globally, over 600,000 women are newly diagnosed 

with cervical cancer annually, resulting in more than 

300,000 deaths each year. Cervical cancer ranks among the ten most prevalent cancers 

worldwide in terms of incidence and mortality. The highest incidence and mortality rates are 

observed in Africa, Latin America, and Asia, whereas developed countries report significantly 

lower figures due to the implementation of organized prevention programs, including screening 

initiatives. 

 

In Ethiopia, breast and cervical cancers represent the leading diagnoses among female cancer 

patients. The WHO has established a strategic plan aimed at eradicating cervical cancer as a 

public health concern by 2030, which includes a comprehensive approach involving HPV 

vaccination, screening, and treatment. Ethiopia has endorsed the 90-70-90 targets and is 

actively striving towards their achievement. 

 

The Ethiopian national cervical cancer program adopts a life-course approach and integrates 

primary, secondary, and tertiary prevention strategies: 

 

ǒ Primary Prevention involves HPV vaccination and educational initiatives aimed at 

eliminating risk factors. 

ǒ Secondary Prevention targets women aged 30 to 49 for screening and treatment of 

precancerous lesions. 

ǒ Tertiary Prevention addresses the treatment of invasive cancer at any age. 
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Ethiopia has made significant progress in secondary prevention. In 2015, the nation developed 

its inaugural cervical cancer screening and treatment guidelines, which underwent revisions in 

2021, with the third edition currently pending approval and publication. In addition to national 

guidelines, in-service training materials for healthcare providers have been created, along with 

clinical mentoring tools designed to ensure service quality. The country has also established a 

National Cancer Control Plan (NCCP), recently released ACCP documents, counseling cue 

cards, and health education resources integrated into broader public health initiatives. 

 

Cervical cancer screening progress in Ethiopia: 

 

Cervical cancer screening in Ethiopia commenced in 2009, initially focused on women living 

with HIV, supported by the Centers for Disease Control and Prevention (CDC). The Ministry 

of Health expanded this service nationwide in 2014. Currently, over 1,450 health facilities 

provide screening and treatment services. 

 

There has been a notable increase in service coverage. Between 2016 and February 2024, the 

number of facilities offering Visual Inspection with Acetic Acid (VIA)-based screening grew 

from 225 to over 1,950. During this period, more than 600,000 women were screened. The 

national goal is to screen one million women, and given the current momentum, this target 

appears achievable. However, treatment coverage for women with positive lesions remains at 

64%, which falls short of the WHO recommendation. This indicates a significant gap between 

diagnosis and access to effective treatment modalities such as thermal ablation, cryotherapy, 

and Loop Electrosurgical Excision Procedure (LEEP). 

 

Cervical cancer prevention and control: 

 

One of the significant milestones in cervical cancer prevention and control is the 

implementation of HPV DNA testing as the primary screening method, particularly for women 

living with HIV, per WHO recommendations due to its high sensitivity. Ethiopia has adopted 

a test-triage-treat approach in its most recent guidelines. The country has secured funding for 

this initiative through partnerships with organizations such as the CDC and the President's 

Emergency Plan for AIDS Relief (PEPFAR). 

 

HPV DNA testing strategy and cervical cancer treatment: 

 

Training sessions for healthcare providers have been conducted, and Standard Operating 

Procedures (SOPs) for the HPV DNA testing strategy have been established. In the initial two 

screening rounds, over 36,000 samples were collected, achieving an 87% return rate for test 

results. Among these samples, 88% tested positive for high-risk HPV. For triage purposes, 

HPV mRNA testing was carried out in approximately 74% of the cases. 

 

Ethiopia has designated 10 hospitals as Centers of Excellence for cervical cancer treatment, 

with an additional 4 hospitals providing radiotherapy and comprehensive cancer care. 

Chemotherapy services have been expanded to 32 hospitals, and palliative care services are 
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available in select facilities. Furthermore, the government is subsidizing chemotherapy costs 

to enhance accessibility. 

 

Challenges: 

 

Several challenges impede the comprehensive implementation and scale-up of cervical cancer 

prevention and control efforts in Ethiopia: 

 

ǒ Limited ownership and commitment among certain regional health bureaus. 

ǒ Insufficient integration of cervical cancer screening with other health services. 

ǒ Resource limitations, particularly concerning the high costs of HPV DNA tests for the 

general population. 

ǒ A shortage of diagnostic infrastructure is necessary for confirming diagnoses and 

providing follow-up treatment. 

ǒ Inadequate Centers of Excellence for training and advanced care. 

 

Way Forward : 

 

To address these challenges, Ethiopia plans to undertake the following initiatives: 
 

ǒ Expand HPV DNA testing to the general population. 

ǒ Increase the number of screening sites. 

ǒ Aim to screen one million women annually to meet the WHO elimination threshold. 

ǒ Provide financial and technical support to regional health bureaus. 

ǒ Enhance training efforts and mentorship to improve service quality. 

ǒ Establish additional Centers of Excellence in areas where they are currently lacking. 

ǒ Improve public awareness through advocacy from community leaders, health 

professionals, political figures, and social influencers. 
 

Sister Takelech concluded her presentation by reaffirming the significance of community 

engagement and the sustainable implementation of programs. She emphasized that screening 

is a lifesaving measure and commended the political commitment demonstrated by Ethiopia in 

this domain, noting that screening has become a flagship service in numerous primary 

healthcare settings. 

 

After her presentation ended; the session moderator, Dr. Habtamu, highlighted the strong 

political will from the government in supporting women's screening initiatives, noting that 

such services have become flagship programs within primary health care facilities, including 

health centers and primary hospitals.  
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Presenter: Dr. Tamrat Abebe 

Institution: Addis Ababa University 

Plenary Session 4: Title: Updates on HPV diagnostics in Ethiopia 

 Dr. Tamrat Abebe, is a 

Microbiologist and Immunologist at 

Addis Ababa Universityôs College of 

Health Sciences, School of Medicine. 

Dr. Tamrat began explaining that 

HPV is primarily used for screening 

rather than diagnosis. Dr. Tamrat 

then outlined the global and Ethiopian 

context of HPV in cervical cancer 

screening, emphasizing that cervical 

cancer remains a major health 

challenge for women, particularly in 

Ethiopia and Eastern Africa. He 

attributed the high burden in the 

region largely to insufficient 

screening programs. 

 

 

HPV screening and Vaccine coverage: 
 

Dr. Tamrat elaborately illustrated the data showing a concerning percentage of women who 

have never undergone screening in their lifetime (Figure 4). This percentage is alarmingly 

high in LMICs, including Ethiopia. Consequently, the burden of disease is directly correlated 

with the absence of screening initiatives. Fortunately, due to the efforts of Pathfinder and the 

Ministry of Health, the countries have a relatively effective and expanding screening program 

in place. He also stated that he is optimistic that this will positively influence the incidence 

and mortality associated with cervical cancer. 
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Figure 4: Women without lifetime cervical cancer screening. 

 

Vaccination coverage, as previously noted, constitutes another critical component in 

addressing this disease. The combination of screening and vaccination can significantly 

alleviate the burden. Globally, the target is to achieve 70% screening coverage, with at least 

two lifetime screenings for eligible women. This serves as the focal point of my presentation 

today. While vaccination is essential, it encounters challenges related to cost and market 

accessibility. New vaccines from China are expected to improve availability; however, the 

current emphasis remains on scaling up screening. 

 

Current Diagnostic capabilities in Ethiopia: 

 

Diagnostics in Ethiopia have faced numerous challenges; however, the HIV program has 

significantly enhanced the diagnostic capabilities. As Sister Takelech articulated, Dr. Tamrat 

also noted the employment existing viral load machines for HPV screening as well. The 

selection of appropriate screening methodologies is of paramount importance. Initially, VIA 

was implemented, which presents several limitations, including quality assurance issues, 

patient discomfort, low sensitivity and specificity, and high staff turnover. 

 

Historically, the WHO endorsed VIA;  however, it now advocates for a transition to high-

precision tests, specifically HPV-based testing. Following screening, treatment represents the 

next critical component. Nevertheless, the availability of trained personnel for the 

management of precancerous lesions remains limited in Ethiopia. He also showed how the 

integration of vaccination and screening can significantly mitigate both the global and local 

burden of cervical cancer. There is now a consensus on the necessity of both interventions. 
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Importance and validity of high-precision HPV DNA testing: 

 

While vaccination serves to protect future generations, it necessitates a considerable period 

before observable outcomes are achieved. The initial cohort of vaccinated girls is projected to 

reach the screening age in approximately five years, underscoring the urgent need to expedite 

our initiatives. The WHO now advocates for high-precision HPV DNA testing due to its 

superior sensitivity. There are over 260 distinct HPV-based tests currently available in the 

market, with the majority being DNA-based, alongside a few RNA- based alternatives. 

 

In developed countries, cytology has been instrumental in reducing the incidence of cervical 

cancer. Conversely, in nations such as ours, there is a notable shortage of pathologists and the 

necessary infrastructure, implementation of cytology, a significant challenge. Dual-stain 

cytology, another high-precision test endorsed by WHO, may be feasible in facilities where 

pathologists are present. An additional consideration is the self-sampling for HPV. His 

research team, consisting of colleagues from his University, conducted doctoral-level studies 

comparing the uptake rates between VIA and HPV self- sampling. They observed a 30% 

increase in participation when women utilized self-sampling devices. 

 

Methods: 

 

This finding is significant, as it suggests that participation in screening programs can be 

enhanced by empowering women to engage in the screening process independently. 

Furthermore, it is imperative to focus on women living with HIV, as their risk of developing 

cervical cancer is markedly elevated. Despite the sensitivity of HPV testing, a positive result 

does not necessarily require immediate treatment, posing a challenge for the triage of women 

who test positive for HPV. They are currently collaborating with partners in Germany to 

implement biomarker-based triage tests in their laboratory, supporting the national program. 

The strategies are informed by an understanding of the HPV life cycle, during which the virus 

infects the basal epithelial cells of the cervix, integrates with host DNA, and, if not cleared, 

may lead to cancer within 7 to 13 years, depending on the woman's immune response and the 

specific HPV genotype. 

 

Key highlights: 

 

The importance of additional biomarkers in HPV mRNA testing 

 

Thus, while HPV testing assists in risk stratification, it does not provide definitive guidance on 

subsequent actions. The WHO offers guidelines, recommending immediate treatment for 

women who test positive for HPV types 16 or 18; however, these women are often young, 

and treatments such as thermal or cryotherapy may have long-term implications for fertility.  
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This situation underscores the importance of additional biomarkers, such as HPV mRNA 

testing, in identifying disease progression through the measurement of viral oncogene 

expression levels. 

 

They are also investigating biomarker-based tests that can indicate cancer progression. 

Notably, 90% of HPV infections resolve spontaneously, highlighting the necessity of 

avoiding unnecessary alarm among women. Clear and sensitive communication is essential. 

 

Treatment modalities: Recommendations and need for cautious decision for treatment types 

 

Currently, his team is collaborating with partners in South Africa, Nigeria, and Tanzania to 

develop triage strategies tailored for high-prevalence settings, such as Ethiopia, where over 

20% of screened women test positive for high-risk HPV. In these contexts, caution is 

imperative when making treatment decisions to avoid overtreatment. 

 

Potential triage options include: 

 

ǒ Genotyping (to assess the oncogenic potential of different HPV types) 

ǒ Viral load measurement 

ǒ Cytology 

ǒ OncoE6 testing, which is currently being produced in Bahir Dar, Ethiopia 

ǒ Visual inspection with acetic acid (VIA), particularly with improvements in quality 

through mobile imaging devices 

ǒ Colposcopy and biopsy, conducted in referral centers 

Emerging methodologies include: 

ǒ DNA methylation assays (both viral and host) 

ǒ Molecular profiling to evaluate markers of disease progression 

 

Finally, concluding his presentation, Dr. Tamrat pointed that the team is in the process of 

establishing many of these advanced techniques within their laboratory to support national 

initiatives. A significant challenge they face is data tracking; thus, it is essential to develop a 

national database to monitor screened women and ensure appropriate follow-up. 
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Presenter: Prof. Demisew Amenu 

Institution: Jimma University 

Plenary Session 5: Title:  Clinicopathologic features and Treatment outcomes 

of Cervical Cancer Patients Managed at Jimma Medical Centre, South West 

Ethiopia, HEIP Project 

 

Prof. Demisew Amenu delivered a 

comprehensive overview of a 

population-based study investigating 

HPV prevalence and genotype 

distribution among young, 

unvaccinated women in Jimma Town, 

Southwest Ethiopia. His talk 

addressed the critical public health 

issue of cervical cancer, which 

remains a leading cause of cancer- 

related illness and death among 

women globally, particularly in low- 

and middle-income countries like 

Ethiopia. He emphasized the well- 

established causal link between persistent infection with high-risk HPV genotypes, especially 

types 16 and 18, and cervical cancer, as well as other anogenital and oropharyngeal 

malignancies. 

 
Methods: 

 

Prof. Demisew noted that despite the availability of effective preventive measures such as HPV 

vaccines and screening programs, limited access and uptake continue to result in a 

disproportionately high disease burden in Ethiopia. One key barrier is the lack of baseline 

epidemiological data, particularly among unvaccinated adolescent girls and young women. To 

address this gap, his team undertook a population-based cross-sectional study conducted from 

November to December 2022. The study targeted sexually active girls aged 15-19 years and 

women aged 25-29 years. Nine districts were randomly selected, and a total of 1,562 

participants were enrolled (755 adolescents and 807 young women), drawn from a population 

of approximately 263,709. 

 

Participants self-collected vaginal swabs using COPAN FLOQSwabs®, and  

socio-demographic and health-related data were collected electronically via the REDCap 

system. DNA was extracted using the Quick-DNA/RNA Viral MagBead Extraction Kit, and 

genotyping was performed using the AnyplexÊ II HPV28 Detection Kit. This assay detects 

both high- and low-risk HPV types, including all major oncogenic strains such as HPV 16, 

18, 31, 33, and others. 
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Key findings: 

 

Out of the 1,562 samples collected, 1,519 were successfully analyzed, with only 43 being 

invalid. The uptake of self-sampling was high, and the procedure was reported to be 

comfortable and acceptable by most participants, findings that align with previous studies from 

Adama and other low-resource settings. This supports the viability of integrating self-sampling 

into national screening programs. 

 

HPV Prevalence of the study population: 

 

The overall HPV prevalence was found to be 59.0%, which is significantly higher than global 

estimates (10.4-11.7%) and regional averages in Sub-Saharan Africa (22-24%). The prevalence 

of high-risk HPV alone was 42.5%, surpassing prior national estimates (15.8-34.8%). 

Moreover, multiple high-risk HPV infections were found in 39.2% of participants, a figure 

higher than the global average but lower than in some other African countries, such as 

Botswana and Ghana. 

 
HPV Genotype distribution: 

 

In terms of genotype distribution, HPV 16 was the most prevalent type detected, consistent 

with global and regional trends. Other commonly found genotypes included HPV 39, 35, and 

59. Surprisingly, HPV 18 was less common in the study cohort, which diverges from its 

traditionally high association with cervical lesions and warrants further investigation. The 

study found that 23.8% of participants carried genotypes covered by the bivalent vaccine (HPV 

16 and 18), 23.2% by the quadrivalent vaccine (HPV 6, 11, 16, 18), and 43.2% by the 

nonavalent vaccine. These results underscore the need to adopt the nonavalent HPV vaccine in 

Ethiopia for broader protection. 

 

Strengths and Limitations of the study: 

 

Prof. Demisew emphasized several strengths of the study, including the large sample size, 

community-based design, validated laboratory techniques, and high participant acceptability 

of self-sampling. The inclusion of young, sexually active, unvaccinated individuals provided a 

unique window into HPV transmission dynamics before widespread vaccine uptake. However, 

the study's cross-sectional nature limits insights into the persistence of infections and 

progression to cervical disease. Additionally, the narrow age range may have obscured any 

age-related differences in HPV prevalence. 

 

Conclusion: 

 

In conclusion, Prof. Demisew and his teamôs study revealed an alarmingly high burden of HPV 

infection among young Ethiopian women, with a significant proportion infected by high-risk 

genotypes. The findings strongly advocate for accelerating the rollout of the nonavalent HPV 

vaccine and integrating self-sampling into national screening initiatives. These interventions, 

combined with broader awareness and policy support, are crucial for reducing the burden of 

cervical cancer in Ethiopia. The presentation provided valuable data that could guide national 

strategies for HPV prevention and control. 



 

 

Session Moderator: Dr. Habtamu Belete 

Institution: Clinton Health Access Initiative 

Session Moderator: Dr. Habtamu Belete 

Institution: Clinton Health Access Initiative 

Keynote and Plenary Addresses (Morning Session): Q&A Discussion 

Session  

 

 

 

The discussion sessions from the morning plenary presentations underscored the urgent need 

for context-specific strategies to advance HPV vaccination and cervical cancer prevention, 

especially in low- and middle-income settings like Ethiopia. Presentations emphasized the 

enduring protection offered by current HPV vaccines while highlighting the need for regionally 

relevant evidence to guide decisions around dose reduction and immunization policies. 

Challenges such as global donor dependencies, data reliability issues, and gaps in reaching 

vulnerable populations were discussed, with experts advocating for stronger national systems, 

tailored monitoring, and integrated approaches to improve vaccine uptake and equity. 

 

On the cervical cancer screening and treatment front, speakers highlighted both progress and 

persistent barriers. Ethiopia has made strides in expanding screening services and integrating 

them into routine care, but faces challenges around turnaround times, targeted outreach, and 

data granularity. Innovative strategies like self-sampling and biomarker testing, particularly for 

HIV-positive girls, were presented as promising solutions to improve access and outcomes. 

Finally, the need for earlier diagnosis, consistent follow-up, and survival-focused research was 

emphasized to address the high mortality rates and to better inform long-term treatment 

strategies in resource-constrained settings. 
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Discussion Summary: Q&A directed to Professor Suzanne Garland 

Presentation Title: Global HPV vaccination current status and future directions  

 

Thematic Areas and Discussion Points: 

 

HPV Genotypes 16 and 18: Dominance and Global Implications 
 

 

Question: A participant asked why HPV types 16 and 18 remain the most dominant causes 

of cervical cancer despite the growing evidence of other high-risk types. The inquiry also 

sought clarification on whether the response to such genotype-specific risks should be 

regional, continental, or global. 

 

Response: Professor Suzanne explained that HPV types 16 and 18 account for approximately 

70% of cervical cancer cases worldwide, with type 16 being the most oncogenic. Longitudinal 

studies reveal that infections with type 16 progress more rapidly to high-grade dysplasia and 

cancer. While other high-risk types (e.g., 31, 33, 

35, 52, 58) vary regionally, such as type 58 in 

Asia, types 16 and 18 remain globally dominant. 

 

She also mentioned that immunocompromised 

individuals, particularly those living with HIV, 

exhibit higher rates of infections with additional 

oncogenic HPV types. Advanced diagnostic 

techniques like laser microdissection and PCR 

have confirmed that typically one HPV type  

causes a specific cancer, even in mixed infections. The prioritization of vaccine targets, 

therefore, reflects a hierarchy of carcinogenic potential led by types 16 and 18. 

 

Duration of Vaccine Protection and Immune Mechanisms 

 

Question: Another participant referenced Professor Suzanneôs remarks on the long-lasting 

protection conferred by the HPV vaccine and asked for clarification on the underlying 

immunological basis for this durability. 
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Response: Professor Suzanne responded that, although the exact mechanism of protection is 

not fully understood, it is strongly believed to be related to the presence of neutralizing 

antibodies. Unlike other viral infections, HPV does not appear to require high circulating 

antibody titers for protection. This makes HPV vaccines unique in providing long-term 

immunity with relatively low levels of neutralizing antibodies, even beyond 10 years post-

vaccination. 

Transition to Single-Dose Schedules and Evidence Generation in LMICs 

 

Question: A final question addressed the transition 

from three- dose to single-dose HPV vaccine 

regimens and the current lack of robust data from 

neutralization assays. The participant asked how 

evidence for single-dose efficacy could be generated 

in low-resource settings like Ethiopia, perhaps using 

immunological assays. 

 

Response: Professor Suzanne recounted that the 

original three-dose schedule was based on assumptions 

regarding immune response thresholds. Subsequent studies showed two doses to be non-

inferior to three, leading to the currently endorsed reduced-dose schedules. Ongoing 

discussions and emerging studies now suggest that a single dose may provide adequate 

protection. 

 

She emphasized, however, that HPV does not have a defined immunological correlate of 

protection, unlike rubella or measles, for which antibody thresholds are established. Thus, 

while animal models and human studies suggest that even low levels of type-specific 

neutralizing antibodies can confer protection, more context-specific data are needed. 

 

Professor Suzanne encouraged local researchers in Ethiopia and similar settings to engage in 

immunogenicity studies using available laboratory assays to better understand the protective 

profile of single-dose vaccination in their populations. 

 

Conclusion: 

 

The discussion with Professor Suzanne provided critical insights into the biological hierarchy 

of HPV genotypes, the enduring protection of current vaccines, and the evolving discourse 

around dose reduction. Participants highlighted the need for regionally tailored evidence, 

particularly in LMICs, to support ongoing vaccination policy decisions. Professor Suzanne ôs 

responses were grounded in scientific rigor and reflected. 
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Discussion Summary: Professor Kim Mulholland 

Presentation Title: HPV Vaccination: Perspectives from Asia and WHO 

 

Thematic Areas and Discussion Points: 

 

Consecutive questions and comments were raised to Professor Kim Mulholland in five 

thematic areas. His responses reflected insights drawn from global experiences and regional 

health systems, particularly concerning HPV vaccination and coverage disparities. 

 

Achieving the 90-70-90 Global Target: Comparative Perspectives 

 

Question: A participant asked Professor Mulholland 

for his perspective on the feasibility of meeting the 

WHO 90-70-90 target, especially in comparing high-

income countries, low-income countries, and the specific 

context of Ethiopia. 

 

Response: Professor Kim Mulholland emphasized the 

importance of localized context, noting that while urban-

rural divides are particularly relevant, broader 

geopolitical shifts must also be considered. He expressed 

concern over the recent withdrawal of U.S. support for 

global health initiatives, particularly through USAID, 

which he stated is negatively affecting progress toward 

international targets. Given this backdrop, he stressed the 

need for national programs, particularly in LMICs, to 

develop self-reliance to ensure sustainable progress in 

HPV vaccination efforts. 

 

Long-Term Protection and One-Dose Regimens: Relevance for Ethiopia 

 

Question: Building on points from the presentation, a participant inquired about the 

applicability of data from Costa Rica and India to Ethiopia, particularly regarding the shift from 

two-dose to single-dose HPV vaccination regimens, and whether immunological studies could 

be locally initiated to strengthen the evidence base. 

 

Response: Professor Kim Mulholland acknowledged that countries like Costa Rica and India 

have lower HPV prevalence rates compared to much of Africa, but remained optimistic about 

replicating their vaccination successes. He cited Mongolia as an example where long-term 

protection from a single dose has been observed. He emphasized that Ethiopiaôs phased rollout 

of one and two-dose regimens presents a unique opportunity for comparative long-term 

surveillance. He also noted that the antibody response from the HPV vaccine significantly 

exceeds natural infection levels, suggesting promising long-term efficacy even with a single 

dose. 
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Impact of Indiaôs Withdrawal from the Joint HPV Study 

 

Question: A participant questioned whether Indiaôs withdrawal from a joint study with 

Ethiopia due to COVID-19 created a methodological gap or influenced study conclusions. 

 

Response: Professor Kim Mulholland clarified that the India-Ethiopia collaboration had 

initially progressed well and had received positive feedback. Indiaôs withdrawal occurred as 

the country redirected efforts toward pandemic response. Despite this, a significant policy 

event in Delhi catalyzed HPV vaccine adoption across Indian states, each choosing between 

Gardasil and the Serum Instituteôs vaccine. He stressed that although India exited the joint 

study early, its independent progress on HPV vaccination is commendable and has not 

undermined broader regional momentum. 

 

Discrepancies in Vaccine Coverage Reports 

 

Question: A participant raised concerns about inconsistencies in HPV vaccine coverage data, 

noting differences between official national figures and independent or international estimates. 

 

Response: Professor Kim Mulholland acknowledged the challenge and confirmed that, 

unlike typical alignment between national reports and WHO cluster survey results, there 

exists a notable discrepancy in HPV coverage estimates in certain settings. He pointed out 

that this uncertainty is problematic for planning and evaluation. 

 

Assessing Coverage through WHO Quality Standards 

 

Question: The final question addressed whether reported high vaccination coverage rates (80ï 

90%) adhered to WHOôs vaccination quality standards, and what might explain any disparities. 

 

Response: Professor Kim Mulholland suggested that discrepancies could stem from 

operational issues during implementation, particularly school-based delivery models. Girls 

absent from school during vaccination rounds may have been overlooked, artificially inflating 

reported coverage rates. He emphasized the need to investigate these gaps and validate 

figures using rigorous quality benchmarks to inform future planning and strategy. 

 

Conclusion: 

 

The Q&A session with Professor Kim Mulholland highlighted the complexities of scaling HPV 

vaccination across diverse socioeconomic and epidemiological landscapes. Key themes 

included global donor dynamics, dose regimen evidence gaps, challenges in data reliability, 

and the importance of context-specific monitoring. Professor Mulholland provided refined 

responses rooted in global experience, advocating for robust national systems, long-term 

surveillance, and deeper investigation into vaccine coverage discrepancies to advance HPV 

control goals, especially in low-resource settings like Ethiopia. 
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Discussion Summary: Mr. Mengistu Bogale 

Presentation Title: National HPV Immunization Program Status and Future Directions 

 
Thematic Areas and Discussion Points: 

 

Mr. Mengistu Bogale responded to a series of participant questions focused on HPV vaccine 

access, catch-up vaccination strategies, high-risk populations, data quality, and future program 

directions. His answers highlighted the Ministry of Healthôs ongoing efforts and the unique 

challenges faced in implementing HPV vaccination nationwide. 

 

Catch-Up Vaccination and Support for Vulnerable Groups 

 

Question: A participant asked about the Ministryôs current strategy regarding catch-up 

vaccination, specifically for survivors of sexual violence and HIV-positive individuals, who 

often struggle to receive second and third doses. 

 

Response: Mr. Mengistu acknowledged that many target-age girls had missed scheduled HPV 

vaccinations due to the campaign-style implementation model, which delivers vaccines 

annually over one week. While the campaign approach has proven effective in reaching school- 

attending girls, coverage gaps persist for vulnerable groups. He stated that Ethiopiaôs relative 

success stems from political and professional commitment, even in the absence of financial 

incentives for campaign health workers. 

 

Addressing Discrepancies in Coverage Data 

 

Question: A participant asked what the Ministry is doing to reconcile differences between 

official and independent vaccine coverage reports, particularly in light of the 90% target under 

the global cervical cancer strategy. 

 

Response: Mr. Mengistu outlined plans to shift the target age group from 14 to 9 years and 

introduce year-round vaccination at health facilities. However, he noted that families rarely 

bring healthy girls to clinics, making facility-based uptake challenging. To catch up with 

missed girls, the Ministry is preparing to offer a single-dose vaccine to 15ï20-year-olds starting 

next year, pending consultation. He recognized that community health-seeking behavior 

remains a major barrier to consistent coverage. 

 

Inclusion of Commercial Sex Workers and Other High-Risk Populations 

 

Question: A participant inquired about screening and vaccination efforts for high-risk groups 

such as commercial sex workers, noting the emphasis on HIV-positive individuals but the lack 

of programming for this key population. 

 

Response: Mr. Mengistu explained that current national efforts are aligned with WHO 

guidance, which prioritizes girls aged 9 ï14. As such, there are no formal plans to include 
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commercial sex workers in the vaccination program. He emphasized that immune- 

compromised girls, those with HIV, diabetes, or chronic conditions, are eligible for two doses 

and are being linked through ART and other health clinics. He also noted that while Ethiopia 

has made strong progress in immunization (vaccinating over 7 million girls), achieving the full 

90-70-90 cervical cancer elimination targets within five years may not be realistic without 

parallel improvements in screening and treatment. 

 

Future Focus on Commercial Sex Worker  and Other At-Risk Populations 

 

Question: Another participant reiterated the concern about addressing the needs of commercial 

sex workers within national HPV efforts. 

 

Response: Mr. Mengistu acknowledged the importance of this issue, admitting it has not yet 

been formally addressed in policy. However, he suggested that the topic merits serious 

consideration in future planning and should be treated as a ñhome-take assignmentò for the 

health system to integrate at-risk populations more effectively. 

 

Vaccine Coverage Data, Accuracy, and Monitoring Systems 

 

Question: A final question again addressed the discrepancy in vaccine coverage figures, asking 

for concrete steps the Ministry is taking to improve data quality and reporting consistency. 

 

Response: Mr. Mengistu described the data gap as one of the most critical challenges. He 

pointed out that while internal data often shows coverage above 90%, independent sources 

suggest actual figures closer to 60%, reflecting systemic weaknesses in data reporting. To 

address this, the Ministry has begun digitizing data systems and implementing tools such as 

the District Health Information Software (DHIS) and Routine Confidence Surveys (RCS). 

These efforts are supported by ODK-based supervision with GPS verification to prevent 

falsified field data. Upcoming confidence surveys will target households in low-performing 

boroughs, and early RCS findings show encouraging data accuracy (~95%). The Ministry is 

committed to strengthening its monitoring and evaluation systems to provide transparent, 

reliable coverage data moving forward. 

 

Conclusion: 

 

The Q&A session with Mr. Mengistu Bogale highlighted the evolving landscape of HPV 

vaccination implementation in Ethiopia. Key issues discussed included the limitations of 

campaign-based delivery models, the need to integrate vulnerable populations into national 

strategies, and the importance of resolving data discrepancies. While expressing cautious 

optimism about Ethiopia's progress, especially in vaccination coverage, Mr. Mengistu 

emphasized that achieving elimination goals will  require broader system improvements in both 

data quality and service equity. 
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Discussion Summary: Sister Takelech Moges 

Presentation Title: National Cervical Cancer Program in Ethiopia: Current Status and 

Future Directions 

 

Thematic Areas and Discussion Points: 

 

A focused Q&A session with Sister Takelech Moges covered five core thematic areas relating 

to the challenges, progress, and strategies of Ethiopiaôs national cervical cancer program. The 

questions reflected a mix of concern and constructive inquiry around national targets, risk 

group access, screening strategies, diagnostic delays, and mortality data. Her responses 

outlined existing efforts, future strategies, and contextual insights. 

 

Reaching the 90-70-90 Global Target amidst Diagnostic Limitations 

 

Question: A participant asked whether Ethiopiaôs reliance on less sensitive screening methods 

could realistically enable the country to meet the global 90-70-90 targets, particularly the 70% 

screening coverage by 2030. 

 

Response: Sister Takelech responded with cautious optimism, noting that nearly 700,000 

women had already been screened in the current year alone, with projections pointing toward 

1 million screenings by year-end. She emphasized that, if sustained, this trend positions 

Ethiopia well to achieve the 70% target by 2030. Her confidence was grounded in strong 

program momentum and ongoing mobilization efforts. 

 

Cervical Cancer Services for High-Risk Populations (Commercial Sex Workers) 

 

Question: A participant from Jimma University inquired about the integration of services for 

commercial sex workers, asking how this key population is being addressed in the national 

program. 

 

Response: Sister Takelech explained that Key Population (KP) clinics have been established 

within several health facilities specifically to serve high-risk groups. These clinics have 

successfully integrated cervical cancer screening into their service packages, ensuring that 

commercial sex workers are not excluded from prevention and care efforts. 

 

Strategies to Increase Screening Uptake Nationally 

 

Question: The low national uptake of cervical cancer screening prompted a question about 

what specific strategies the Ministry is implementing to expand access and improve 

engagement. 

 

Response: She outlined several interventions, including campaign-based outreach efforts that 

have seen particular success in Oromia. She also emphasized that cervical cancer screening has 

been integrated into routine services at all health facilities. This allows for opportunistic 

screening where women seeking unrelated health services are simultaneously offered cervical 

screening, thus improving accessibility and uptake. 
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Turnaround Time  Challenges in HPV DNA Testing 

 

Question: Reflecting on HPV DNA testing experiences among HIV-positive populations, 

participants raised concerns about delays in test result turnaround times. They asked what 

point-of-care solutions are being explored to mitigate these issues and how quality would be 

maintained. 

 

Response: Sister Takelech acknowledged that turnaround time varies by testing modality. She 

detailed that programs supported by ICAP or CDC use high-quality, automated viral load 

machines, which require three hours for DNA extraction and another two to three for testing. 

While these machines offer precision, their use in multiple testing programs causes bottlenecks. 

She highlighted emerging technologies that can extract DNA in 30 minutes, although current 

extraction costs (~$10/test) remain a challenge. Nevertheless, she noted that innovation is 

gradually reducing both cost and processing time. Importantly, she flagged that equipment 

alone is not the issue, delays also arise from human resource factors and competing health 

system demands. 

 

Clarifying Cervical Cancer Mortality Data 

 

Question: A final question addressed the strikingly high mortality rates presented earlier. The 

participant asked whether these figures were stratified by variables such as stage at diagnosis, 

time to treatment, or treatment type, warning that un-stratified data could lead to 

misinterpretation. 

 

Response: Sister Takelech agreed on the concerns from the question, but chose to stress that 

human factors contribute to delays of turnaround time, alongside equipment limitations. In 

many cases, health personnel delay sample processing due to a lack of incentives or workload 

conflicts. However, she shared that in optimized systems, sample collection, testing, and 

treatment can occur on the same day or by the following day. These examples, she said, 

highlight the potential for same-day service delivery and underscore the need to improve 

operational efficiency alongside technological advancements. 

 

Conclusion: 

 

The discussion with Sister Takelech Moges illuminated the evolving landscape of cervical 

cancer screening in Ethiopia. While significant strides have been made, particularly in outreach 

and integration of services, key challenges persist around turnaround times, risk group 

targeting, and data granularity. Her responses reinforced the Ministry's commitment to scale 

up screening coverage, optimize service delivery, and integrate high-risk populations into 

routine care, all while working towards Ethiopiaôs alignment with global cervical cancer 

elimination targets. 
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Discussion Summary: Dr. Tamrat Abebe 

Presentation Title: Updates on HPV Diagnostics in Ethiopia 

 

Thematic Areas and Discussion Points: 

 

Dr. Tamrat Abebeôs Q&A session focused on screening modalities, linkage between screening 

and diagnostic confirmation, innovations in biomarker-based screening, and vaccination 

challenges among HIV-positive and immune-compromised populations. His responses 

offered insights into integrated service models and evolving strategies to optimize cervical 

cancer prevention in Ethiopia. 

 

Linkage between Screening Sites and Referral Labs 

 

Question: A participant asked how the connection between screening sites that rely on VIA 

and referral laboratories for HPV DNA testing confirmation is managed. 

 

Response: Dr. Tamrat described an integrated, one-stop clinic model at Churchill Health 

Center, which begins with self-sampled HPV testing as the primary screening tool. Positive 

HPV results prompt referral for VIA  or colposcopy in collaboration with gynecologists at Tikur 

Anbessa Hospital. This approach aligns with international screening algorithms where HPV 

testing is primary and VIA serves as triage, facilitating timely and accurate diagnosis. 

 

Biomarker-Based Screening Modalities and Self-Sampling 

 

Question: Another question inquired about feasible biomarker-based screening methods that 

could increase coverage in Ethiopia, especially considering the reported 30% increase in self-

sampling uptake. 

 

Response: Dr. Tamrat confirmed self-sampling as a key part of the Ministry of Healthôs 

strategic plan. He emphasized its benefits in reducing clinic visits and improving accessibility 

for women. The current model uses self-collected samples for HPV DNA testing, followed by 

biomarker assays such as methylation tests for HPV-positive women. These biomarkers help 

distinguish cases needing immediate treatment from those requiring routine monitoring, 

enhancing the efficiency and precision of care. 

 

Vaccination Challenges in HIV-Positive and Immune-compromised Individuals 

 

Question: The session also addressed the difficulty in completing the full HPV vaccination 

schedule for HIV-positive and immune-compromised girls, especially regarding second and 

third doses. 

 

Response: Dr. Tamrat highlighted that while sero-conversion rates post-vaccination are 

similar in HIV-positive and negative individuals, antibody levels in HIV-positive girls may 

decline by up to 50% over time. This reduced antibody persistence suggests a need for 

additional vaccine doses, potentially beyond the standard two-dose regimen, to maintain 

effective immunity. This reinforces the importance of tailored vaccination schedules for 

immune-compromised populations. 
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Conclusion: 

 

Dr. Tamrat Abebeôs insights underscored the benefits of integrated screening and diagnostic 

approaches and the promising role of self-sampling combined with biomarker assays to 

improve cervical cancer screening coverage. He also illuminated the complexities of 

vaccinating HIV-positive girls, emphasizing the need for adjusted protocols to ensure long- 

term protection. These strategies collectively aim to strengthen Ethiopiaôs cervical cancer 

prevention efforts in resource-constrained settings. 
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Discussion Summary: Professor Demisew Amenu 

Presentation Title:  Clinico-pathologic Features and Treatment Outcomes of Cervical Cancer 

Patients Managed at Jimma Medical Centre, Southwest Ethiopia (HEIP Project) 

 

Thematic Areas and Discussion Points: 

 
The discussion with Professor Demissew Amenu 

centered on mortality trends among cervical 

cancer patients, the importance of staging at 

diagnosis, and the adequacy of follow-up in 

outcome assessments. His responses emphasized 

the complex interplay between late presentation, 

treatment limitations, and survival outcomes, 

while also outlining future analytical directions. 

 

Interpreting High Mortality Rates: Role of Stage at Diagnosis and Treatment Type 

 

Question: A participant sought clarification on whether the reported high mortality rates were 

stratified by stage of diagnosis, time of detection, or type of treatment received, expressing 

concern that unstratified data might oversimplify or misrepresent the studyôs findings. 

 

Response: Professor Demisew acknowledged the concern and explained that the current 

analysis was not intended to specifically evaluate survival outcomes. However, a dedicated 

survival analysis is planned to better identify predictors of survival. He emphasized that many 

patients present with late-stage disease, which limits the effectiveness of treatment and 

contributes to poor outcomes even among those who begin therapy. This late presentation 

likely explains the small observed differences in mortality between treated and untreated 

groups. Although untreated patients represented a smaller portion of the study population, 

efforts were made to control for confounding variables and assess interaction effects to gain a 

clearer understanding of mortality drivers. 

 

Follow-Up Duration and Loss to Follow-Up 

 

Question: A follow-up question asked for clarification on the length of follow-up used to 

assess patient outcomes, such as cure, improvement, death, or survival. The participant also 

inquired about the proportion of patients lost to follow-up. 

 

Response: Professor Demisew explained that Jimma Medical Centre launched its 

comprehensive oncology services in February 2022, although some patients had been enrolled 

earlier while awaiting care. The minimum follow-up period included in the study was two 

months, but most patients had been monitored for two to three years or more. This duration 

was considered sufficient for drawing meaningful conclusions about treatment outcomes. His 

response aimed to assure that the studyôs follow-up period was adequate to support robust 

clinical observations, addressing earlier concerns about follow-up sufficiency. 
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Conclusion: 

 

Professor Demisew Amenuôs discussion highlighted the diagnostic and treatment challenges 

contributing to cervical cancer mortality in Ethiopia. His responses clarified the limitations of 

the current analysis while affirming the need for further survival-focused research. He also 

underscored the importance of early diagnosis and consistent follow-up in improving 

outcomes. Future analyses are expected to provide a more detailed understanding of survival 

predictors and long-term treatment effectiveness in this setting. 
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Presenter: Dr. Amha Kebede 

Institution: Armauer Hansen Research Institute 

 

 

Dr. Tamrat Abebe, the session's moderator, welcomed participants to the afternoon plenary, 

expressing gratitude for the opportunity to contribute. He commended AHRI's leadership and 

organizers for convening a timely and impactful event focused on cervical cancer, 

particularly HPV as its leading cause. Recognizing the platform's significance, he led a round 

of applause for AHRI's efforts. 

Dr. Tamrat then introduced the plenary session, highlighting five key presentations: 

¶ An update on AHRI's ShieldVax, a dedicated enterprise for human vaccine 

production under the Ethio Biopharma Group. 

¶ A comparison of HPV prevalence seven years post-vaccination among vaccinated 

versus unvaccinated adolescents. 

¶ An update on the survival outcomes of cervical cancer patients in the Tigray region. 

¶ A session on treatment outcomes and programmatic implications. 

¶ A qualitative investigation into the true cost of cervical cancer in Ethiopia. 

Following this, Dr. Tamirat invited the first plenary speaker, Dr. Amha Kebede, to the stage.  

Plenary Session 6: Title: Local Vaccine Manufacturing Initiative  

 

 

 

Dr. Amha Kebede, a senior technical 

advisor to both the Ministry of Health and 

the AHRI, delivered a comprehensive 

presentation on Ethiopiaôs local vaccine 

manufacturing initiative. His primary role is 

to support this strategic effort, which also 

encompasses pharmaceutical issues. In his 

address, Dr. Amha outlined the rationale, 

current progress, and strategic goals of the 

initiative, emphasizing Ethiopiaôs commitment to overcoming vaccine inequities and ensuring 

long-term health security. 

 

He began by providing a background on the motivation behind venturing into the complex and 

high-risk vaccine manufacturing sector. Globally, vaccine production is dominated by large 

multinational corporations, making entry into the field exceptionally challenging. However, 

the COVID-19 pandemic exposed the vulnerabilities of global vaccine supply chains, 

particularly the inequitable distribution that left many LMICs, including Ethiopia, without 

access to life-saving vaccines, despite having the financial means 
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to procure them. This glaring disparity underscored the urgent need for local vaccine 

production capacity, a sentiment echoed across the African continent. 

 

Burden of vaccine-preventable diseases: 

 

Dr. Amha highlighted the high burden of vaccine-preventable endemic diseases in Ethiopia 

and similar sub-Saharan African countries, making local production a public health imperative. 

Furthermore, the threat of emerging pandemic variants reinforces the importance of self- 

reliance in vaccine access. He also referenced the Gavi graduation policy, which phases out 

vaccine support as countries move into middle-income status. For Ethiopia, this posed an 

additional motivation to ensure sustainability by developing domestic production capabilities. 

 

Longstanding history of local vaccine production in Ethiopia 

 

Local vaccine production has been a longstanding goal embedded in Ethiopiaôs health sector 

development plans for over a decade. Following the pandemic, the African Union, through 

Africa CDCôs Partnership for African Vaccine Manufacturing (PAVM), set a continental target 

to manufacture 60% of vaccines locally by 2040. Ethiopiaôs engagement in this effort 

contributes to that broader strategy. 

 

Dr. Amha also reflected on Ethiopiaôs historical vaccine manufacturing experience. Decades 

ago, the Pasteur Institute (now the Ethiopian Public Health Institute) produced vaccines such 

as typhoid, cholera, polio, and rabies. Today, only rabies vaccine production remains. 

However, the National Veterinary Institute (NVI), which shares historical roots with the 

Pasteur Institute and was established through bilateral cooperation with France, continues to 

manufacture 23 types of animal vaccines. NVIôs rich experience and infrastructure are being 

leveraged for human vaccine production. 

 

The Establishment of ShieldVax: 

 

The Ethiopian government has already taken concrete steps by establishing ShieldVax, a 

dedicated enterprise for human vaccine production, under the Ethio Biopharma Group, which 

also includes NVI. Both institutions remain operationally independent but work under the same 

corporate umbrella. ShieldVaxôs long-term vision includes not only vaccine manufacturing but 

also the production of diagnostics, active pharmaceutical ingredients (APIs), and other 

pharmaceutical products. This structure allows Ethiopia to build on NVIôs 60-year legacy in 

vaccine R&D, drug substance and drug product manufacturing, and quality control, currently 

validated by AU-PANVAC. NVI alone can produce up to 350 million doses of animal vaccines 

annually. 

 

Feasibility study initiatives: 

 

Before launching this initiative, a comprehensive feasibility study was conducted, covering 

market, technical, and financial aspects, all indicating the profitability and viability of human 

vaccine production in Ethiopia. ShieldVax has secured a 23,000 square meter site in the Kilinto 

Industrial Park, where the manufacturing facility will be built. The groundbreaking ceremony 



 

 

took place a year ago, and a dedicated project office has been established with professionals in 

GMP, quality, utilities, procurement, and finance. 

 

Ethiopia has also partnered with TechInvention, a reputable international contract organization 

from India, to revise the feasibility study, conduct environmental and social impact 

assessments, and finalize the facility design. These preparatory steps have been completed, and 

the bidding process for contractors is about to begin. Product and technology selection is 

underway, and TechInvention will continue to serve as the technical consultant during the 

construction phase. 

 

Targeted vaccines for production and ShieldVaxôs political mandate: 

 

ShieldVaxôs mandate includes producing high-quality vaccines and pharmaceutical inputs, 

serving as a contract manufacturing organization (CMO) for international partners, and 

developing its own vaccines. Located in Addis Ababa, the enterprise was officially launched in 

2023 and is expected to deliver its first vaccine products by 2028. The business model is fully 

government-owned and publicly funded, with financial support including a $100 million grant 

from the World Bank. 

 

Initial vaccine targets include measles, tetanus, diphtheria, BCG, yellow fever, and oral 

cholera. The facility will have an initial production capacity of 80 million doses per year, with 

room for expansion. Other vaccines, such as HPV, could be added if technology transfer 

agreements are secured. The ultimate goal is to achieve WHO prequalification by 2029, which 

would enable Ethiopia to serve both local and Gavi markets. 

 

The initiative has strong political backing, with oversight from the Ministry of Health, the State 

Minister, and even the Prime Minister. The board of ShieldVax includes high-level 

stakeholders, including Professor Afework, representing AHRI. Dr. Amha emphasized that 

AHRI has played a foundational role in this endeavor, from initiating the feasibility study to 

facilitating collaborations with the World Bank and the Kilinto Industrial Park Development 

Center. 

 

Conclusion: 

 

The presentation concluded with a call for continued collaboration in key areas such as 

technology transfer, drug substance and product partnerships, regulatory guidance, human 

resource development, and joint venture opportunities. ShieldVax will initially focus on fill -

and-finish processes, with plans to advance into drug substance production and eventually full 

in-house R&D-based vaccine development within a decade. 

 

Dr. Amha closed his presentation by reiterating that this is not a theoretical plan but a concrete 

and strategic investment, grounded in Ethiopiaôs vision for self-reliance, health sovereignty, 

and regional leadership in biotechnology. 
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Presenter: Mrs. Rahma Ali 

Institution: Jimma University 

Plenary Session 7: Title: Comparison Of HPV Prevalence Seven Years Post- 

Vaccination Among HPV-Vaccinated versus Unvaccinated Adolescents 

 

Mrs. Rahma Ali, delivered a presentation entitled 

ñComparison of HPV prevalence seven years post- 

vaccination among HPV-vaccinated versus 

unvaccinated adolescents.ò She began by 

emphasizing that HPV infection is not exclusively a 

concern for women but affects both men and 

women, with outcomes extending beyond cervical 

cancer to include vaginal, vulvar, penile, anal, and 

oropharyngeal cancers. Globally, the prevalence of 

HPV infection among women with normal cytology 

is estimated at approximately 11.7%. In Sub- 

Saharan Africa, this prevalence is notably higher at 

24%, and among HIV-positive women, it rises 

dramatically to around 54%. In Ethiopia, a previous 

study conducted in Butajira reported a prevalence of 

23.2% among women with normal cytology, 

highlighting the substantial burden of HPV 

infection in the region. 

 
Types of vaccines currently available 

 

Mrs. Rahma then reviewed the types of HPV vaccines currently available: bivalent, 

quadrivalent, and nonavalent, each targeting different HPV strains. The literature consistently 

shows that while the overall prevalence of any HPV infection does not differ significantly 

between vaccinated and unvaccinated groups, the prevalence of vaccine-type HPV infection is 

significantly lower among vaccinated individuals, underscoring vaccine efficacy. 

 

Vaccine rollout in the context of cervical cancer prevention: 

 

She contextualized the study within Ethiopia, where cervical cancer is the second most 

common cancer among women, and screening uptake remains low. Ethiopia introduced an 

HPV vaccination demonstration project in 2015 and rolled out national vaccination in 2018; 

however, no studies had yet assessed HPV prevalence among vaccinated versus unvaccinated 

groups, which this study aimed to address. 
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Methods: 

 

The study was conducted as a comparative analysis in two sites: Gomma, where the 

demonstration project took place, and Kersa, a similar socio-cultural setting without 

vaccination. The study population included 2,957 adolescent girls aged 15 to 19 years, 

comprising 1,438 vaccinated and 1,519 unvaccinated participants. Vaccination status was 

verified through documentation from health facilities and schools, supplemented by interviews. 

Data collection included questionnaires and a sample for vaginal swabs, with laboratory 

analysis conducted at the laboratory of University of Melbourne. Nearly all participants 

preferred self-sampling methods for the vaginal swab samples. 

 

Key findings: 

 

The average age of sexual initiation was comparable at approximately 15 years. Sexual activity 

differed substantially, with about 60% of unvaccinated and 10% of vaccinated adolescents 

reporting being sexually active. 

 

Regarding HPV genotype prevalence, no vaccine-type HPV strains were detected among 

vaccinated individuals, while several cases appeared among unvaccinated participants, 

confirming vaccine effectiveness. Unexpectedly, some non-vaccine HPV strains, such as HPV 

39 and HPV 56, showed higher prevalence in vaccinated groups, which raised concerns about 

possible sample contamination. Overall, the prevalence of any HPV type was slightly higher 

in vaccinated participants compared to unvaccinated participants, but these differences were 

not statistically significant. 

 

Conclusion: 

 

In conclusion, Mrs. Rahma Ali  recommended conducting long-term follow-up studies to better 

assess vaccine effectiveness, HPV infection persistence, and infection patterns during peak risk 

ages. She also stressed the need to continue promoting HPV vaccination programs while 

simultaneously strengthening cervical cancer screening services to comprehensively address 

the cervical cancer burden in Ethiopia. 
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Presenter: Dr. Gerezgiher Buruh 

Institution: Mekelle University 

Presenter: Dr. Gerezgiher Buruh 

Institution: Mekelle University 

Plenary Session 8: Title: Cervical Cancer Patientsô Survival Analysis in 

Mekelle, Ethiopia 

 
 

 

Methods: 

Dr. Gerezgiher Buruh's presentation focused on 

the survival outcomes of cervical cancer patients 

in the Tigray region. A retrospective cohort 

design was employed and included data from 

over 40 health facilities providing both pre-

cancer screening and cancer treatment services, 

aligned with the standard care practices found 

throughout Ethiopia. The primary objective of 

the study was to assess survival time from 

diagnosis to death. 

 

Dr. Gerezgiher Biruh explained that the study analyzed cases diagnosed between 2017 and 

September 2023. Data were obtained from multiple sources, including facility registration 

logbooks, patient medical charts, the SmartCare electronic health system, and onsite visits. To 

ensure data accuracy and completeness, the research team utilized a triangulated data validation 

approach, cross-referencing documentary reviews, SmartCare system records, and chart audits. 

In addition, field visits were conducted to trace patients and verify survival status using a 

variety of methods, such as phone calls, contact with relatives, and the assistance of health 

extension workers and womenôs development armies. 

 

From an initial pool of 125 registered cervical cancer cases, eight were excluded due to 

inaccurate records. An additional 26 were removed because of refusal to participate or inability 

to trace the patients, leaving 91 eligible cases for analysis. The data collection process was 

supported by a team of 19 trained nurses and midwives, all of whom had prior knowledge of 

cervical cancer and were involved in tracing and interviewing patients. 

 

Key findings: 

 

Survival over time 

 

The findings revealed a significant and rapid decline in survival over time. While 96% of 

patients survived the first six months post-diagnosis, this proportion dropped to 39.5% by the 

second year, 16.8% by the third year, and only 1.9% by the fourth year. The five-year 

cumulative survival rate was critically low compared to studies from other Ethiopian regions, 

such as Amhara and Addis Ababa. 
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Median survival time among patients in Tigray 

 

The median survival time among patients in Tigray was found to be only 20 months, lower 

than the 54-month median survival reported in Addis Ababa. Dr. Gerezgiher Buruh noted that 

this disparity could be attributed to multiple factors, including low community awareness, 

delayed diagnosis, and the severe impact of the recent armed conflict in northern Ethiopia, 

which led to the destruction of health infrastructure and services. 

 

Mean survival time before and after the War 

 

To further explore the war's effect, the study compared mean survival times before and after 

the conflict. Although the average survival decreased from 23 months pre-war to 18 months 

post-war, the difference was not statistically significant. However, the overall pattern still 

indicated high mortality, with most patients dying within 20 months of diagnosis. 

 

Key factors associated with survival 

 

The analysis also identified key factors associated with survival. Younger patients exhibited 

higher survival rates, and surgical treatment, especially when initiated early, was linked to 

better outcomes than non-surgical options. Other significant predictors included time of 

diagnosis, type of treatment received, and the presence of supportive systems around care 

delivery. 

 

Conclusion: 

 

In conclusion, the study presented by Dr. Gerezgiher Buruh showed an extremely low five- 

year survival rate, and major determinants such as patient age and surgical treatment played 

critical roles. The war-related collapse of healthcare infrastructure has likely exacerbated the 

challenges faced by women with cervical cancer in the region, emphasizing the need for urgent 

intervention in health system recovery, early detection programs, and comprehensive cancer 

care services. 
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Presenter by: Dr. Edom Seife, Addis Ababa University 

Plenary Session 9: Title: National Cervical Cancer Treatment Modalities 

and Future Directions 

 

Dr. Edom Siefe a renowned oncologist at the Department of Oncology, 

Addis Ababa University, focused on one of the more advanced 

treatment modalities, radiotherapy. She emphasized that the 

standard treatment protocols for cervical cancer are consistent 

worldwide, whether in Ethiopia, the United States, or Europe. The 

primary differences lie in resource availability and infrastructure, 

not in the treatment modalities themselves. 

 

Overview of Radiation Therapy: 

 
Mechanism of Action: How radiation kills cancer cells 

 

She explained that she aimed to provide an overview of radiation therapy, particularly for those 

who may be unfamiliar with the concept. Radiation therapy, she said, works similarly to 

chemotherapy in that it damages rapidly dividing cells, such as cancer cells. However, she also 

noted the risk of affecting surrounding healthy tissues during treatment. 

 

Types of radiation sources 

 

She explained that ionizing radiation used in cancer therapy can come from different sources. 

Historically, gamma rays emitted from radioactive materials were the primary source, but 

modern treatment methods now rely more on radiation generated by linear accelerators, which 

function similarly to CT scanners. She outlined that various particles, such as protons, photons, 

neutrons, and electrons, can be used for radiation therapy, with photons being the most 

commonly used in the treatment of cervical cancer. 

 

Types of Radiation Therapy: 

 
External Beam Radiation Therapy (EBRT): 2D to 3D-CRT, IMRT, VMAT:  

Dr. Edom Siefe outlined two main types of radiation therapy used in cervical cancer treatment. 

External Beam Radiation Therapy (EBRT) is delivered from a distance using external 

equipment, while brachytherapy is delivered internally, close to the tumor, using implanted 

applicators. She explained that older practices involved 2D planning based on X-rays. However, 

most radiation centers in Ethiopia, including black lion hospital, now use 3D Conformal 

Radiotherapy (3D- CRT), which allows for more precise targeting. She also mentioned more 

advanced technologies such as Intensity Modulated Radiotherapy (IMRT) and Volumetric 

Modulated Arc Therapy (VMAT), which further increase accuracy and reduce impact to 

healthy tissue. Dr. Edom Siefe demonstrated how 3D imaging and conformal techniques better 

concentrate the radiation dose on the tumor while minimizing exposure to surrounding organs. 

These advancements make treatment more effective and safer for patients.  
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Brachytherapy: technique, availability, limitations 

 

She provided a detailed explanation of brachytherapy, which is currently only available in 

Addis Ababa. This method involves inserting intra-cavitary applicators into the pelvic region 

to deliver radiation near the tumor, allowing for better targeting and less impact on surrounding 

healthy tissue. Although Black Lion Hospital is equipped with the applicators and equipment 

necessary for basic brachytherapy, she noted that they currently lack access to MRI-guided 

brachytherapy. This more advanced approach uses needle-based techniques for even greater 

precision and is available in more developed settings. 

 

Clinical Applications of radiation therapy 

 

Dr. Edom Siefe explained that radiation therapy can serve both curative and palliative purposes. 

In Ethiopia, most cervical cancer patients present with locally advanced disease, making 

concurrent chemoradiation the standard of care. In early-stage cases treated with surgery, 

adjuvant radiation is often necessary. Radiation is also used to treat recurrences and metastatic 

disease. She mentioned that even complex scenarios, such as cervical cancer during pregnancy, 

can be managed with radiation therapy, though these require careful, multidisciplinary 

planning. 

 

She acknowledged that radiation therapy is not without side effects, which can include skin 

irritation, gastrointestinal problems, and urinary symptoms. These effects can be either acute 

or chronic, but are typically manageable with appropriate care. Dr. Edom Siefe stressed that 

despite the potential for side effects, the therapeutic benefits of radiation far outweigh the risks, 

reinforcing its central role in cervical cancer treatment. 

 

Conclusion: 

 

In closing, Dr. Edom Siefe shared an overview of Ethiopiaôs current capacity for radiation 

therapy. There are now more centers offering radiation services, including facilities in Addis 

Ababa, Gondar, Jimma, Haramaya, and Hawassa, with a new center in Kombolcha expected 

to start operations soon. She noted that brachytherapy remains limited to Black Lion Hospital 

at present, which often necessitates patient referrals for complete treatment. However, she 

expressed optimism that Jimma will soon be able to offer brachytherapy services, thus 

expanding access and improving outcomes for cervical cancer patients across the country. 
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Presenter: Dr. Nega Jibat 

Institution: Jimma University 

Plenary Session 10: Title: True Cost of Cervical Cancer: the Case of HEIP 

Study 

 

Dr. Nega Jibat from the Department of Sociology at Jimma University delivered the final 

presentation of the day, focusing on a qualitative investigation into the true cost of cervical 

cancer in Ethiopia. The study aimed to capture the holistic impact of cervical cancer at 

multiple levels: individual, family, community, and societal. Importantly, it sought to 

understand the physical, economic, psychosocial, and spiritual costs borne by patients and 

caregivers. The purpose was to inform policy makers and improve interventions around HPV 

vaccination, screening, and treatment services. 

 

Methods: 

 

The study employed a qualitative approach to gather lived experiences from cervical cancer 

patients receiving care at Jimma University Medical Center, as well as caregivers of deceased 

patients. Between May and August 2023, 32 participants, 15 patients and 17 caregivers, from 

diverse regions of Ethiopia, including Tigray, Amhara, Somali, and Oromia, were interviewed. 

This wide geographic representation lends the study relevance to the national context. 

 

Key findings: 

 

 
Physical and Psychological impacts/cost on patients and caregivers 

 

Both patients and caregivers face significant physical exhaustion. Caregivers endure 

demanding roles, including decision-making and continuous care, often under challenging 

conditions such as stigma, inadequate housing during treatment, and hunger due to loss of 

appetite or economic constraints. Psychological impacts include fear, frustration, loneliness, 

hopelessness, and social isolation, largely fueled by community stigma and poor prognosis 

awareness. 

 

Direct and Indirect treatment costs 

 

Treatment costs are prohibitively expensive, with some patients reportedly required to pay 

upwards of 25,000 Ethiopian Birr, and anecdotal reports of costs exceeding 100,000 Birr. 

Indirect costs such as loss of income, reduced productivity, and impoverishment of families 

compound the burden. Patients frequently face multiple appointments, long travel distances, 

and delays in receiving care. 
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Phsycosocial Cost: Stygma and systemic barriers 

 

Cervical cancer leads to stigma, altered interpersonal relationships, family crises, compromised 

social roles, and, in some cases, children dropping out of school. Gender dynamics play a 

critical role, with Dr. Nega emphasizing the need for greater male engagement, as men often 

control key decisions affecting patientsô access to care. 

 

The study highlighted systemic barriers, including delayed diagnosis, poor referral systems, 

discriminatory caregiving practices, inadequate quality of care, and limited involvement of 

health centers and extension workers. The private wing policy within hospitals was noted as 

distancing professional care from poorer patients. There was also confusion surrounding the 

roles of private clinics versus public hospitals. 

 

While acknowledging progress with HPV vaccination, particularly school-based programs, Dr. 

Nega expressed serious reservations about the screening and treatment components of cervical 

cancer control. Screening uptake remains low due to a lack of awareness, social stigma, and 

inadequate health system support. He questioned whether Ethiopia could realistically meet the 

WHO 90-70-90 targets under current conditions. 

 

Conclusion and Remarks: 

 
Wayforward: Need for true survival costs in light of preventable cervical cancer 

 

Despite many challenges, Dr. Nega pointed out hopeful developments: cervical cancer is 

preventable and curable; there are emerging policies, partnerships, and expanding oncology 

services. However, he called for renewed focus on the true survival costs of cervical cancer, 

encompassing all physical, psychological, social, and economic dimensions. He urged 

strengthening equitable access to diagnosis, treatment, and screening services, enhancing 

involvement of health centers and extension workers in early detection and patient linkage, and 

addressing health system inefficiencies, including the frequency of appointments and 

improving medical competence. Raising community awareness about HPV, cervical cancer, 

and the importance of male engagement was emphasized, along with monitoring and regulating 

private wing policies to ensure ethical and equitable care. Dr. Nega also stressed the need for 

greater collaboration among research institutions, policymakers, and international partners to 

innovate and reduce inequities. 

 

Multidimensional toll of cervical cancer: Need for systemic improvements 

 

Dr. Negaôs presentation provided a sobering yet insightful overview of the multidimensional 

toll of cervical cancer in Ethiopia. The ñtrue costò extends far beyond direct medical expenses 

to profound social, psychological, and economic consequences that disproportionately affect 

vulnerable populations. His call for systemic improvements and comprehensive strategies 

highlights the urgent need for integrated, patient-centered approaches in cervical cancer 

control. 
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Session Moderator: Dr. Tamrat Abebe 

Keynote and Plenary Formal Addresses (Afternoon Session): Q&A 

Discussion Session  

 
 

The discussion sessions from the afternoon plenary presentations underscored that improving 

cervical cancer care requires both adherence to evidence-based guidelines and flexibility in 

adapting those protocols to local constraints. Clear clinical accountability, effective 

multidisciplinary coordination, and continued investment in early detection programs are 

essential. Furthermore, collaborative dialogue, like that seen in this session, is vital to aligning 

clinical practices with program goals and ensuring sustainable, patient-centered care across 

Ethiopiaôs health system. 

 

Discussion Summary: Dr. Edom Seife 

Title: National Cervical Cancer Treatment Modalities and Future Directions 

 

Thematic Areas and Discussion Points: 

 

Staging Accountability and Protocol Adherence 

 

Question: A participant raised a critical question regarding clinical staging, asking who holds 

responsibility for staging cervical cancer patients. The participant emphasized that accurate and 

consistent staging is fundamental for both prognosis and treatment planning, and called for 

greater clarity on roles and accountability within clinical teams. 

 

Response: Dr. Edom acknowledged the importance of the issue and the complexity involved 

in real-world clinical practice. She noted that while international protocols guide staging and 

treatment, actual decision-making often depends on multidisciplinary team (MDT) input and 

individual patient circumstances. In many cases, due to limited resources, clinical decisions 

must be adapted, emphasizing a personalized, context-sensitive approach. She reiterated the 

need for systemic coordination to ensure consistency in staging practices across facilities. 
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Treatment Modalities for Stage 1B and Stage IV Patients 

 

Question: The same participant questioned the prevalent reliance on radiotherapy for Stage 1B 

cases, which can delay treatment initiation. He asked whether there are further 

subclassifications (e.g., Stage 1B1 vs. 1B2) to better guide therapy and raised concerns about 

the management of Stage IV patients, specifically why combined surgery and chemotherapy 

are often excluded from treatment protocols. 

 

Response: Dr. Edom elaborated that while radiotherapy is generally the preferred treatment 

for Stage 1B under current guidelines, delays in availability, especially in low-resource 

settings, may prompt initial use of surgery to stabilize the patient. She mentioned the risk of 

ñdouble jeopardyò when combining surgery and radiotherapy, which can lead to poorer 

outcomes in some cases. Nonetheless, she affirmed that individualized care based on MDT 

discussions remains central to determining the most suitable approach, particularly when 

guidelines must be adjusted to local realities. 

 

Reflections on Early Screening and Precancer Management 

 

Reflection: Mrs. Selamawit of the Addis Ababa Regional Health Bureau contributed a 

forward-looking perspective, referencing Dr. Nega Jibatôs earlier presentation. She 

commended the strides made in screening and managing precancerous cervical lesions, noting 

five years of consistent progress. Her comments reinforced that early detection and timely 

referral systems are becoming increasingly effective, and these foundational efforts are already 

showing positive outcomes across the region. 
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Day 2- Breakout Sessions 
 

 

 
 

 

 

 

 

 

 

The second day of the conference, held on Wednesday, March 19, 2025, consisted of oral 

presentation breakout sessions of selected papers categorized into two separate thematically 

themed tracks. The first track focused on basic and clinical sciences, including diagnostics and 

epidemiology, with two separate sessions comprising 5 papers each, with the first one 

moderated by Dr. Birhanu Seyoum, Senior researcher at AHRI, and Dr. Muluken Gizaw from 

the School of Public Health, Addis Ababa University. Moreover, the second track revolved 

around the social, behavioural, and implementation sciences on HPV, cervical cancer, and 

vaccination. Similarly, here also the two separate sessions were moderated by Dr. Liya Wassie 

and the second one by Dr. Andargachew Mulu, both senior researchers at AHRI. 

 
The proceedings for each session and presenters have been presented below. Each presentation 

has been presented separately with a question and response and discussion section. 
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Session Moderator: Dr. Berhanu Seyoum 

Institution: Armauer Hansen Research Institute 

Track 1: Session 1: Oral Presentations 
 

Dr. Berhanu, a senior researcher at AHRI and moderator for Track 1 Session 1's oral 

presentations on Day 2 of the conference, opened the session by introducing the oral 

presentation topics, noting they would offer constructive recommendations. The following 

sections detail all presentations and discussion sessions. 
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Presenter 1: Yoseph Fikre 

Institution: Yirgalem Hospital Medical College 

Presentation Title: Prevalence of High-Risk Human Papillomavirus 

Infection among HPV Non-Vaccinated Women Aged Between 15-49 Years 

in Yirgalem District, Sidama Region, Ethiopia 

 

Mr. Yosef started by introducing himself and mentioned that he works at Yirgalem Hospital in 

the Sidama region. He exhibits the title of his talk as follows: Prevalence of High-Risk Human 

Papillomavirus Infection and Its Associated Factors Among HPV Non-Vaccinated Women 

Aged 15 to 49 Years in Yirgalem District. 

 

Further, he clarified that HPV is responsible for cervical cancer. In terms of cervical cancer, 

HPV types 16 and 18 are the most dangerous serotypes, and they make up 70% of the disease. 

Currently, over a million women across the globe suffer from this disease, with 11 to 12% 

and 21% in Europe, and it's even worse in Sub- Saharan Africa, reaching almost 30% in 

Zimbabwe. 

 

Yosef continued to state that screening for high-risk HPV is a useful approach to prevent 

cervical cancer, although there is little defined practice for early and regular HPV testing in the 

context of STDs. In particular, the factors relating to the prevalence of HPV infection in women 

of childbearing age in that region are practically unexplored. His study aims to estimate the 

prevalence of high-risk HPV infection and the determinants in non-vaccinated women in 

Sidama. 

 

Methods: 

 

About the above, determining the prevalence of high-risk HPV infection among women aged 

15 to 49 and analyzing the infection-associated factors are also part of the additional goals. A 

non-vaccinated group of reproductive age women attending gynecology or family planning 

services were enrolled in a facility-based cross-sectional study. Socio-demographic and 

reproductive data were obtained through a pre-tested structured questionnaire. Cervical self- 

sampling was used to collect vaginal swab specimens, which were subsequently analyzed for 

the qualitative detection of high-risk HPV types by isothermal nucleic acid amplification 

assays. 

 

Key findings: 

 
Socio-Demography 

 

273 participants aged between 15 and 49 were enrolled in the study. The average age of the 

participants was 31 years, and 44% of them were living in rural areas. Approximately 28.5% 

of the participants were illiterate, and a significant portion (70.5%) were married. The overall 

prevalence of high-risk HPV infection in the study was 17.39%, which is lower than findings 

from Shashemene and higher than the findings from the Amhara region. Yosef proposes that 
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other socio-economic factors, alongside the population, study design, and methodology, can 

explain these differences alongside the differences in existing literature. 

 

Contributing factors: for HPV infection 

 

The study also found that having a history of sexually transmitted infections (STIs) was 

associated with higher risks for HPV infection. Women with STI history were 13.6 times more 

likely to become infected with high-risk HPV. Furthermore, using condoms was protective for 

contracting HPV. 

 

To wrap it up, women aged 15 to 49 years in the Yirgalem district have an increased infection 

rate of high-risk HPV. Prior STI infections correlate with higher HPV infection risk, while 

condom use affords some protective benefit. 

 

Conclusion and Recommendations: 

 

Yosef suggested that the HPV screening and treatment services should be incorporated into the 

routine services offered by the Ministry of Health and the zonal health offices in Sidama. Yosef 

further advocates for the provision of the HPV vaccine in the area, along with the promotion 

of routine cervical cancer screening. 
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Presenter 2: Habtamu Biazin 

Institution: Addis Ababa University 

 

Presentation Title: High-risk human papillomavirus genotyping in 

previously unscreened reproductive-age women in Ethiopia:  A Community- 

based cohort study 

 

The incidence and mortality rates of cervical cancer were estimated to be 616,000 new cases 

in 2022 and nearly 750,000 deaths. This type of cancer is mainly caused by a DNA virus 

known as Human Papillomavirus (HPV). To date, more than 400 HPV genotypes have been 

identified, 200 of which have been sequenced and characterized. Of these, 14 genotypes are 

associated with the anogenital warts, skin warts, and lesions of precursors of cancer. The 

International Agency for Research on Cancer classifies these 14 genotypes as high-risk types 

predominantly associated with cervical cancer. 

 

In Ethiopia, a report in 2016 cited that more than 37 million women are likely to develop high- 

risk HPV infection. The Global Cancer Report also reported the presence of > 8600 cases of 

cervical cancer in Ethiopia in 2022. As in many other regions, cervical screening is one of the 

most complicated healthcare services to provide in Ethiopia. Reports in 2015 showed that only 

0.4% of women in rural and 1.6% of women in urban regions were screened. Most recently, 

the World Health Organization reported that one in 13 women is being screened within a five- 

year interval. 

 

The main objective of this study was to determine the prevalence of HPV infection and the 

circulating genotypes in Adama, Ethiopia. Secondary objectives included comparing the 

prevalence of high-risk HPV in HIV-positive and HIV-negative women, evaluating the 

persistence and recurrence of HPV infections, and investigating the distribution of high-risk 

HPV across different histological grades. 

 

Methods: 

 

The study was a community-based cohort study that included 885 women, aged between 23 

and 46 years. For sampling, self-collected swabs were used, which are great for stabilizing 

DNA and RNA for up to six months when kept at the right temperature. Additionally, they 

employed the HPV SeqGene Anyplex II high risk 14 technique to identify the 14 high-risk 

HPV strains. The results showed that the overall prevalence of high-risk HPV was 21.1% 

(187/885) of women who tested positive for hrHPV, 46% and 19% of them were HIV-positive 

and HIV-negative women, respectively. 
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Key findings: 

 

Prevalence and distribution of HPV genotypes 

 

HPV-16 was the most common genotype, followed by HPV-51, while HPV-18 and HPV-45 

were less frequently found in our study area. Notably, they discovered that HIV-positive 

women had a significantly higher rate of HPV infection, with 46% of those who tested positive 

for HPV being diagnosed with high-risk genotypes, compared to just 19% of HPV-negative 

women. When they looked at the distribution of genotypes, they found that 21% of them were 

covered by the vaccines currently available, the 4-valent vaccine, while 56% of the genotypes 

they detected were included in existing vaccines. Interestingly, around 61% of the women were 

positive for non-vaccine-targeted Hr-HPV genotypes. This aligns with findings from another 

study, They noticed that the prevalence of HPV infection peaked among younger women, with 

a decline starting around the age of 34. Among the women who tested positive for vaginal 

HPV, they evaluated 116 for cervical lesions, and the overall detection rate of abnormal 

cervical lesions was 7%, which included grades SIN1, SIN2, and SIN2+ (high-grade lesions or 

worse). 

 

Incidence rate of HPV infection and clearance rate 

 

Among the SIN2+ cases, 25% were infected with HPV-16, while the remaining 75% had other 

genotypes (non-HPV-16/18). Additionally, they found that HIV-positive women had nearly 

three times the incidence of cervical lesions compared to HIV-negative women. 

 

The study revealed that 55% of women managed to clear their HPV infections within six 

months, with younger women (those under 25) showing an even higher clearance rate of 56%. 

Persistent HPV genotypes were found in roughly 50% of the cases. 

 

Conclusion and Recommendations: 

 

In summary, the research underscored the widespread nature of HPV and the notable diversity 

of genotypes within the study group. It also pointed out that self-sampling is a highly effective 

approach for HPV screening, particularly in areas with limited resources. Impressively, 88% 

of women were on board with HPV screening via self-sampling. The study recommended 

broadening self-sampling initiatives to boost screening rates and suggested looking into non- 

vaccine-targeted HPV vaccines for enhanced protection. Among the study's strengths is its 

status as the first large-scale investigation into human HPV that focuses on self-sampling, 

boasting a solid follow-up rate. However, it does have its limitations, such as primarily 

targeting younger women and lacking long-term follow-up data. Additionally, the HPV 

genotypes identified weren't backed by full genome sequencing. As a way forward, the study 

encourages the expansion of the self-sampling program to improve screening coverage and 

proposes considering a transition towards non-HPV vaccines. The research team and 

institutions involved received acknowledgments, including the home university, AHRI, Adama 

Medical College, and the dedicated Adama research team. 
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Presenter 3: Dr. Alemayehu Abate 

Institution: Bahir Dar University 

Presentation Title: Characterization of Human Papillomavirus Genotypes 

and Their Coverage in Vaccines Delivered to Ethiopian Women 

 

Dr. Alemayehu started his presentation focusing on the prevalence and genotypic diversity of 

Human Papillomavirus (HPV) in Bahirdar. The research primarily aims to assess the 

relationship between the carcinogenic risk of probable, possible, and low-risk HPV infection 

and that of cervical intraepithelial neoplasia (CIN) and cervical carcinoma. This was to 

determine the presence of HPV genotypes among people, how they relate to cervical cancer, 

and the effectiveness of the available vaccines. 

 

Methods: 

 

The study was done on a sample of subjects from Bahirdar, and the purpose of the study was 

to examine the correlation between HPV genotypes and cervical epithelial neoplasia (CIN), 

which includes CIN1, CIN2, CIN3, and cervical carcinoma. The study was longitudinal, where 

measurements were conducted at baseline, six months, and twelve months. The data were 

obtained by employing various techniques, such as HPV DNA testing, cytological screening, 

and biopsy pathological analysis. In addition, a swab test for oncoprotein A6 of genotypes 16 

and 18 was also conducted, alongside an HPV DNA test and extended genotyping. AnyplexTM 

II  PCR System were used for detection of human papillomavirus from cervical swab 

specimens, of which 19 were high-risk HPV types (16, 18, 26, 31, 33, 35, 39, 45, 51, 52, 53, 

56, 58, 59, 66, 68, 69, 73, 82) and 9 were  low-risk HPV types (6, 11, 40, 42, 43, 44, 54, 61, 

70). 

Key findings: 

 
Prevalence and distribution of HPV genotypes: 

 

During the study, a high rate of the subjects were discovered to be positive for any HPV, 46.8% 

(139/297), with the most common genotypes being types 16, 58, and 52, among others. HPV 

type 16 was highly associated with the highest cervical cancer risk, while types 52, 80, 53, and 

58 had lower associations. The rates of high-risk and probable HR HPV was 34.68% (103/297); 

single infection and multiple (2 or more) infection accounting for 23.23 % (69/297) and 11.45% 

(34/297), respectively. The rates of possible HR and low-risk HPV only was 12.12% (36/297) 

with 9.76% (29/297) single infection and 2.36% (7/297) multiple infection. HPV 16 was 

associated with the relatively higher risk of CIN II+. In addition, HPV 52, 18, 53 and 58, and, 

in descending order, were significantly associated with an increased risk of CIN II+. 
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Genotypic spectrum of HPV vaccines: The need for targeted vaccination 

 

The study found that approximately 45% of HPV genotypes were included in available 

vaccines, while 55% were not included in current vaccines, which is a concern with respect to 

vaccine coverage among the local population. This highlights the need for vaccination against 

a broader genotypic spectrum of HPV. 

 

The research also indicated the limitations of existing vaccines, specifically their immunity 

against non-vaccine-targeted genotypes, such as HPV types 53 and 70, which were related to 

cervical cancer development. The research shows that the existing vaccines, such as the 

quadrivalent vaccine, offer limited protection and may not be sufficient in covering the 

diversity of HPV genotypes seen among the population. Therefore, the study recommends 

exploring larger vaccine options, such as a polyvalent vaccine, to boost measures of prevention. 

 

The findings of the study are in agreement with global studies, which identify HPV as a 

significant risk factor for cervical cancer. However, regional variations in genotype prevalence 

necessitate adopting a more targeted approach to vaccination and screening. The researchers 

advocate for ongoing efforts to monitor and manage genotype heterogeneity to ensure the 

effectiveness of public health interventions. 

 

Conclusion and Recommendations: 

 

In summary, the research strengthens the call for extended coverage of vaccine protection to 

cover larger numbers of HPV genotypes for attenuation of cervical cancer cases. Further, from 

research, additional research and clinical studies have to be conducted so that knowledge is 

obtained as to the stratification of the type of HPV and how their progression levels work 

towards causing cervical disease. Research findings support continuous monitoring for 

vaccinations to provide better space to update when new challenges confronting HPV 

prophylaxis emerge. 
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Presenter 4: Dr. Ayichew Seyum 

Institution: Haramaya University 

Presentation Title: High Rate of Non-vaccine Targeted High-risk HPV 

Genotypes Circulate among Women in Eastern Ethiopia 

 

 

According to Dr. Ayichew Seyum, HPV is a well-established sexually transmitted infection 

and a major cause of cervical cancer. However, not all HPV genotypes are high-risk. 

According to the International Agency for Research on Cancer (IARC), over 240 genotypes 

have been identified, with only a subset recognized as high-risk for causing cervical cancer. 

The classification of genotypes into high- risk and low-risk groups depends on their 

oncogenic potential. Globally, efforts to eliminate cervical cancer have intensified. The 

World Health Organization (WHO) has set ambitious targets for 2030, including: vaccination 

of 90% of girls by age 15, cervical cancer screening for 70% of eligible women, and 

treatment for 90% of those diagnosed 

In Ethiopia, the current vaccination strategy involves a two-dose HPV vaccine that targets only 

two high-risk genotypes. However, due to resource limitations and evolving recommendations, 

there has been consideration of transitioning to a single-dose approach. This raises concerns 

regarding vaccine efficacy in the context of local genotype heterogeneity such as the variation 

in circulating HPV genotypes across regions. Due to these concerns, the study aims to 

determine the prevalence of HPV infection in Eastern Ethiopia, assess the genotype 

heterogeneity among infected individuals, and identify demographic and behavioral risk 

factors associated with HPV infection. 

 

Methods: 

 

A hospital-based cross-sectional study was conducted in three purposefully selected hospitals 

known to offer cervical cancer screening services in East Ethiopia. The study screened 901 

women of reproductive age, with or without clinical symptoms. Both cytological screening and 

molecular testing were performed simultaneously. 

 

Key Findings: 

 
Socio-demography and prevalence of HPV 

 

Results showed that the majority of participants were less than 30 years old and married. 

Among the 901 participants, HPV was detected in 110 women, yielding a prevalence rate of 

13.2% (approximately 1 in 9). A total of 14 distinct HPV genotypes were identified. Genotypes 

such as HPV 35, 68, 39, 56, 59, and 66 were prevalent but not included in the current vaccine, 

despite their significant role in lesion development. Notably, HPV-66, previously considered a 

downgraded genotype in Western countries, showed considerable prevalence and 

pathogenicity in this region. Both vaccine-targeted and non-vaccine-targeted genotypes were 

found to cause cervical lesions, although studies need to be carried out to determine if they 

have a role to play in the causation of cervical cancer in the future. 
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Effects of non-vaccine-targeted genotypes 

 

Also, though the vaccine is aimed at specific genotypes, non-vaccine-targeted genotypes also 

cause lesions, and there was no statistically significant difference between the two groups in 

the disease progression. This suggests that vaccine-targeting genotypes and non-targeting 

genotypes both equally contribute to the disease. Behavioral factors such as having multiple 

sexual partners and a lack of awareness about HPV increased infection risk. 

 

By comparison, in other regions of Ethiopia and Benin, the infection rate for HPV ranges 

from 45% to 90%; however, according to the study, the results of the research indicated that 

the prevalence is high as a result of incorporating sexually active women, commercial sex 

workers, and HIV-positive individuals into the sample. This necessitates that a big 

representative survey be conducted in order to correctly determine the genotypes which are 

dominant in the nation. 

 
 

Conclusion and Recommendations: 

 

In conclusion, the study revealed that HPV infection was identified in 13.2% of women who 

were studied and that 14 different genotypes were identified. Due to heterogeneity among 

genotypes, the current vaccine in Ethiopia is not protecting against a significant percentage of 

existing HPV types that are prevalent. The study recommends that the Ministry of Health and 

research institutions conduct a nationwide survey to comprehend the spread of HPV genotypes 

and plan vaccines against a greater number of HPV types. 
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Presenter 5: Dr. Birhanu Teka 

Institution: Addis Ababa University 

Presentation Title: Longitudinal Study on High-risk HPV Persistence and 

Clearance Patterns among Rural Ethiopian Women 

 

Dr. Birhanu introduced the topic of the study, which was focused on the longitudinal analysis 

of high-risk HPV infections, specifically examining infection dynamics from the baseline to a 

24-month follow-up. HPV infections are commonly associated with sexual transmission, and 

most genital HPV infections are transient, being cleared by the immune system spontaneously. 

However, persistent HPV infections are crucial for the development of cervical cancer and its 

precursors. Therefore, studying the persistence and clearance patterns of HPV infections is 

essential to understanding the infection's natural history and informing prevention strategies. 

 

Methods: 

 

The study's main objective was to establish baseline data on the population-based prevalence 

of high-risk HPV infections and determine the distribution of genotypes at the population level. 

This is the first such population-based study conducted in Ethiopia. The study aimed also to 

assess the persistence, clearance, and recognition rates of different high-risk HPV genotypes 

during the follow-up period. 

 

For the study, women were invited from the population to visit health posts where self- 

sampling was introduced. HPV-positive individuals were followed up at six months, and then 

again at 24 months using the same test protocol. Additionally, a random 30% of the HPV- 

negative participants were tested again after 24 months as controls. 

 

Key finding:  

 
Prevalence of HPV infection 

 

The study found that the prevalence of HPV infection was 23.2%, with the prevalence of high- 

risk HPV infection standing at 20.5%. HPV types 16 and 18 accounted for 65.7% of the high- 

risk infections. The prevalence of HPV infection was geographically variable, with a 

worldwide prevalence of 8.4% for high-risk types, and a significantly higher rate of 24% in 

sub-Saharan Africa, which was similar to the findings in this study. 

 

High-risk HPV genotypes 

 

The study identified 18 different high-risk HPV genotypes, with types 16, 35, 52, 31, and 45 

being the most prevalent. Notably, HPV 35 was the second most common genotype, a finding 

that is consistent with data from other African countries where HPV 35 is becoming more 

prominent. Among the 91% of HPV infections that could be prevented by the nine-valent 

vaccine, 76.8% were detected in the study population, indicating a high percentage of vaccine- 
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preventable infections. Adding five more high-risk genotypes to the vaccine could potentially 

increase genotype coverage by an additional 13.4%. 

 

HPV persistence and clearance 

 

Regarding HPV persistence and clearance, at the 6-month follow-up, 73.7% of high-risk HPV 

infections cleared spontaneously s. Only 26.3% showed persistence. At the 24-month follow- 

up persistence rate was 13.2%, aligning with global evidence suggesting 80ï90% of HPV 

infections clear within two years. Of the 18 genotypes identified at baseline, 12 different HPV 

genotypes were detected after 6 months, and only 9 were detected at 24 months. HPV 16 and 

52 were the only genotypes detected consistently across all three testing intervals. 

 

Incidence of pre-cancerous lesions 

 

Additionally, during the six-month follow-up, participants were tested using the PAP smear to 

detect pre-cancerous lesions. Abnormal cytology was observed in 30% of cases, with 10.3% of 

those showing high-risk lesions. Among the women with high-grade lesions, 50% were found 

to have persistent HPV infections, while 87.5% of those with low-grade lesions had cleared 

their high-risk HPV infections by the six-month follow-up. 

 

Conclusion and Recommendations: 

 

In conclusion, the study found a high prevalence of high-risk HPV genotypes in the studied 

population.. The predominant genotypes were 16, 35, 52, 31, and 45. The study also highlighted 

that HPV persistence was not significantly influenced by the presence of a single or multiple 

HPV infection, and the findings suggest a need for continued attention to HPV persistence in 

the region. 
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Session Moderator: Dr. Birhanu Seyoum 

Track 1-Session 1: Q & A 

 

Dr. Berhanu, the sessionôs moderator, opened the discussion by encouraging audience 

engagement and asked each participant to limit themselves to a single question. The 

following is a structured summary of the formal Q&A and discussion, forwarded mainly to 

three presenters with their respective discussion thematic areas. 

 

Discussion Summary: Mr. Habtamu Biazin  

Presentation Title:  High-risk Human Papillomavirus Genotyping in Previously Unscreened 

Reproductive-Age Women in Ethiopia: A Community-Based Cohort Study 

 

Thematic Areas and Discussion Points: 

 

Consecutive questions and comments in the following three thematic areas were raised to Mr. 

Habtamu Biazin, followed by their respective response and conclusions from the Q & A session 

below: 

 

Study Design and Prevalence Discrepancy 

 

Question: A participant noted the discrepancy between Mr. Habtamuôs HPV prevalence 

findings and those of a previous presenter (21%), querying whether differences in study design, 

particularly the cohort model, could explain the variance. 

 

Response: Mr. Habtamu explained that his research was based on a cohort design, which 

emphasizes population grouping over timeframes. He clarified that cohort studies may be 

prospective or retrospective, and prevalence measures differ accordingly. The variance was 

attributed to population differences rather than study timing. 

 

Age and HPV Clearance Trends 

 

Question: Another participant raised the issue of age-related clearance trends, questioning how 

clearance across all age groups observed in the study compares to established evidence that 

links clearance mainly to younger women. 

 

Response: The presenter suggested the lower HPV prevalence could be partially explained by 

a high HIV positivity rate (approximately 70%) among participants, the youthfulness of the 

sample population, and the short follow-up period (average 6.2 months). He cited literature 

indicating that 60ï70% of individuals typically clear HPV within six months. 

 

Vaccine Valency and Policy Implications 

 

Question: A question was posed regarding the comparative value of the 9-valent versus 4- 

valent HPV vaccines, asking whether the expanded coverage of the 9-valent formulation 

justified a policy shift. 
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Response: Mr. Habtamu emphasized the benefit of cross-protection provided by the 9-valent 

vaccine, which includes genotypes 31 and 33, showing about 90% sequence homology with 

the high-risk types. He underlined that such a switch should be grounded in robust evidence 

and framed as a policy decision, noting that the Ethiopian government is exploring the matter. 

 

Conclusion: 

 

Mr. Habtamuôs discussion underscored the methodological and population-based 

considerations necessary for interpreting HPV prevalence data in Ethiopia. His clarification of 

cohort study design helped contextualize the discrepancies in findings across studies. 

Additionally, he effectively linked epidemiological observations to immunization policy, 

emphasizing the importance of aligning vaccine strategies with evolving evidence on genotype 

prevalence and cross-protection. His responses highlighted the complexity of HPV dynamics 

and the need for context-specific screening and vaccination interventions. 

 
 

Discussion Summary: Dr. Berhanu Teka 

Presentation Title: Longitudinal Study on High-risk HPV Persistence and Clearance 

Patterns among Rural Ethiopian Women 

 
Thematic Areas and Discussion Points: 

 

Consecutive questions and comments in the following three thematic areas were raised to Dr. 

Berhanu Teka, followed by their respective response and conclusions from the Q & A session 

below: 

 

Consistency in Detection Method 

 

Question: A participant asked whether the same HPV detection method was applied 

consistently throughout the three time points of the study. 

 

Response: Dr. Berhanu confirmed that the detection method was uniformly applied across all 

time points, ensuring consistency in data collection. 

 

High Incidence of New Infections and Intervention Strategy 

 

Question: A follow-up question addressed the notable incidence of new infections (4% at both 

six and twenty-four months) and inquired about intervention strategies employed at enrollment. 

 
 

Response: Dr. Berhanu responded by clarifying that genotypic variation affects 

carcinogenicity due to differing affinities for viral proteins such as E6 and E7. He corrected a 

common misconception, stating that HPV 16 and 18 together account for approximately 70% 

of cervical cancer cases, not 90%. 
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Genotype Persistence and Triage Strategy 

 

Question: Another question concerned the persistence of certain genotypes, particularly HPV 

16, and whether the observed clearance rates (5% and 30%) were influenced by host-pathogen 

dynamics or vaccination status. 

 

Response: Dr. Berhanu underscored the challenge of interpreting HPV-based screening results 

due to the inability to distinguish which infections will  progress. He advocated for hierarchical 

testing and noted that Ethiopia is piloting triage strategies for unvaccinated populations to 

improve screening efficacy. 

 

Conclusion: 

 

Dr. Berhanuôs engagement with questions demonstrated a strong grasp of HPV virology and 

its implications for screening strategies in longitudinal studies. His discussion reinforced the 

value of consistent diagnostic methods and illuminated the role of genotypic variation in HPV 

persistence and carcinogenicity. His call for triage-based screening and pilot strategies in 

unvaccinated populations reflected a pragmatic approach to navigating diagnostic sensitivity 

and public health priorities. The dialogue affirmed the importance of exact, evidence-based 

interpretation of HPV clearance and persistence data. 

 

Discussion Summary: Dr. Ayichew Seyum 

Presentation Title: High Rate of Non-Vaccine Targeted High-risk HPV Genotypes 

Circulating Among Women in Eastern Ethiopia 

 

Thematic Areas and Discussion Points: 

 

Consecutive questions and comments in the following three thematic areas were raised to Dr. 

Ayichew Seyum, followed by their respective response and conclusions from the Q & A 

session below: 

 

Variability in Prevalence Estimates 

 

Question: A participant questioned whether differences in sampling or population selection 

explained the variability in HPV prevalence reported across different studies. 

 

Response: Dr. Ayichew stated that prevalence is highly context-dependent, affected by both 

geographic region and participant demographics, confirming that sampling design plays a 

critical role. 

 

Adoption of Single-Dose Vaccination Strategy 

 

Question: An inquiry was made regarding Ethiopiaôs shift to a single-dose HPV vaccination 

strategy, referencing global trends and WHO recommendations. 

 

Response: Dr. Ayichew confirmed that Ethiopia had recently adopted the single-dose 

approach, aligning with WHO guidance and logistical considerations.  
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He noted that this was informed by global evidence and emerging practices in countries like 

Australia and regions in Southeast Asia. 

 

Non-Vaccine Genotype Circulation and Strategic Goals 

 

Question: A participant expressed concern over the high circulation of non-vaccine genotypes, 

suggesting this might undermine the global 90-70-90 cervical cancer elimination strategy.  

 

Response: Dr. Ayichew acknowledged the issue, pointing out that non-vaccine-targeted 

genotypes are increasingly associated with precancerous and invasive lesions. He stressed the 

importance of ongoing monitoring and integrating these findings into vaccine and screening 

policy. 

 

Evolution of HPV Testing Technologies 

 

Question: A question was raised regarding the historical underestimation of non-16/18 

genotypes due to limitations in earlier testing methodologies. 

 

Response: Dr. Ayichew affirmed that previous methods grouped non-16/18 genotypes under 

general ñotherò categories. Recent advancements now allow for more precise genotypic 

identification, driving updated global recommendations. 

 

Viability of the 90-70 Strategy under Current Evidence 

 

Question: A final comment revisited concerns about vaccine-targeted versus non-targeted 

genotype parity, questioning the continued relevance of the 90-70 global strategy. 

 
Response: Dr. Ayichew reiterated the growing recognition of non-vaccine genotypes in 

disease progression and emphasized the need for future vaccines and public health strategies 

to reflect this evolving evidence base. 

 

Conclusion: 

 

Dr. Ayichewôs discussion provided critical insights into the public health challenges posed by 

non-vaccine-targeted HPV genotypes. He contextualized regional variation in prevalence, 

highlighted the rationale behind Ethiopiaôs shift to a single-dose vaccine strategy, and 

addressed the evolving understanding of HPV-related oncogenic risks beyond types 16 and 18. 

His reflections emphasized the necessity of adapting both testing technologies and vaccination 

strategies in response to emerging epidemiological data. His perspective reinforced the urgent 

need for flexible, evidence-driven policy approaches in HPV prevention and control. 

 

Moderator's Closing Remarks: 

 

Dr. Berhanu closed the session by commending all presenters, particularly early-career 

researchers, for the depth and relevance of their work. He reflected on the diverse geographic 

data presented, covering the capital, northern, and southern regions of Ethiopia, and advocated 

for broader, nationwide research coordination. 
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He proposed the formation of a national HPV research consortium to enhance collaboration 

across institutions and encouraged interdisciplinary networking among professionals working 

on HPV, HIV, and women's health. Dr. Berhanu also highlighted the emerging evidence of 

genotypic heterogeneity, suggesting the potential need for updated or region-specific HPV 

vaccines. He concluded with a strong call to generate evidence capable of influencing public 

health policy and thanked all attendees before announcing a scheduled break. 
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Presenter 1: Tigist Kebede 

Institution: Madda Walabu University 

Session Moderator: Dr. Liya Wassie 

Institution: Armauer Hansen Research Institute 

 Track 2 -Session 1: Oral Presentations   
 

 

Dr. Liya, a senior researcher at AHRI, emphasized 

that the session's five oral presentations, all 

focusing on behavioral studies, are expected to be 

eye-opening and lead to constructive 

recommendations. She also instructed presenters 

to conclude their talks within the allotted 15 

minutes. Details of the presentations and 

subsequent discussion sessions are provided 

below. 

 

Presentation title: Utilization of cancer screening services and factors 

affecting it among women aged 25ï49 years visiting public and private 

health institutions in Shashemene town, May 15, 2023: a facility-based 

cross-sectional study 

 

The study aimed to assess cervical cancer screening uptake and its associated factors. Among 

the 446 participants, only 15.3% utilized cervical cancer screening services, while 84.7% had 

never been screened. Of those attending their initial health visit, just 19% underwent screening. 

276 women reported knowledge about cervical cancer, but only 58 of them had been screened. 

Sources of information that have been indicated by the study participants include health 

workers, friends, school, TV, social media, and partners. Notably, 83.2% (n=371) could 

identify at least one risk factor for cervical cancer. Higher screening rates were observed among 

women with multiple children, but the likelihood of screening decreased with age. Married and 

employed women, those who had prior information, and women preferring male service 

providers were more likely to be screened. 

 
Recommendations: 

Based on these insights, several key recommendations were proposed. 

 

Health education and IEC programs: 

 

Health education should not be treated as optional or merely a formality; instead, it should be 

embedded as a routine component of healthcare services. Cervical cancer-related information, 

education, and communication (IEC), as well as prevention and control programs (PCC), 

should be integrated across all levels of the education system.  
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This strategy was chosen because schools, peers, and healthcare professionals were found to 

be the most influential sources of information. 

 

Leveraging existing community platforms: 

 

The study also recommended leveraging existing community structures such as women's 

associations and local health and development offices for disseminating information. These 

community frameworks are already integrated into the public health delivery system, offering 

a cost-effective and sustainable mechanism for outreach. Peer dialogue initiatives were 

highlighted as particularly strategic in engaging unscreened women and encouraging them to 

access services. These approaches utilize existing human resources, health infrastructure, and 

community networks, thereby reducing cost and fostering a sense of ownership among both 

providers and community members. 

 

Behavioral change programs and policy environments: 

 

The study emphasized that awareness alone is insufficient; meaningful improvement requires 

behavioral change and informed, intentional decision-making by both clients and healthcare 

professionals. Even some health workers operating within screening units had not been 

screened themselves. This underscores the need to build ownership and responsibility within 

the system and across the community. 

 

Strengthening the linkages among healthcare providers: 

 

Another critical recommendation involved strengthening the linkages among healthcare 

providers across public hospitals, health centers, and private institutions. Previous discussions 

had already acknowledged the vital role private facilities play. Enhancing collaboration 

between these entities will be essential to improving service uptake. 

 

Integration of the various cervical cancer prevention strategies: 

 

The findings also called for a reinforced connection between the three levels of cervical cancer 

prevention: primary (e.g., HPV vaccination), secondary (screening), and tertiary (treatment and 

support). While progress in HPV vaccination has been encouraging, significant challenges 

remain in screening and treatment. For example, vaccinated school-aged girls can serve as key 

informants or ñindicesò to reach their mothers and other eligible women within their 

communities, thus promoting broader engagement. 

 

Improving the referral system: 

 

Moreover, referral systems should be improved between health extension programs, health 

centers, and secondary and tertiary health facilities. Strengthening these referral pathways and 

the integration of the three prevention levels is expected to significantly enhance service 

uptake. 
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Conclusion and Key Insights: 

 
Cervical cancer screening service uptake remains low. Recognizing this reality is essential for 

designing effective interventions. With limited time to meet both national and global targets, 

such as the WHOôs goal of achieving 70% screening coverage, focused and immediate action 

is required. 

 

Visual inspection with acetic acid (VIA) can be effectively implemented in both public and 

private facilities. There is also room to expand existing screening methods, including those 

linked with HIV services. Sustainable health education, tailored IEC/BCC programs, and 

strengthened inter-facility linkages are critical to improving outcomes. 

 

The study, which was facility-based and involved clients seeking various services revealed 

numerous missed opportunities to promote cervical cancer screening. The study underscores 

the need for tailored health education, improved linkage and collaboration, and better 

utilization of existing opportunities. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

88 



 

 

Presenter 2: Melisew Setegn, Mizan Tepi University 

Presentation Title: Pooled prevalence HPV vaccination, parental willingness, 

variability high-risk papillomavirus and associated factors on HPV 

vaccination in East Africa: A systematic review and meta-analysis. Prevalence 

of HPV vaccination and parental willingness to vaccinate their children in 

East Africa 

 

Mr. Melisew highlighted that Human Papillomavirus (HPV) is the primary cause of cervical 

cancer (CC), and that the disease is largely preventable through vaccination. While numerous 

studies have been conducted across Africa, information on HPV vaccine uptake remains 

inconsistent and varied. This systematic review aimed to assess the pooled prevalence of HPV 

vaccination, parental willingness, variability of high-risk papillomavirus, and associated 

factors on HPV vaccination in East Africa. Data were collected using multiple strategies and 

online databases including Scopus, PubMed/MEDLINE, HINARI, Web of Science, Science 

Direct, Google/Google Scholar, and African Journal Online, following PRISMA 2020 

guidelines. 

 
Methods: 

 
The study included female adolescents and their parents from East African countries, with 

inclusion criteria focused on English-language studies, peer-reviewed, quantitative studies 

were considered. Reviews, editorials, and studies lacking raw data were excluded. Studies from 

East African countries from the year 2000 up to January 15, 2025. Data were extracted into a 

preformatted Excel sheet, capturing key details like study location, sample size, publication 

year, number of HPV vaccinations, parental willingness, and high-risk HPV cases. Quality 

assessments were conducted using the Joanna Briggs Institute (JBI) checklist, while meta- 

analyses and sensitivity analyses were conducted using AHRQ standards. Heterogeneity and 

publication bias were evaluated through appropriate statistical models. 

 
Key findings: 

 

Results showed the pooled HPV vaccination prevalence in East Africa was 35.8%, which is 

significantly below the WHO target. This figure is also lower than the average in broader sub- 

Saharan Africa and low- to middle-income countries. Contributing factors include limited 

vaccine availability, accessibility, and differences in implementation strategies. Around 70.3% 

of parents expressed willingness to vaccinate their daughters. This figure was compared with 

other global regions and found to be lower than in countries like Nigeria, possibly due to 

differences in socioeconomic status and parental education. 

 
Prevalence of high-risk HPV genotypes: 

The overall prevalence of high-risk HPV genotypes in East Africa was 45.2%, slightly lower 

than in broader sub-Saharan Africa. This variability may be influenced by geographical factors,  
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population demographics, and the local distribution of HPV strains. Several factors were 

associated with higher HPV vaccine uptake, 

 

Positive Attitude toward the Vaccine: 

 

Individuals with favorable attitudes were three times more likely to vaccinate. This finding 

aligns with data from West Africa and sub-Saharan Africa. 

Good Knowledge of the Vaccine: Those with better knowledge about HPV and its vaccine 

were also three times more likely to vaccinate. This correlation is supported by studies in China, 

South Asia, and multiple European countries. 

 

Awareness: 

 

Awareness played a significant role in informed decision-making. Individuals with greater 

awareness of the vaccine tended to reinforce positive social norms around vaccination. 

Additional key determinants influencing vaccination included maternal education above 

college level, a middle wealth index, availability of promotional efforts, adequate vaccine 

supply, and outreach vaccination practices. However, the overall success of vaccination efforts 

remains below WHO targets, with 30% of parents unwilling to vaccinate their children. 

 
Conclusion: 

 
In conclusion, 

ǒ The HPV vaccination coverage in East Africa remains below the WHO target. 

ǒ Parental unwillingness, notably 30%, is a barrier to improved vaccination rates. 

ǒ Ethiopia showed the highest parental willingness, followed by Kenya. 

ǒ Knowledge, attitude, and awareness were the most significant predictors of vaccine 

acceptance. 

 
Recommendations: 

 
The presenter recommended: 

ǒ Regional WHO offices should intensify awareness campaigns focusing on the benefits 

of HPV vaccination. 

ǒ Educational and outreach initiatives must be tailored to address community-specific 

concerns. 

ǒ Healthcare providers must be engaged as trusted influencers to help guide parents 

through vaccine decision-making. 

ǒ Multi -stakeholder approaches, including schools, families, and public health bodies, are 

essential for increasing vaccine uptake. 

ǒ Parent-child-newborn networks should be leveraged for comprehensive outreach. 
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Presenter 3: Melat Amberbir 

Institution: Addis Ababa University 

Presentation title: Assessment of the screening uptake and health facility- 

related facilitators, and barriers for cervical cancer screening uptake at 

primary health care facilities in southeast Oromia: a mixed methods study 

 

This study focused on understanding the uptake of cervical cancer screening and the health 

facility-related barriers and facilitators influencing this uptake in primary healthcare settings in 

Southeast Ethiopia. Cervical cancer, a malignancy that develops in the cervix, remains a major 

public health concern, particularly in low- and middle-income countries. Globally, the burden 

of cervical cancer is significant, and in Ethiopia, it is the second most prevalent cancer among 

women. 

 
The presenter mentioned that WHO recommends routine screening of women aged 30-49 for 

cervical cancer (CC) through methods such as HPV DNA testing, visual inspection with acetic 

acid (VIA), and the Pap smear test. Despite national guidelines and service expansion efforts, 

screening coverage in Ethiopia remains notably low. While WHO advocates for a 90-70-90 

targetð90% vaccination coverage, 70% screening, and 90% treatment, Ethiopia continues to 

experience low screening uptake. Most cervical cancer screening in the country is 

opportunistic, occurring primarily when initiated by the patient or recommended by a 

healthcare professional. This approach is affected by numerous systemic and facility-level 

challenges, yet there has been a lack of comprehensive studies examining these issues. 

However, there is limited research in Ethiopia regarding health facility-related barriers to 

screening uptake. Therefore, their study aimed to assess both the level of screening uptake and 

the institutionally related facilitators and challenges within health facilities in Oromia. 

 
Methods: 

The data for this study were collected using a mixed-methods approach, incorporating both 

quantitative and qualitative methods across various health facilities. The quantitative 

component involved 675 female participants aged 30 to 49 who visited the health facilities for 

any service. The qualitative component included 16 key informants, 8 healthcare providers 

(including ART, MCH, and medical directors), and 8 patients (4 screened and 4 unscreened). 

 
Key findings: 

 

Quantitative Results: 

 

The overall cervical screening uptake was 16% among the 675 participants. A small proportion 

of respondents reported receiving cervical cancer education or counseling, with only around 

20 participants indicating they received such support at outpatient or maternal and child health 

clinics. Logistic regression analysis identified several significant facilitators: 

ƺ Women aged 40ï44 were three times more likely to undergo screening. 
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ƺ Women with a college education or higher were four times more likely to be 

screened. 

ƺ Monthly income and access to counseling or education were also associated 

with higher screening uptake. 

However, broader systemic factors such as facility readiness and healthcare provider support 

did not show statistically significant associations in multivariate analysis, despite qualitative 

findings suggesting their importance. 

 

Qualitative Results: 

 

Thematic analysis from interviews revealed several key facilitators and barriers. The health- 

related facilitators are provider recommendation and encouragement, health education and 

counseling, availability of female healthcare providers, accessibility and privacy at screening 

sites, and community awareness initiatives by health extension workers. The health facility- 

related barriers include inadequate infrastructure, staff shortages, and limited service 

availability. Additionally, women aged 40ï44 were more likely to participate in screening 

compared to those aged 30ï39. 

 
Conclusion: 

 
The study concluded that overall screening uptake remains low, with financial constraints being 

a major limiting factor. Recommendations include integrating health education programs into 

routine services, enhancing peer support mechanisms within health facilities, and strengthening 

infrastructure. For program managers, the study emphasizes the need for robust monitoring and 

evaluation systems to improve service delivery and impact. The presenter acknowledged the 

support of the study participants and collaborating institutions. 
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Presenter 4: Getahun Fentensa 

Institution: Wollega University 

Presentation Title: Uptake of human papillomavirus vaccination and 

associated factors among female students attending secondary schools in 

remote areas of central Ethiopia, 2022 

 

The presentation began by emphasizing that Human Papillomavirus (HPV) is a sexually 

transmitted infection that primarily affects women and is a leading cause of cervical cancer 

(CC). There are over 100 HPV serotypes, with types 16 and 18 being the most commonly 

associated with cervical cancer. The burden of cervical cancer is particularly severe in low- 

income countries, where 80% of cases are detected at late stages. In response, the WHO has 

prioritized increasing HPV vaccine coverage as a key strategy to reduce the global burden of 

the disease. 

 

To address this growing burden, the World Health Organization (WHO) has introduced a 

global strategy focused on vaccination, screening, and treatment. The presenter emphasized 

that timely and accurate data are essential to inform interventions aimed at increasing vaccine 

uptake.In Ethiopia, HPV vaccine coverage remains limited due to supply shortages and 

accessibility issues. The study aimed to assess the current uptake of the HPV vaccine among 

female school students aged 9 to 14 in southwest Oromia. 

 
Methods: 

 

A single population proportion formula was used to determine the sample size, with self- 

administered questionnaires provided in the local language (Afan Oromo). Findings showed 

that HPV vaccine uptake in rural areas was significantly lower, at 75% less compared to urban 

settings. Factors positively associated with vaccine uptake included having educated siblings 

or mothers, belonging to educated families, and being knowledgeable about HPV and cervical 

cancer. 

 

Key findings: 

 
The study revealed several critical findings: 

 
1. Urban vs. Rural Divide: Vaccine uptake was 75% lower among students from rural 

areas compared to their urban counterparts. This discrepancy is likely due to limited 

access to information and fewer communication channels in rural areas. 

2. Family Influence: Girls with older sisters or educated mothers were more likely to 

receive the vaccine. These findings highlight the vital role of female family members 

in shaping health-related decisions and fostering open discussions about preventive 

care. 
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3. Knowledge and Awareness: Students with greater awareness and knowledge about 

HPV and its vaccine were significantly more likely to be vaccinated. This aligns with 

evidence from other countries, including Malaysia, China, and previous studies in 

Ethiopia, which indicate that informed individuals are more likely to participate in 

preventive health interventions. 

 
Conclusion: 

 

The study reported an overall vaccine uptake of 31.7%, which is substantially below the 

recommended national and global targets. The presenter concluded that increasing awareness 

is crucial to improving vaccine coverage. Key recommendations included organizing 

community and school-based awareness campaigns and encouraging healthcare providers to 

take an active role in education and outreach. Dissemination of accurate information within 

schools was particularly emphasized as a strategy to improve uptake among adolescents. 
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Session Moderator: Dr. Liya Wassie 

Track 2: Session 1:  Q & A 

The sessionôs moderator, Dr. Liya Wassie, opened the floor for discussion and encouraged 

participants to actively engage and forward their comments and questions. The detailed 

discussions based on the presentation topics are as follows: 

Discussion Summary: Tigist Kebede 

Presentation title: Utilization of cancer screening services and factors affecting it among 

women aged 25ï49 years visiting public and private health institutions in Shashemene town, 

May 15, 2023: a facility-based cross-sectional study 

 

Thematic Areas and Discussion Points: 

Consecutive questions and comments in the following six thematic areas were raised to Mrs. 

Tigist, followed by their respective response and conclusions from the Q & A session presented 

below: 

Marital Status and Screening Uptake: A Divergence from Literature 

 

Question: A participant noted that the study reported higher screening uptake among 

unmarried women, which appeared to contradict the prevailing literature that typically 

associates increased screening rates with marital status, particularly among married women. 

The participant inquired whether corroborating studies exist and whether this finding informed 

any policy recommendations. 

 

Response: Ms. Tigist clarified that the categorization of "unmarried" in the analysis 

encompassed single (2.7%), divorced (5.2%), and widowed (4%) women. The increased 

screening rates were primarily attributed to the divorced and widowed subgroups. For 

analytical clarity in multivariable logistic regression, these subgroups were collapsed under a 

single ñunmarriedò category. She acknowledged the importance of disaggregating this variable 

in future analyses to avoid misinterpretation and stated that while the finding is noteworthy, 

caution is warranted in drawing policy implications without further substantiation. 

 

Provider Gender Preference: Contextual Contradictions 

 

Question: The second question addressed an apparent contradiction in the study's findings 

regarding provider gender preference. The participant noted that, contrary to existing evidence 

from nearby areas such as Asella, respondents in the study seemed to prefer male providers. 

 

Response: Ms. Tigist explained that while women may express a preference for female 

providers in theory, the majority (75%) of cervical cancer screening services in the study setting 

were delivered by male providers. This practical limitation may have influenced both service 

utilization patterns and reported preferences. She emphasized that the observed trend should 

not be interpreted as a genuine preference but rather as a reflection of provider availability. 

Ms.Tigist highlighted the need for policy directives that prioritize service continuity and 

accessibility over assumed gender-based preferences, particularly when such preferences 

cannot be adequately accommodated due to workforce constraints. 
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Methodological Rigor and Data Quality Assurance 

 

Question: A participant raised concerns regarding methodological transparency, specifically 

about the studyôs control of confounding variables and data quality assurance protocols. 

 

Response: In response, Ms. Tigist indicated that although not presented in detail during the 

session, the study adhered to rigorous methodological standards. The data collection instrument 

was adapted from validated sources and reviewed by subject matter experts. A pretest was 

conducted outside the study area, and data collectors received comprehensive training. Data 

were collected using the KOBO Toolbox digital platform, with real-time supervision and 

oversight. Data were then cleaned and subjected to appropriate statistical procedures, including 

bivariable and multivariable logistic regression analyses to control for potential confounding. 

 

Age-Specific Gender Preference and Service Integration 

 

Question: Another participant, who conducted a similar study in the same geographical area, 

corroborated Ms. Tigistôs findings with a refined perspective: younger women tended to 

prefer female providers, whereas older women demonstrated less concern regarding provider 

gender. The participant also emphasized the importance of integrating cervical cancer 

screening with other healthcare services, particularly beyond ART clinics. 

 

Response: Ms. Tigist acknowledged these observations and concurred that the absence of true 

provider choice complicates interpretations of preference. She noted that at Melka Oda Health 

Facility, where a female provider was assigned to screening services, uptake was notably 

higher. She agreed that these insights warrant further exploration, particularly regarding service 

integration and the influence of provider characteristics on uptake. 

 

Limited Facility Participation and Caution in Interpreting Preferences: 

 

Question: Another participant inquired why only 10 of 90 health facilities in the area provided 

cervical cancer screening, and advised caution in interpreting provider gender preferences 

without considering sociocultural factors, such as male partner influence on womenôs health 

decisions. 

 

Response: Ms. Tigist responded that among the 90 facilities, 13 were public and 77 were 

private. Screening services were predominantly offered in public institutions (6 out of 13) and 

to a lesser extent in private facilities (4 out of 77). She attributed this disparity to resource 

availability and interest among private providers. She also underscored the importance of 

strengthening public-private linkages and improving service integration to enhance 

accessibility and efficiency. She also acknowledged the need for further research to understand 

the sociocultural dynamics influencing provider preference. 
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School-Based Interventions, HPV Vaccination Uptake, and AwarenessïBehavior 

Gap: 

 

Question: A participant posed a multifaceted question addressing: (1) the potential for school- 

based interventions, (2) the discrepancy between reported and actual HPV vaccination uptake, 

(3) the association of multiparity with cervical cancer risk despite higher risk observed among 

ñunmarriedò women, and (4) the gap between high awareness levels and low screening uptake. 

 

Response: Ms. Tigist clarified that although ñunmarriedò women were associated with higher 

screening uptake, many of them, particularly the divorced and widowed, had histories of 

multiple births, thus aligning with the established risk associated with multiparity. Regarding 

the awarenessïbehavior gap, she acknowledged that although 62% of participants reported 

awareness of cervical cancer, actual screening uptake was significantly lower. She emphasized 

the need for more effective behavioral change interventions and stronger alignment between 

knowledge dissemination and actionable service delivery strategies. Regarding HPV 

vaccination, she concurred that reported administrative coverage figures may not accurately 

reflect true uptake levels, warranting further investigation. 

 

Conclusion: 

 

The session fostered a robust and constructive discussion around the complexities of cervical 

cancer screening uptake in the Ethiopian context. Key themes included the exact 

interpretation of marital status and provider gender preference, the imperative for service 

integration, methodological rigor, and the persistent gap between awareness and utilization. 

Ms. Tigist Kebede responded to inquiries with clarity and openness, acknowledging areas for 

further research and the need for refined, context-sensitive policy recommendations. The 

discussion underscored the importance of interdisciplinary perspectives in addressing public 

health challenges. 

 

Discussion Summary: Mr. Melisew Setegn 

Presentation Title: Pooled prevalence HPV vaccination, parental willingness, variability of 

high-risk papillomavirus and associated factors on HPV vaccination in East Africa: A 

systematic review and meta-analysis.  

 

Thematic Areas and Discussion Points: 

 

Consecutive questions and comments in the following four thematic areas were raised to Mr. 

Melesew Setegn, followed by their respective response and conclusions from the Q & A session 

below: 
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Time Frame and Meta-Regression: Accounting for Temporal Trends 

 

Question: A participant noted the extensive 25-year scope (2000ï2025) of the meta-analysis 

and raised concerns about how behavioral patterns and contextual factors may have changed 

over time. They asked whether meta-regression was used to account for these temporal 

dynamics and whether key covariates such as educational status were explored. 

 

Response: Mr. Melesew confirmed that meta-regression was conducted, particularly using 

time as a covariate. The analysis revealed that uptake trends were relatively low between 2020 

and 2021, but showed a marked increase from 2022 onward. While temporal trends were 

assessed, he acknowledged that more granular subgroup analyses, particularly by education or 

other sociodemographic factors, were not conducted but would be valuable for future research. 

He committed to undertaking further analysis in this area as part of a follow-up assignment. 

 

Cross-Country Heterogeneity and Aggregation of Regional Data 

 

Question: Another participant expressed concern regarding the pooling of data from multiple 

East African countries, highlighting the distinct sociocultural and epidemiological contexts that 

may affect HPV vaccination uptake. The participant also questioned the lack of subgroup 

analysis by factors such as education and place of residence, especially given the reported 30% 

rate of parental non-acceptance of HPV vaccination. 

 

Response: Mr. Melesew explained that the analysis was based on primary studies conducted 

within individual East African countries, and a country-level subgroup analysis was performed 

to address regional heterogeneity. However, disaggregated subgroup analyses based on 

variables such as education, gender, and urban versus rural residence were not included. He 

recognized this as a methodological limitation and agreed that such stratified analyses could 

yield more precise policy guidance. 

 

Population Heterogeneity and Database Accessibility 

 

Question: A participant raised concerns about the inclusion of two distinct population groups, 

adolescent girls and parents, in a single meta-analysis. They questioned how these populations 

were handled analytically, given the methodological rigor expected in systematic reviews. 

Additional concerns were voiced regarding access to subscription-based databases such as 

Scopus and Web of Science, which are generally unavailable in Ethiopia. 

 

Response: Mr. Melesew clarified that the two population groups were analyzed separately. 

Studies focused on adolescent girls were used for analyzing HPV vaccine uptake and its 

associated factors, whereas those examining parental willingness were included under a 

separate objective. These datasets were managed independently and analyzed using distinct 

models. 

 

On the issue of heterogeneity, he reported a high I² statistic of 99% for pooled parental 

willingness, indicating substantial variability. To address this, country-specific subgroup 

analyses were conducted. 

98 



 

 

Regarding access to pay walled databases, Mr. Setegn stated that one of the research team 

members had institutional access through an academic partnership, which enabled them to 

retrieve full-text articles from Scopus and Web of Science, thus overcoming the limitation of 

restricted national access. 

 

Regional Focus, Comparative Interpretation, and Policy Relevance 

 

A final participant queried the rationale for focusing solely on East Africa while making 

comparisons with Sub-Saharan Africa in the discussion. They also inquired about the specific 

policy implications of the findings for Ethiopia and noted the absence of formal 

recommendations for future research. 

 

Response: Mr. Melesew stated that East Africa was selected due to the availability of sufficient 

primary data and the shared regional characteristics relevant to HPV vaccination. References 

to Sub-Saharan Africa were included for contextual comparison but should be interpreted 

cautiously. 

 

Regarding policy relevance, he highlighted that the pooled parental willingness rate of 70.3% 

suggests that nearly one-third of parents remain hesitant or unwilling to vaccinate their 

daughters. This finding has direct implications for national immunization programs and 

underscores the need for targeted behavioral interventions. He acknowledged the importance 

of including explicit recommendations for future research in subsequent versions of the study. 

 

Conclusion: 

 

The discussion session highlighted several critical dimensions of conducting meta-analyses in 

diverse regional contexts. Key themes included the challenges of synthesizing data across 

heterogeneous populations, the importance of temporal and subgroup analyses, the 

practicalities of database access in low-resource settings, and the need for precise policy 

translation of pooled prevalence data. Mr. Melesew Setegn responded to all inquiries with 

academic rigor and transparency, acknowledging both the strengths and limitations of the study 

while identifying areas for further investigation and methodological refinement. 

 

Discussion Summary: Melat Amberbir 

Presentation title: Assessment of the screening uptake and health facility-related facilitators, 

and barriers for cervical cancer screening uptake at primary health care facilities in 

southeast Oromia: a mixed methods study 
 

Thematic Areas and Discussion Points: 

 

Consecutive questions and comments in the following eight thematic areas were raised to Mrs. 

Melat Amberbir, followed by their respective response and conclusions from the Q & A session 

below: 
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Fear of Pain and Embarrassment: Missing Barriers or Non-Significant Factors 

 

Question: A participant noted the absence of commonly cited individual-level barriers, such 

as fear of pain from speculum examination and embarrassment, in Ms. Amberbirôs findings. 

They questioned whether these factors were considered and how their exclusion affected the 

interpretation of barriers to screening. 

 

Response: Ms. Melat clarified that while her primary focus was on health facility-related 

facilitators and barriers, individual-level variables such as fear of pain and embarrassment were 

included to control for confounding. However, these variables were not statistically significant. 

She suggested that this may be due to the demographic profile of participants, most were aged 

30-49 and had prior childbirth experience, potentially reducing embarrassment or fear of pelvic 

exams. These findings were also supported by the qualitative data. 

 

Quantitative vs. Qualitative Discrepancies in Facility-Related Barriers 

 

Question: Another participant highlighted a contradiction: health facility-related barriers were 

not statistically significant in the quantitative results, but were emphasized in the qualitative 

findings. They asked how the discrepancy was addressed in the conclusion. 

 

Response: Ms. Melat explained that although health facility factors were not statistically 

significant in multivariable regression, they emerged prominently in descriptive statistics and 

qualitative data. These included high proportions of respondents citing facility-related reasons 

for not screening. She acknowledged that methodological limitations, such as sample size or 

data collection challenges, might explain the quantitative insignificance. Ultimately, she 

triangulated the descriptive and qualitative findings to include these barriers in her overall 

conclusions. 

 

Qualitative Analysis Methods and Reporting Age Disaggregation 

 

Question: A participant raised concerns about the transparency of qualitative analysis methods 

and recommended including participant age when presenting qualitative quotes. They also 

questioned the use of the term "low uptake" and asked whether a benchmark was used. 

 

Response: Ms. Melat confirmed that thematic analysis was used for the qualitative data, with 

sub-themes developed from participant responses. Regarding the second point, she 

acknowledged the suggestion to disaggregate quotes by age and indicated she had included 

demographic details under the socio-demographic section but would consider integrating 

them directly into qualitative reporting. On the issue of "low uptake," she cited the WHO 

recommendation of 70% screening coverage. Since only 15% of eligible women in her study 

had been screened, she concluded that uptake was indeed low, especially in remote areas. 

 

Triangulation Approach in a Mixed Methods Design 

 

Question: A participant asked how triangulation of quantitative and qualitative findings was 

conducted in her mixed-methods study. 
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Response: Ms. Melat explained that her study followed a sequential exploratory design. 

Quantitative data were collected and analyzed first, and qualitative data were then used to 

explore these findings further. The qualitative phase included healthcare providers and was 

designed to enrich understanding of patient perspectives gathered in the quantitative phase. She 

emphasized that this two-phase design allowed for meaningful triangulation across data sources 

and perspectives. 

 

Staff Rotation as a Facility-Level Barrier 

 

Question: A participant pointed out that staff rotation had emerged as a barrier in their own 

study and asked whether Ms. Melat had identified this issue, while also noting that barriers 

exist across different levels of the health system. 

 

Response: Ms. Melat acknowledged the comment and noted that staff rotation was not 

specifically analyzed in her study. Her primary focus was on facility-level barriers, but she 

agreed that staff rotation and multi-level system barriers are important areas for further 

investigation. 

 

Opportunistic Screening and Vaccine Uptake Gaps 

 

Question: A participant commented on the importance of opportunistic screening and 

questioned the low uptake among women visiting facilities. They also raised concerns about 

vaccine uptake, noting parental hesitancy and lack of awareness as contributing factors. 

 

Response: Ms. Melat confirmed that cervical cancer screening in Ethiopia is opportunistic and 

based on individual willingness. In the remote facilities studied, limited counseling 

opportunities may have hindered uptake. She agreed with the recommendation to strengthen 

provider awareness and patient education. Regarding vaccination, she acknowledged that lack 

of parental understanding contributes to low uptake, underscoring the need for broader 

community sensitization efforts during school-based campaigns. 

 

Participant Awareness and Preference Validity 

 

Question: A participant questioned how informed the study participants were regarding 

provider gender preferences, noting that low awareness in rural settings could impact the 

reliability of such responses. They also inquired whether regular health facility visits influenced 

screening uptake. 

 

Response: While a direct response was not documented, the earlier discussion implies Ms. 

Melat recognized the complexity of interpreting provider preference without full participant 

awareness. She acknowledged that the study participants were women attending facilities for 

various services, not exclusively for screening, which may influence their ability to articulate 

preferences. The potential link between frequent health facility visits and increased screening 

uptake was noted as an area for further analysis. 
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Rationale for Universal Counseling Recommendation 

 

Question: A participant asked about the basis for the studyôs conclusion that all women visiting 

health centers should be counseled for screening. They queried whether this recommendation 

aligned with policies in other African countries. 

 

Response: Ms. Amberbir stated that her recommendation was informed by comparative studies 

from East Africa, where integrated service models have shown promise. She emphasized 

similarities in regional health system characteristics and HPV prevalence, making broader 

counseling a practical and effective strategy. She also highlighted that Ethiopiaôs HPV 

vaccination coverage remains below WHO targets, underscoring the need for comprehensive, 

opportunistic engagement in clinical settings. 

 

Conclusion: 

 

The discussion following Ms. Melat Amberbirôs presentation highlighted the value and 

challenges of mixed-methods research in understanding cervical cancer screening uptake. 

Participants probed methodological issues, such as data triangulation and thematic analysis, 

and raised substantive concerns about participant awareness, health system barriers, and 

vaccine uptake. Ms. Amberbir responded with clarity, acknowledging limitations and affirming 

the importance of contextual and integrative approaches to policy recommendations. The 

conversation underscored the continued need for both health systems strengthening and 

culturally sensitive patient engagement strategies. 

 

Discussion Summary: Mr. Getahun Fentensa 

Presentation Title: Uptake of human papillomavirus vaccination and associated factors 

among female students attending secondary schools in remote areas of central Ethiopia, 

2022 

 

Thematic Areas and Discussion Points: 

 

Consecutive questions and comments in the following five thematic areas were raised to Mr. 

Getahun Fentensa, followed by their respective response and conclusions from the Q & A 

session below: 

 

Discrepancy between Study and National HPV Vaccination Rates 

 

Question: A participant questioned the low HPV vaccination uptake (31%) reported in Mr. 

Getahunôs study, contrasting it with national figures cited at over 60%. They also referenced 

his recommendation to integrate cervical cancer screening and CBCC materials into school 

programs, pointing out that such integration already exists within school health initiatives. 

 

Response: Mr. Getahun acknowledged the discrepancy and attributed it to several factors: 

 

ǒ The denominator used in his study was limited to female secondary school students in 

specific remote areas, whereas national data are more comprehensive. 
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ǒ The self-administered data collection method might have resulted in missing 

responses. 

ǒ Differences in knowledge levels among students and varying levels of information 

exposure, not all informed individuals can be considered knowledgeable without 

evidence of behavior change. He emphasized the need for partnerships with primary 

health care units, NGOs, and higher education institutions to support vaccine delivery 

through school health programs. 

 

Relevance of Data Timing to Current Vaccination Status 

 

Question: Another participant expressed concern about whether the studyôs findings reflect 

the current HPV vaccination status, given ongoing national efforts to scale up the program. 

 

Response: Mr. Getahun confirmed that the study was conducted in November 2022, and that 

national figures cited in later presentations might reflect recent improvements not captured in 

his cross-sectional design. He also noted that differences in setting, target population, and data 

collection methods (e.g., self-report) could contribute to the observed discrepancy. 

 

Scientific Contribution Despite Similar Findings 

 

Question: A participant asked what unique contribution Mr. Getahunôs research makes to the 

scientific community, given the similarity of his findings to prior studies. 

 

Response: Mr. Getahun argued that his study brings new insights by: 

 

ǒ Focusing on remote, underserved populations, where data are often scarce. 

ǒ Identifying specific barriers such as limited knowledge, inadequate funding, and weak 

school engagement in information dissemination. These findings can inform localized 

policy and intervention strategies. 

 

Data Quality and Literacy Concerns 

 

Question: A participant raised a methodological concern about the use of self-administered 

questionnaires, noting that 38% of the study population had no formal education, potentially 

affecting data reliability. 

 

Response: Mr. Getahun acknowledged the limitation, reiterating that self-administered 

questionnaires may not have been ideal for all participants. The study's cross-sectional nature 

and data collection in 2022 further limited its ability to reflect ongoing changes. 

 

Rural-Urban Disparity in Vaccine Uptake 

 

Question: One participant questioned the large disparity in uptake, where rural girls were 75% 

less likely to be vaccinated compared to urban girls. They asked whether the issue was access- 

related or a matter of choice, given that the service is school-based and should be equally 

available. 
 

103 



 

 

Response: Mr. Getahun responded that while the service is indeed school-based, access to 

accurate information, fears about side effects, and cultural perceptions likely play a larger role 

in reducing uptake among rural girls. He emphasized the need for targeted education and 

outreach to rural communities to bridge this gap. 

 

Conclusion of the Q & A session 

 

The discussion around Mr. Getahun Fentensaôs presentation highlighted critical concerns about 

data interpretation, methodological limitations, and equity in access to HPV vaccination 

services. Participants emphasized the importance of contextualizing findings within broader 

national trends and policy frameworks. Mr. Fentensa responded thoughtfully, acknowledging 

both the constraints of his study design and the implications for future research and intervention 

strategies in remote areas of Ethiopia. The dialogue underscored the ongoing need for targeted, 

evidence-based approaches to increase HPV vaccine uptake and reduce cervical cancer risk 

across diverse settings. 

 

Finally, the discussion session of Track 2 ï session 1 oral presentations were concluded 

highlighting the following critical recommendations and action points, where parental 

consent, mother screening encouragement and involvement during vaccination is critical in 

enduring future adherence for cervical cancer screening endeavors. 
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Session Moderator: Dr. Muluken Gizaw 

Institution : Addis Ababa University 

Presenter 1: Aragaw Tesfaw 

Institution: Addis Ababa University 

Track 1: Session 2: Oral Presentations 
 

 

Dr. Muluken, the moderator for the Track 2 session 2 oral presentation sessions on Day 2 of 

the conference, introduced himself as a cancer epidemiologist at Addis Ababa University, 

School of Public Health. He also mentioned that he is currently working on research areas 

focusing on women's reproductive organ cancers, and he is highly interested in cervical cancer 

prevention and control, and currently he is focusing on the continuum of care after the screening 

and exploring how to optimize and digitalize the point of care. Following this, he highlighted 

that the sessionôs four oral presentation topics are very interesting, and invited the first 

presenter by instructing all presenters to finish based on their allocated time, each 15 minutes. 

Hence, all four presentations and discussion sessions are presented below. 

 
 

Presentation Title: Survival status and Predictors of Mortality among 

Cervical Cancer Patients in Two Oncology Units in North-west Ethiopia: A 

retrospective follow-up study 

 

The presenter, Aragaw Tesfaw, discussed the survival rate and mortality predictors in cervical 

cancer patients. Cervical cancer was reported as the second most common female cancer 

globally, following breast cancer, and similarly, the second most common in Ethiopia. 

Approximately 5,000 new cases of cervical cancer in Ethiopia and a mortality rate of 16.8% 

per 100,000 women were reported in the 2003 GLOBOCAN estimate report. Despite its 

considerable contribution to morbidity and mortality, limited studies have addressed the 

survival status and predictors of mortality, and existing reports have great variability. 
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Methods: 

 

The aim of the study was to determine survival status and predictors of mortality among 

patients with cervical cancer. The research was conducted at the University of Gonder 

Specialized Hospital and Felege Hiwot Specialized Hospital. A retrospective chart review, 

supplemented by follow-up phone calls, was conducted. Patients diagnosed between February 

1, 2017, and January 7, 2022, and who were on chemotherapy follow-up were included. Cases 

were recruited from chemotherapy log books, and only pathologically confirmed cases of 

cervical cancer with confirmed and clear staging information were selected. 

 

The outcome of interest was time to death, from the date of pathologic diagnosis to the 

occurrence of the event. Censoring was done for cases lost to follow-up for six months, referred 

in or transferred out cases, and those alive at study end. Survival probabilities were estimated 

by Kaplan-Meier methods, survival differences between groups were compared using the log- 

rank test, and predictors of mortality were modeled in a Cox regression model. A worst-case 

scenario presupposed that patients lost to follow-up passed away after six months. 

 

Key findings: 

 
Socio-demographic characteristics 

 

The study included 441 patients/cases from the two hospitals. The mean age at diagnosis was 

49 years, which is modestly lower compared to the global average of 53 years but is consistent 

with studies conducted in Addis Ababa and similar settings, with 48 and 49 years. Over 50% 

of patients had advanced stages at presentation, which is consistent with what has been 

documented in sub-Saharan Africa and Ethiopia, but is divergent from high-income nations. 

Patient and diagnostic delays were prolonged, with over 75% of them experiencing delays of 

over three months, which may be related to access and health care infrastructure issues. 

 

Mortality incidence and survival rates of cervical cancer 

 

The mortality incidence was 11 per 1,000 person-years of follow-up. The overall survival at 

three, four, and five years was 81.2%, 5.8%, and 7.6%, respectively. The five-year survival 

was 18%. Survival under worst-case assumptions was poorer, with no patients surviving at five 

years and 26% at four years. 

 

In comparison to other studies, five-year survival rates observed were lower than both the 

African average of 33.1% and a study at the National Radiotherapy Center in Addis Ababa 

(26%). Worldwide estimates indicate 42.1% five-year survival, which is higher than the 

findings from our study. Variations were attributed to differences in healthcare infrastructure, 

sample size, survival determination, and time measurements. 

 

The diagnosis phase was a significant predictor of survival: early-phase individuals had better 

outcomes compared to individuals with late-phase disease. Specifically, survival was 

approximately 57% for stage II, 26% for stage III, and 9% for stage IV.  These findings are 
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consistent with other studies, noting that late-phase diagnoses are linked to lower survival rates 

due to disease progression and metastasis of the disease. Differences in survival were also 

because access to radiotherapy was unavailable, highlighting the need to expand radiation 

therapy services. Identified predictors of death included older age, HIV-positive status, 

advanced stage at diagnosis, and no surgery. Older patients and those diagnosed at more 

advanced stages had a higher risk of death. Patients who underwent surgical intervention had 

better survival compared to those who did not, supporting evidence that adherence to surgery 

and chemotherapy improves survival of patients. 

 

The presenter pointed out that determining survival with retrospective data is difficult due to 

incomplete follow-up and documentation of patients. Nonetheless, from the available evidence, 

recommendations made included the expansion of cervical cancer screening, particularly to 

high-risk groups such as the elderly and HIV-positive women. Improvement in treatment 

adherence, chemotherapy access, and improved documentation at the regions and cancer 

registry systems were also emphasized as mechanisms to improve the survival of patients. 

 

Conclusion 

 

He concluded his presentation by stating that the overall survival among the population under 

this study was poor. Individuals diagnosed at advanced stages, those with HIV comorbidities, 

those who did not undergo surgical procedures, and those living in rural areas where access to 

healthcare was limited had a higher risk of death and lower survival rates. 
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Presenter 2: Dr. Tamrat Abebe 

Institution: Addis Ababa University 

Presentation Title: Association between the T-Cell Receptor Repertoire and 

Microbiome Composition in Cervical Cancer Patients from Ethiopia 

 

Dr.Tamirat began with an introduction, noting the immune system's central position in the 

initiation of cancer, both in promoting cancer growth and in controlling it. In cancer of the 

cervix, upon infection by HPV, prolonged expression of viral oncogenes causes activation of 

the immune system. Based on the immune status of the patient, either anti-tumor immunity can 

efficiently eliminate cancer cells, or failure of the immune system can facilitate cancer growth 

to a fatal level. 

 

The immune tolerance mechanisms were highlighted to be central in augmenting the anti-tumor 

responses, being the basis for immunotherapy modalities employed in developed countries. In 

line with this premise, the research project was initiated in collaboration with MD Anderson 

Cancer Center, motivated by earlier observations that patients with cervical cancer who are 

responsive to radiotherapy and immunotherapy had distinctive microbiome signatures. 

 

The study involved T-cell receptor sequencing and microbiome profiling. TCR sequencing 

involved analyzing the complementarity-determining region 3 (CDR3) of the TCR beta chain 

to quantify T-cell diversity and clonality. High clonality (lower T-cell clone number) was 

observed as potentially reflective of a directed, effective immune response, whereas low 

clonality reflected immune dysfunction or suppression of the immune system. 

 

Previous findings by MD Anderson colleagues had indicated that clonality and productivity of 

T-cell receptors were related to favorable cervical cancer treatment outcomes. Moreover, 

cervical cancer patients also possessed a unique tumor microbiome that was different from 

dysplastic or healthy controls, and this microbiome was believed to influence the TCR 

repertoire. So we proposed to see if there is any difference between the T-cells and TCR 

repertoire among patients with malignant tumors and benign cervical cancer. 

 

Methods: 

 
The Ethiopian study population consisted of 120 women: 60 with cancer, 29 with dysplasia, 

and 35 with benign cancer. However, because of quality control reasons, the final analysis only 

involved 63 samples: 49 malignant, 9 dysplasia, and 5 benign. Sample availability problems 

and sequence capacity limitations were cited as major challenges. 

 

Multiplex PCR based sequencing of the complementary determinant gene of region-3 , beta 

chain sequencingwas employed for sequencing in the Cancer Genomics Laboratory of the 

University of Texas. 
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Results and Key findings: 

 
Age discrepancy between groups: 

 

Analysis of patient characteristics uncovered no substantive age discrepancy between groups. 

However, HPV-16 occurred substantially more frequently in invasive lesions. Although T-cell 

matrices in population measurements were relatively similar across groups, there were 

differences in T-cell receptor diversity and function, particularly in malignant, dysplasia, and 

benign groups which was the lowest. There was more clonality and functional diversity in 

malignant cases compared to the remaining groups. 

 

T-cell receptor characteristics: Microbiome profiles: 

 

Hierarchical clustering of T-cell receptor parameters revealed a distinctive immune phenotype 

for pathological status (malignancy, dysplasia, or benign status). Within the malignant subset, 

there was increased T-cell receptor function and distinctive productive entropy and clonality 

characteristics, which are indicative of immune activation-suppression equilibrium. 

 

The study then explored correlations of microbiome profiles with T-cell receptors 

characteristics. Because the microbiome has been reported to serve as an immune system 

training function of an individual, high correlations existed between microbiome composition 

and some T-cell receptor parameters. Such correlations can be positive or negative. 

 

Microbiome diversity and taxonomic resolution: 

 

Microbiome diversity was quantified using alpha diversity indices such as Shannon and 

Simpson indices. Diversity differences were noted between the three T-cell receptor repertoire 

groups of patients, namely decreased diversity in Group 3. However, the aggregate microbiome 

diversity differences between the larger groups (dysplasia, malignant, benign) were not 

statistically significant, possibly due to a small sample size, but if we took longitudinal data 

the difference would have been significant. 

 

Further taxonomic resolution explained correlations between specific microbiome taxa and T- 

cell receptor subgroups. Group 1 correlated with gamma-proteobacteria predominance, and 

Group 2 correlated with Firmicutes, Atopobium, Olsenella, and other species. The current type 

of microbiome was hypothesized to be capable of influencing disease onset and treatment 

response at the early stage of the cancer. 

 

Conclusion and recommendation: 

 

Dr. Tamirat further reiterated that this study identified associations between immune profiles 

and microbiome diversity, suggesting that cervical cancer progression may involve complex 

interactions between the host immune system and microbial communities. These findings raise 

the possibility of a bidirectional relationship, where immune activity could influence 

microbiome composition and, conversely, microbial populations might modulate immune 

responses. 
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The observed enrichment of specific microbial taxa in immunosuppressed or immune-active 

patients highlights the potential for microbiome modulation in these immune environments. 

However, given the cross-sectional design and limited sample size, further longitudinal and 

mechanistic studies are needed to better understand the dynamic interplay between the immune 

system and the microbiome in cancer, particularly cervical cancer. Special attention should be 

given to taxa with potential protective effects, as they may offer novel avenues for therapeutic 

intervention. 
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Presenter 3: Dr. Tesfaye Gelanew 

Institution: Armauer Hansen research Institute 

Presentation Title: Call for Early Adoption of New Cost-effective Cervical 

Cancer Prevention and Control Strategies in Ethiopia 

 

Dr. Tesfaye Gelanew presented on the ócall for early adoption of new cost-effective cervical 

cancer prevention and control strategies in Ethiopiaô. He declared that his research team and 

he had no business interests, making it clear that their report was simply dedicated to serving 

their nation, with no business relations with any firm. 

 

This report is based on the common view of colleagues who worked collaboratively, based on 

the present situation regarding the three pillars described in the previous dayôs discussions. As 

mentioned yesterday, the 90ï70ï90 goals were described in detail. The idea for this 

presentation arose while they were doing COVID-19 vaccines, where they were keen to know 

about the impact of one dose on people who already had prior exposure. 

 

Finally, he summed up that the performance of Ethiopia to the WHO's targets on STIs was 

assessed. Despite achievements being much publicized, low target performance and key 

bottlenecks are still rampant; Ethiopia continues to fall behind to achieve them. Coverage of 

vaccines is currently at 44%, and for cervical cancer screening, uptake is low, with only 15ï

18% of girls screened being eligible. Additionally, reduced-cost HPV DNA testing access is 

limited, and turnaround time remains slow, according to Dr. Tamratôs presentation yesterday. 

 

Synopsis of the evidence and key findings: 

 
Cervical cancer treatment provision 

 

Cervical cancer treatment provision is also very low. As the Tamrat's group has highlighted, 

the capacity remains significantly limited, not only for radiation therapy but also for cheap 

treatments such as thermal therapy. The overview presented captures discussions yesterday and 

this morning, which reveal that Ethiopia still lags behind WHO strategies in achieving the three 

pillars by 2030. 

 

The technologies and approaches available to drive Ethiopia's HPV 90ï70ï90 success were 

then weighed. It was noted that such a challenge is not new to Ethiopia; even in developed 

countries, WHO targets are hard to reach. 

 

Vaccination schedule and self-sampling 

 

The shift to single-dose vaccination schedule, supported by an opinion paper co-authored with 

colleagues, was highlighted. Self-sampling methods, discussed yesterday on the basis of the 

Jimmaôs study reporting 78% of women selected self-sampling, were promoted due to 

concerns over privacy and culture, and a lack of health workers since women prefer women for 

taking the samples. Single-visit screen-and-treat approaches were encouraged. Therapeutic  
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vaccines were emphasized as a new but not yet available alternative. Widespread single-

dose vaccination delivery was emphasized as having the capacity to significantly accelerate 

cervical cancer prevention and control. 

 

A synopsis of the evidence to support single-dose vaccination, with a focus on African work, 

was set out. The appeal of WHO to switch to a single dose from two or three doses was 

forcefully argued. Although much of the early evidence was drawn from non-randomised 

studies in India and Costa Rica, immune-bridging trials in Kenya, Tanzania, and Gambia 

have provided data demonstrating that single-dose vaccination will be effective within 

African settings. HIV prevalence, nutrition, and comorbidities were cited as issues of 

concern, but immune bridging studies, particularly in Tanzania, demonstrated that one dose 

equals a double dose. 

 

Dr. Tesfaye noted relevant papers, referring to initiatives in South Africa to further 

investigate single-dose effects on the cervical cancer outcome. 

 

With the support of AHRI and Dr. Liya Wondwossen of the Ministry of Health, Dr. Tesfaye 

and his team wrote a 2023 opinion article recommending a transition to single-dose vaccination 

as opposed to double-dose vaccination on the basis of African and global evidence. Cost 

comparison between double-dose quadrivalent and single-dose nonavalent vaccines was found 

to be in favor of the single dose. Gladly, Ethiopia had already changed to a single-dose regime 

in November 2024, significantly increasing vaccine coverage where 30 million young girls had 

been vaccinated 

 

Vaccine manufacturing technologies and point of care testing: 

 

Manufacturing technologies of the vaccines were also under discussion, comparing traditional 

yeast-based systems against cost-saving L1-region eukaryotic E. coli expression systems 

introduced by Chinese producers. This aspect of cost was particularly brought to fore when 

considering transformations between bivalent, quadrivalent, and nonavalent vaccines. 

Evidence proved that Chinese-manufactured nonavalent vaccines are similar in 

immunogenicity and safety to Gardasil, offering a realistic alternative for Africa and the rest 

of the world. 

 

The merit of single-visit screen-and-treat (SCVSD) approaches was highlighted, in which self- 

sampling, point-of-care testing, and immediate treatment are combined to enhance coverage, 

which will limit loss to follow-up and empower the woman. Issues such as the risk of 

overtreatment were noted but could be avoided with enhanced diagnostics. 

 

Recommendations: 

 

New approaches, like mobile clinics, were proposed. The clinics would use antigen-based 

point-of-care tests for the oncoproteins E6 and E7 together. Even though currently available 

tests suffer from sensitivity problems, newer fluorescent immunoassay technologies could 

provide improvements. 
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Finally, a recommended algorithm for Ethiopia was provided, which suggested an approach of 

a mobile clinic screening women and providing them with instant feedback. In case of a 

negative result, rescreening in five years would be recommended, with intense monitoring for 

the high-risk population. 
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Presenter 4: Prof. Demissew Amenu 

Institution: Jimma University 

Presentation Title: Human Papillomavirus prevalence and the genotype 

profile among adolescent and young women in Jimma Town 

 
 

Prof. Demissew stated that globally, HPV infection is common, but most women can control 

the infection without it progressing. Only a small proportion develop persistent infection, 

which can lead to cervical cancer, as we have been discussing over the past two days. The 

global prevalence of HPV infection is estimated at around 11.7%. 

 

The most common HPV genotypes globally are HPV-16, 18, 52, 31, and 58. In Sub-Saharan 

Africa, the prevalence is higher, around 24%, and a systematic review reported 35.4%. The 

dominant genotypes in this region include HPV-16, HPV-56, 52, 35, and 18, showing some 

variations in Africa compared to the global distribution of HPV. And in East Africa the 

genotype distribution slightly varies from the rest, where HPV-16, 18, 52, 31, and 58 are 

common. 

 

In Ethiopia, data on HPV prevalence are limited. Existing studies have reported high-risk HPV 

prevalence ranging from 15.9% to 23.2%, and other studies have found rates between 13.2% 

and 20.5%. While HPV vaccination has been introduced at the national level, its public health 

impact and the sustainability of the program might take decades to measure, requiring close 

monitoring. Therefore, baseline studies like ours are important to evaluate the vaccine related 

genotypes like HPV-16, 11, 6, and 18 and assess the vaccine effectiveness . 

 

Methods: 

 

Our study aimed to determine the prevalence and genotype distribution of HPV among 

unvaccinated adolescent girls aged 15ï19 and young women aged 25ï29 years in Jimma Town, 

using a cross-sectional design. Participants were randomly selected among sexually active 

individuals in both age groups. The final sample size was calculated to detect the difference in 

the HPV prevalence between 15, 10, and 5 % in both groups, the final sample size 1562, where 

755 were adolescents and 807 were young women. 

 

Self-sampling was conducted using Copan FLOQSwabs. HPV DNA extraction was performed 

using the QUICK DNA/RNA viral MagBead extraction kit, and detection and genotyping were 

done using the Anyplex II  HPV28-seegene Korea detection system. For quality assurance, 10% 

of the samples were sent to a reference laboratory in Melbourne, with good concordance 

observed between the two results, and then the analysis was done at AHRI regarding the geno- 

prevalence 

 

The team considered 12 genotypes as high-risk based on the International Agency for Research 

on Cancer (IARC) classification, and also analyzed the distribution according to bivalent, 

quadrivalent, and nonavalent vaccine coverage. 
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Key Findings and Results: 

 
Demographic characteristics 

 

The research team collected about 1,562 vaginal samples out of which 443 vaginal samples 

were invalid. For the socio-demographic data among the participants, the median age was 19 

for adolescents and 27 for young women. About 36% of adolescents and 85% of young women 

were married, with the mean age at marriage being younger among adolescents (16.5 years). 

The wealth index was more or less similar between the two age groups. The age at menarche 

was similar, whereas the age at first intercourse and age at marriage was a bit earlier for the 

adolescents. 

 

Approximately 13% of adolescents and 25% of young women reported having multiple 

lifetime sexual partners. Regarding the experience of self-sampling, almost all participants 

found it acceptable: 95% of adolescents and 98.3% of young women expressed readiness, and 

over 98% were comfortable with the procedure. This high uptake aligns with previous findings 

from Adama, Ethiopia, where women preferred self-sampling due to greater privacy and 

reduced embarrassment compared to clinician-collected samples. WHO also recommends self- 

sampling as a strategy to improve HPV screening coverage. 

 

HPV Prevalence: 

 

ǒ Any HPV type was detected in 61% of adolescents and 57% of young women, higher 

than the global average since our study participants are young, and also higher than the 

most sub-Saharan African countries, but consistent with earlier findings in Botswana 

(60ï63%). 

ǒ The high-risk HPV prevalence was around 42.5% for both age groups combined, again 

higher than figures reported from Tanzania, Ghana, and the DRC, but lower compared 

to some studies from South Africa and Togo. 

ǒ For vaccine-related HPV types: 

ƺ Bivalent vaccine coverage (HPV-16 and 18) accounted for about 23%, 

ƺ Quadrivalent vaccine types (HPV-6, 11, 16, 18) were 24%, 

ƺ Nonavalent vaccine types (HPV-6, 11, 16, 18, 31, 33, 45, 52, and 58) were about 

45%. 

 

These prevalence are slightly higher for bivalent, as compared to studies conducted in 

Botswana, which reported 18%, but similar to previous studies in Ethiopia., For Quadrivalent, 

it is similar to studies conducted in Ghana and Botswana, but for nonavalent types, it is lower 

than the studies conducted in Ghana, which reported around 68.8% 

 

Genoprevalence of HPV infection: 

 

The most common HPV types identified were HPV-16, HPV-39, HPV-59, HPV-51, HPV-35, 

and HPV-56. Among the high risk one HPV-53 is the most common followed by HPV-66. 

Among the low risk one HPV-42 is leading followed by HPV-54. HPV-16 remains the most 
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frequent across studies in East Africa, although some variations in other genotypes are 

observed. In Ethiopia HPV-16, 39, and 35 are in the top five from previous studies. 

 

Prevalence of Multiple Infections: 

 

About 39.2% of participants had multiple HPV infections, which is higher than the global 

average (20%) but lower than figures reported from Botswana and Ghana, which reported 

about 58.6 %. One adolescent participant had six high-risk HPV types detected. 

 

Strengths and Limitations: 

 

Strengths of the study include the use of molecular diagnostic techniques, a large sample size, 

inclusion of younger age groups, and use of self-sampling. The limitation was the absence of 

a clear difference in infection rates between the two age groups, as both are within the expected 

peak age for HPV infection. 

 

Conclusion: 

 

Overall, HPV prevalence, including vaccine-targeted types, was high. HPV-16 remains the 

most common genotype. Strengthening the national quadrivalent HPV vaccination program is 

critical. Promoting HPV self-sampling could improve cervical cancer screening uptake, 

addressing the current gap in Ethiopiaôs VIA -based cervical cancer screening programs. Future 

prevalence surveillance studies will be important to monitor vaccine effectiveness and impact, 

which could guide potential updates to the vaccination strategy. 
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Session Moderator: Dr. Muluken Gizaw 

Institution : Addis Ababa University 

Track 1 ï Session 2: Q & A  
 
 

 

Session 2 of Track two was ably moderated by Dr. Muluken, who set a constructive tone by 

urging focused participation and encouraging brevity in queries. Participants were asked to 

limit themselves to one question each to ensure equitable engagement. The following is a 

structured synthesis of the Q&A session, capturing the substantive discourse that followed four 

expert presentations on cervical cancer prevention, diagnosis, immunology, and epidemiology 

in Ethiopia. 
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Discussion Summary: Mr. Aragaw Tesfaw 

Presentation Title: Survival status and Predictors of Mortality among Cervical Cancer 

Patients in Two Oncology Units in North-west Ethiopia: A retrospective follow-up study 

 

Thematic Areas and Discussion Points: 

 

Age and Survival Outcome Trends 

 

Question: A participant sought clarification on the reported survival outcomes across age 

groups, particularly the poorer outcomes observed in women over 50. 

 

Response: Mr. Aragaw confirmed that advanced age was significantly associated with 

reduced survival rates, explaining that older women often present at more advanced stages 

due to delays in health-seeking behaviors. This trend aligns with broader literature on cancer 

presentation in low-resource settings. 

 

Handling of Lost-to-Follow-Up Cases 

 

Question: Concern was expressed about the methodological treatment of patients who were 

lost to follow-up, particularly regarding survival estimation. 

 

Response: The presenter defined loss to follow-up as the absence of contact or clinical visits 

for over six months and noted that eight such cases were excluded from the final analysis. He 

explained that a worst-case scenario approach was used to mitigate potential bias. 

 

Socioeconomic Predictors of Mortality 

 

Question: A question was posed on whether variables such as household income, health 

insurance status, or education were incorporated into survival models. 

 

Response: Mr. Aragaw acknowledged the potential relevance of these socioeconomic 

indicators but stated that such data were unavailable in hospital records, which limited the 

scope of covariates analyzed. 

 

Conclusion: 

 

Mr. Aragaw Tesfawôs responses emphasized both the strengths and limitations of retrospective 

hospital-based studies in survival research. While constrained by data availability, his study 

offered important insights into age-associated disparities and the need for early detection. The 

discussion highlighted the necessity of establishing population-based cancer registries and 

incorporating socioeconomic variables in future survival analyses. 
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 Moderatorôs Reflection: 

 

Dr. Muluken emphasized the importance of distinguishing between screening coverage and 

survival outcomes in policy discourse. He advocated for national-scale registries to enhance 

survival data reliability and support evidence-based cancer control planning. 

 

Discussion Summary: Dr. Tamrat Abebe 

Presentation Title: Association Between the T-Cell Receptor Repertoire and Microbiome 

Composition in Cervical Cancer Patients from Ethiopia 

 

Thematic Areas and Discussion Points: 

 

Source and Precision of Microbiome Sampling 

 

Question: A participant inquired about the anatomical site from which microbiome samples 

were obtained, given the overlap between cervical and vaginal flora. 

 

Response: Dr. Tamrat clarified that samples were collected via cervical swabs, noting that the 

proximity of the cervix and vagina inherently introduces some microbial overlap. 

 

Integration of TCR and Microbiome Data 

 

Question: A question was raised about the feasibility of correlating specific bacterial species 

with patterns in the T-cell receptor (TCR) repertoire. 

 

Response: Dr. Tamrat responded that while the study design allowed for such an integrative 

analysis, limitations in sample size and sequencing depth constrained definitive conclusions. He 

acknowledged the promising potential of future investigations with expanded datasets. 

 

Microbial Species and Clinical Outcomes 

 

Question: Participants expressed interest in whether particular microbial signatures correlated 

with treatment response or disease progression. 

 

Response: The presenter noted that while international literature has demonstrated such 

associations, the current dataset was underpowered to draw strong conclusions. Nevertheless, 

certain trends were observed that warrant further exploration. 

 

Co-Infection and Immune Response Confounding 

 

Question: A question focused on how co-infections, such as herpes simplex virus, might affect 

host immune responses and complicate the interpretation of TCR patterns. 

 

Response: Dr. Tamrat emphasized the difficulty in disentangling the immunological impact of 

co-infections from that of cervical cancer itself. He suggested animal models or longitudinal 

designs as potential future strategies for isolating these effects. 
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Conclusion: 

 

Dr. Tamrat Abebe provided a sophisticated overview of the intersection between immunology 

and microbial ecology in cervical cancer. His responses demonstrated an advanced 

understanding of the technical and methodological limitations in current TCR and microbiome 

research. The discussion reinforced the need for multi-omics approaches in elucidating cancer 

pathogenesis and host-microbe interactions. 

 

Discussion Summary: Dr. Tesfaye Gelanew 

Presentation Title: Call for Early Adoption of New Cost-Effective Cervical Cancer 

Prevention and Control Strategies in Ethiopia 

 

Thematic Areas and Discussion Points: 

 

Mother-Daughter Dyad in Vaccine Promotion 

 

Question: A participant proposed leveraging maternal influence to boost HPV vaccine 

uptake among adolescent girls. 

 

Response: While the suggestion was acknowledged, Dr. Tesfaye did not respond directly 

during the session. However, it echoed broader interest in community-centered and family- 

based public health strategies. 

 

Feasibility of Implementation in Low-Resource Settings 

 

Question: A question focused on the practicality of implementing novel diagnostic and 

prevention technologies in remote or underserved regions. 

Response: Dr. Tesfaye emphasized that context-specific adaptation is key. He argued for 

scalable, low-cost tools that integrate seamlessly into existing health infrastructure, particularly 

mobile clinics. 

 

Diagnostic Strategy Using Point-of-Care Testing 

 

Question: A technical question was raised regarding the point-of-care diagnostic technology 

evaluated in the study. 

Response: He described a lateral flow-based fluorescence assay capable of producing results 

within 15ï20 minutes, requiring only a portable reader. He noted that this approach is currently 

undergoing regional validation and may be combined with VIA to improve diagnostic 

specificity. 

 

Integration of Chinese Nine-Valent Vaccine 

 

Question: A participant queried whether Ethiopia was considering adopting the newer 9- 

valent HPV vaccine developed in China. 
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Response: No direct response was recorded, though the topic reflects growing global interest 

in expanding genotype coverage via international vaccine platforms. 

 

Conclusion: 

 

Dr. Tesfaye Gelanewôs presentation and responses highlighted the critical importance of early 

adoption of context-appropriate innovations in HPV prevention and screening. His advocacy 

for mobile diagnostic integration and evidence-based policy shifts demonstrated a forward- 

looking approach to scaling cervical cancer control strategies in Ethiopia. 

 

Discussion Summary: Prof. Demissew Amenu 

Presentation Title: Human Papillomavirus (HPV) Prevalence and Genotype Profile Among 

Adolescent and Young Women in Jimma Town 

 

Thematic Areas and Discussion Points: 

 

High HPV Prevalence in Younger Women 

 

Question: A question was raised regarding the unusually high prevalence of HPV in the 

adolescent and young adult age group. 

 

Response: Prof. Demissew attributed this to early initiation of sexual activity and high rates 

of co-infection with HIV and UTIs. He clarified that all study participants were sexually 

active and unvaccinated at enrollment, enhancing the observed prevalence. 

 

Study Population and Protocol Alignment 

 

Question: Clarification was sought on the age stratification used in the study.   

 

Response: He explained that the study followed a standardized, multi-country protocol 

developed collaboratively with Indian partners, enabling cross-regional comparisons of HPV 

prevalence by age cohort. 

 

Accuracy of VIA Service Availability Claims 

 

Question: A participant contested the claim that visual inspection with acetic acid (VIA) 

services were unavailable in some areas. 

 

Response: Prof. Demissew responded that although national guidelines mandate at least one 

VIA service per district, in practice, many rural health centers have non-operational equipment 

or lack trained personnel, rendering services effectively unavailable. 

 

Conclusion: 

 

Prof. Demissew Amenuôs responses contextualized the high burden of HPV among young, 

unvaccinated women and highlighted significant gaps between health policy and service 

delivery on the ground. His remarks reinforced the need for strengthening primary screening 

infrastructure and tailoring interventions to local epidemiological realities. 
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Moderatorôs Closing Remarks: 

 

Dr. Muluken concluded the session by commending all presenters, especially those engaging 

in early-stage and translational research. He reflected on the wide range of methodologies and 

geographic areas represented, reinforcing the necessity of decentralized research to fully 

understand the HPV burden in Ethiopia. 

 

He proposed several strategic directions, including: 

 

ǒ Expanding the use of mobile diagnostics for remote populations 

ǒ Enhancing integration of immunology and microbiome data in cancer epidemiology 

ǒ Prioritizing mother-daughter education initiatives to support HPV vaccination 

ǒ Advocating for region-specific vaccine formulations based on evolving genotype data 

 

Finally, Dr. Muluken reiterated the value of evidence-informed policymaking and encouraged 

the formation of thematic working groups to continue interdisciplinary collaboration. He 

thanked all attendees and transitioned the gathering to a scheduled break. 
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Session Moderator: Dr. Andargachew Mulu, AHRI 

Track 2 - Session 2: Oral Presentations  

Dr. Andargachew Mulu, a senior researcher at AHRI, moderated Track 2 - Session 2ôs oral 

presentations that comprised of four abstract presentations, all focusing on epidemiological 

and behavioral studies that were expected to be eye-opening and lead to constructive 

recommendations. He also instructed presenters to conclude their talks within the allotted 15 

minutes. Details of the presentations and subsequent discussion sessions are provided below: 

 

Presentation Title: Uptake of human papillomavirus vaccine and its 

determinants among females in East Africa: a systematic review and meta- 

analysis 

 
 

The presenter, Chilot Kassa, began by contextualizing the global and regional burden of HPV- 

related diseases. According to the GLOBOCAN Report of 2020, there were approximately 

644,123 new cervical cancer cases and 334,116 deaths globally, with East Africa bearing a 

disproportionately high incidence and death rate, a fact echoed in previous presentations during 

this session. While the burden of HPV-related illnesses is well recognized across Africa, there 

has been limited data on HPV vaccine uptake. This study, therefore, aimed to assess the 

prevalence of HPV vaccine uptake and identify key determining factors in East Africa. The 

objective of the study was to assess the pooled prevalence of HPV vaccine uptake and key 

determinants among adolescent females in East Africa. 

 
Methods: 

 
The research team conducted a systematic review and meta-analysis. The study followed 

PRISMA guidelines, incorporating both published and unpublished data retrieved from various 

academic databases. The inclusion criteria focused on studies conducted in East Africa, 

targeting female and youth populations, with vaccine uptake as the primary outcome. The 

quality of the studies was evaluated using the GRADE and GBI tool. 

 
Key findings: 

 
The analysis included 29 articles, of which 21 were published after the onset of the COVID-19 

pandemic. The pooled HPV vaccine uptake across East Africa was found to be 35%. The results 

showed statistical heterogeneity, yet were consistent with previous meta-analyses conducted in 

Ethiopia. However, the uptake rate was lower than global averages and below that of countries 

like India, likely due to limited access to the vaccine, lack of commitment, and the impact of 

the COVID-19 pandemic. Notably, the pooled uptake in East Africa was higher than that of 

other sub-Saharan African regions.                
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Discussions: 

 

HPV vaccine uptake rate: 

 

HPV vaccine uptake in East Africa showed notable improvements in awareness and uptake 

over time. The analysis revealed that vaccine uptake significantly increased post-COVID, 

potentially due to enhanced awareness efforts during and after the pandemic. The overall 

uptake rate was higher than that of earlier Sub-Saharan African studies. Factors contributing to 

this improvement may include increased awareness over time, differences in health 

infrastructure and vaccine accessibility, socioeconomic disparities, varying levels of 

government commitment to vaccine distribution, and COVID-19ôs impact on routine 

immunization programs. 

 

Determinants of HPV vaccine uptake: 

 

Key determinants of vaccine uptake include adequate Knowledge and awareness about HPV 

and the vaccine were strong predictors, healthcare accessibility, especially in rural vs. urban 

settings had a significant impact, support from family members or guardians, especially 

mothers, played a crucial role, school-based vaccination programs and nurse-led initiatives 

were effective delivery channels, capacity building for health professionals, provision of 

adequate resources, and ensuring the fair and efficient distribution of vaccines may increase 

the HPV vaccine uptake. 

 
Conclusion and Recommendation: 

 
In conclusion, the study found that HPV vaccine uptake in East Africa remains lower than 

global targets, with knowledge playing a significant role in influencing uptake. 

The speaker concluded with the following recommendations: 

ǒ Enhance Health Education: Target young girls and their guardians with culturally 

appropriate and age-appropriate information. 

ǒ Strengthen Healthcare Systems: Build professional capacity, particularly among school 

nurses and local healthcare workers. 

ǒ Improve Vaccine Accessibility: Ensure a fair and equitable distribution of the HPV 

vaccine across both urban and rural regions. 

ǒ Integrate Lessons from COVID-19: Leverage pandemic-driven communication 

networks and logistical infrastructure to support HPV vaccine campaigns. 

ǒ Promote Awareness at All  Levels: Implement national awareness-raising campaigns to 

sustain long-term improvements in uptake. 

 
The presentation closed by acknowledging the importance of continued research, stakeholder 

collaboration, and community involvement to close the gaps in HPV prevention and cervical 

cancer reduction in the region. The presentation concluded at 11:41 AM. 
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Presenter 2: Ashenafi Zewde, Planning, Monitoring,  and  Evaluation  Officer, CVDA, Ethiopia,

            FFHPCTS Project 

Presentation Title: Integration of Cervical Cancer Screening into 

Community-based HIV Care for Women Living with HIV: Innovative 

approaches from the Family Focus HIV Prevention, Care, and Treatment 

(FFHPCTS) Project in Southern Ethiopia, 2025 

 

The project, titled "Family-Focused HIV Prevention, Care and Treatment," aimed to enhance 

healthcare delivery for women living with HIV by incorporating routine cervical cancer 

screening and referral services into existing HIV programs. This initiative was implemented 

over four years in collaboration with ten local implementing partners across Central Ethiopia, 

Oromia, Southern Nations, and the Southwest regions. Ethiopia continues to face a high dual 

burden of HIV and cervical cancer, both of which are closely linked due to immunosuppression 

and increased infection risk among women living with HIV. Addressing these co-morbidities 

in an integrated approach is vital for improving patient outcomes. 

 

The presenter addressed the urgent need for integrated services, noting that cervical cancer is 

the fourth most common cancer among women globally, and that women living with HIV are 

at significantly higher risk of developing cervical cancer. 

 

Methods: 

 

The project focused on three main components: 

1. Community Awareness: Public education and community engagement played a key 

role in promoting awareness around cervical cancer screening, particularly among 

women living with HIV. 

2. Screening and Referral System: A bi-directional and digitalized referral mechanism 

was established to ensure women received timely screening and follow-up care. 

3. Integration into Routine HIV Services: Cervical cancer screening was embedded into 

routine HIV care at health facilities, making services more accessible to high-risk 

populations 

 

The primary objective of the initiative was to integrate cervical cancer screening into 

community-based HIV care services. The project, funded by USAID, focused on promoting 

awareness of cervical cancer screening among individuals receiving HIV care, as well as 

implementing a screening and referral system for those identified as at risk. 

 

Key findi ngs: 

 

Community-level follow-up mechanisms were employed to ensure continuity of care. Over 

20,349 women were reached through awareness campaigns and clinical services. Of these, 65% 

received education and support, while the remainder were referred for cervical cancer 

screening. A total of 2,449 WLHIV  women were counseled and referred to health facilities, 
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where 2,334 (95%) underwent screening (95% successfully screened). Among the screened 

women, 223 (10%) tested positive for cervical abnormalities via visual inspection with acetic 

acid (VIA). Out of these, 203 individuals received treatment, and 20 remain in active follow- 

up as part of a continuing care pathway. Nearly 90% of identified cases received treatment 

interventions, including: 65% received cryotherapy, 27% underwent thermal ablation, and 5% 

underwent LEEP (Loop Electrosurgical Excision Procedure). Notably, 82% of participants 

were being screened for the first time. The most affected age group was 20ï29 years, 

comprising 60% of positive cases. 

 

Conclusions & Recommendations: 

 
The presenter emphasized several critical takeaways: Integrating cervical cancer screening into 

routine, community-based HIV services significantly improves accessibility and uptake, 

strengthening awareness campaigns and bi-directional referral systems is essential for early 

detection and treatment, there is a pressing need to expand cervical cancer screening to all 

women living with HIV across Ethiopia, using the community-based model as a foundation. 
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Presenter 3: Getenet Gedif 

Institution: Debre Markos University 

Presentation Title: HPV Vaccine Uptake and Associated Factors in 

Enjibara. 

 

A community-based research study was conducted in Injibara town, focusing on HPV (Human 

Papillomavirus) awareness, vaccination coverage, and influencing factors among adolescent 

girls aged 14 to 19 years, and to understand the factors influencing vaccination rates. The study 

aimed to evaluate the knowledge, attitudes, and practices related to HPV and identify barriers 

to vaccination within a vulnerable population. The presentation provided an updated 

background on the importance of HPV vaccination, particularly in the context of cervical 

cancer prevention. 

 
Methods: 

 
The objective of the study was to assess the level of HPV vaccine uptake and its associated 

factors among adolescent girls in Enjibara. A community-based cross-sectional study was 

conducted in 2024, targeting girls aged 14 to 19 years. Using a sample size of 633, calculated 

with the single population proportion formula (SPPF). The inclusion criteria were girls aged 

14-19 years old, unmarried, and able to communicate and participate in the study. 

 
Key findings: 

 

 
Response rate: The study achieved a 96% response rate. The mean age of participants was 

16.7 years. 

 

Knowledge and Awareness: 60.3% of participants had good knowledge of HPV, 57.2% 

demonstrated a positive attitude toward HPV vaccination, and 59.2% were aware of HPV as a 

hazardous infection. 

 

Community Involvement: 97% reported health station workers were enthusiastic and 

supportive, 71.7% acknowledged the role of community outreach in promoting vaccination, 

59.8% credited community organizations for raising awareness 

 

Vaccination Coverage: 56% of girls had received the HPV vaccine. Of those vaccinated, 76% 

received it at school, 14% through community outreach, and 8% at health facility events 

 

Barriers to Vaccination: Key reasons for not receiving the vaccine included: Lack of 

communication from healthcare providers, limited awareness among caregivers, particularly 

mothers, cultural misconceptions, and misinformation. 

 

Regression analysis identified three significant factors positively associated with HPV 

vaccination uptake: Motherôs educational status, Awareness about HPV, and Knowledge level 
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of the adolescent girl. These findings suggest that improving parental involvement, especially 

among mothers, along with targeted awareness programs, could significantly enhance HPV 

vaccination coverage. 

 
Conclusion and Recommendation: 

 
In conclusion, although the uptake rate in Enjibera is encouraging, it remains below the global 

target, highlighting the need for expanded educational initiatives. The presenter recommended 

strengthening school-based awareness programs and community education to improve vaccine 

coverage. Acknowledgments were extended to all study participants and collaborators. The 

presentation concluded at 11:55 AM. 
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Presenter 4: Ms. Rahma Ali 

Insti tution: Jimma University 

Presentation Title: KAP related to cervical cancer: Less known but greatly 

feared: Cervical cancer in Ethiopia: community awareness 

 

Rahma delivered a series of qualitative research papers focused on knowledge, attitudes, and 

practices (KAP) regarding cervical cancer (CC), risk behaviors, and health-seeking practices 

in Sub-Saharan Africa, particularly within the Ethiopian context. The background highlighted 

that Sub-Saharan Africa bears the highest burden of cervical cancer. Out of the 20 countries 

with the highest incidence rates, 19 are located in Sub-Saharan Africa, with East Africa being 

the most affected sub-region. In Ethiopia alone, an estimated 8,168 cases of cervical cancer 

and 5,975 deaths are reported annually. 

Methods: 

The work presented was based on multiple published papers: The first focused on community 

awareness of cervical cancer, the second explored risk factors and behavioral patterns related 

to the disease. The studies were conducted in Jimma and included both married and unmarried 

women, as well as extension healthcare workers. Using a qualitative approach, data were 

collected through eight Focus Group Discussions (FGDs) and 23 In-Depth Interviews (IDIs) 

involving both women and men. From this data, five major themes were identified: 

1. Poor cervical screening uptake due to limited awareness 

2. Cultural and structural barriers to screening 

3. Early marriage 

4. Changing reasons for early sexual initiation 

5. Prevalence of multiple sexual partners, especially among unmarried women 

 

Key Themes and Findings: 

 

 
Limited Awareness and Misconceptions: 

 

The study revealed that a significant portion of the community had limited or no prior 

knowledge about cervical cancer or its primary cause, the Human Papillomavirus (HPV). When 

asked, many participants responded with uncertainty, using phrases such as ñI donôt knowò or 

ñI havenôt heard of it.ò There was also widespread confusion, with some individuals conflating 

cervical cancer with other unrelated conditions. 

This lack of awareness was compounded by misconceptions, some participants believed 

cervical cancer was either untreatable or an inevitable condition. Such fatalistic attitudes were 

often rooted in a lack of health education and contributed to low motivation for preventive 

measures. Importantly, the community showed little to no awareness of HPV as a viral cause 

of cervical cancer, highlighting a critical gap in public understanding. 
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Risky Sexual Behaviors 

 

Another theme that emerged prominently was the persistence of risky sexual behaviors. 

Although there have been some strides in reducing early marriage, it remains a common 

practice in many areas. Additionally, participants reported a concerning trend: the age of sexual 

initiation is decreasing. Unlike in the past, where early marriage was the primary driver, current 

behaviors appear to be shaped more by digital influences, peer pressure, and increased access 

to social media. 

Multiple sexual partnerships, particularly among unmarried adolescents and young adults, were 

frequently mentioned. These shifts in behavior present direct challenges to HPV prevention 

strategies, as they increase the likelihood of exposure to the virus in the absence of proper 

education and vaccination. 

 

Health-Seeking Behavior and Barriers to Screening 

 

Health-seeking behavior among participants was influenced by a range of barriers. Many 

expressed limited understanding of the importance of cervical cancer screening, often due to 

poor health literacy. Structural challenges were also prevalent, including transportation issues 

and limited access to healthcare facilities offering screening services. 

Cultural beliefs and social stigma further deterred individuals from seeking care. Some 

participants reported a preference for traditional medicine, while others expressed discomfort 

with male healthcare providers. These issues were particularly pronounced in more 

conservative or rural areas. 

Despite these challenges, the study identified several enabling factors that could support 

improved screening uptake. There was a positive reception toward self-sampling methods, 

which many participants found more acceptable and accessible. Additionally, a notable number 

of individuals expressed a strong willingness to learn more about cervical cancer and share that 

knowledge with others. Participants indicated they would be more open to screening if post- 

screening support services were readily available and delivered in a culturally sensitive manner. 

Conclusion: 

 
The findings underscore a critical need for comprehensive cervical cancer education and 

awareness programs. Community knowledge remains extremely limited, and persistent myths 

contribute to fatalistic attitudes toward the disease. Rapid changes in sexual behaviorðlargely 

influenced by technology and socio-economic dynamics are widening the risk gap, especially 

among youth. 

Health-seeking behavior continues to be hindered by a combination of logistical, cultural, and 

gender-based barriers. Moreover, most participants were unaware of national cervical cancer 

screening guidelines or targets, suggesting a disconnect between public health strategies and 

community-level engagement. 
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Addressing these gaps will require targeted, culturally appropriate interventions that promote 

awareness, empower individuals with accurate information, and improve access to screening 

and follow-up care. 

Recommendations: 

 
¶ Strengthen community education and awareness using culturally tailored materials. 

¶ Enhance sexual health education, especially among youth, addressing early sexual 

initiation, peer pressure, and media influence. 

¶ Improve access to screening services, including mobile and self-sampling options. 

¶ Build local capacity, especially among youth, through training in communication and 

decision-making. 

¶ Innovate outreach strategies to meet the WHO target of screening 70% of eligible 

women. 

¶ Address gender and cultural preferences to ensure inclusive and respectful health 

service delivery. 
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Presenter 5: Nigus Kassie 

Institution: Dire Dawa University 

 

Presentation Title: Willingness of Taking human papillomavirus vaccine and 

its associated factors among school adolescent girls: A case of school- based 

dose one HPV vaccine campaign in Dire Dawa, Ethiopia 

 

The study focuses on adolescent girls' willingness to receive the HPV vaccine and the factors 

influencing their decisions. The study was conducted over the span of one week and 

specifically targeted students in segregated private schools across a designated region. 

The Human Papillomavirus (HPV) vaccine is a critical preventive measure in the fight against 

cervical cancer. Since 2018, the national government of Ethiopia has adopted a school-based 

vaccination strategy to ensure wide-reaching access for adolescent girls. Nugusuôs research 

aimed to assess the acceptance level of the vaccine among adolescent girls and to identify the 

barriers and enabling factors affecting uptake. 

 

 
Methods: 

 
The study was a cross-sectional survey conducted at selected private schools, targeting girls 

aged 14ï15 years. A simple random sampling technique was employed to select both schools 

and individual participants. Structured questionnaire was used for data collection, and the 

analysis involved descriptive statistics and binary logistic regression to determine associations 

between key variables. Ethical clearance was obtained from the Institutional Review Board of 

Dire Dawa University, and support was obtained from the local education and ICT bureaus. 

Informed consent was received from parents or guardians. 

 

 
Key Findings: 

 
Reproductive Health Communication and Vaccine Uptake 

 

The study revealed important insights into adolescent reproductive health dialogue and its 

influence on HPV vaccine uptake. Nearly half (46%) of participants reported having open 

discussions about sexual and reproductive health with their parents, suggesting that familial 

communication may play a crucial role in shaping health behaviors. Despite this, only a small 

fraction (1.6%) had ever heard about cervical cancer through a family member, highlighting a 

gap in intergenerational health knowledge transfer, or due to that their parents were not aware 

of the HPV vaccine. 

 

 

 

132 



 

 

In terms of awareness, 44% of respondents demonstrated good knowledge about cervical 

cancer and the HPV vaccine. Encouragingly, 56% of the participants expressed a willingness 

to receive the vaccine. However, vaccine fear was not uncommon, with 36.9% of adolescents 

reporting fear related to receiving the vaccine, primarily fear of needles. 

 

Knowledge and Attitude Toward Cervical Cancer and HPV 

 

The findings also underscored the influence of knowledge and attitude on vaccine acceptance. 

Approximately 44% of the adolescents had a solid understanding of cervical cancer, and 47% 

held a positive attitude toward the HPV vaccine. The overall willingness to receive the vaccine 

reported (56%) was comparable to rates found in similar studies conducted in countries like 

the United States and China, suggesting that global trends in vaccine acceptance may hold 

relevance locally as well. 

 

Barriers to Vaccine Uptake 

 

Despite a moderate level of willingness, the study identified significant barriers to actual 

vaccine uptake. The most commonly cited reasons for refusing the vaccine were the lack of 

parental permission and fear of injections. These findings point to the importance of both 

parental involvement and emotional reassurance in vaccination programs targeting adolescents. 

 

Predictive Factors Influencing Vaccine Acceptance 

 

Several variables were positively associated with the willingness to receive the HPV vaccine. 

Key among them was the motherôs level of education; adolescents whose mothers had attained 

at least a secondary education were more likely to express willingness to be vaccinated. Other 

predictive factors included the adolescentôs age, the presence of open parentïchild discussions 

on health topics, parental support and approval, and the adolescentôs knowledge and attitude 

regarding cervical cancer and HPV. These associations suggest that informed and engaged 

families play a pivotal role in shaping adolescent health decisions. 

Strengths and Limitations: 

 
The study was strengthened by its methodological rigor, particularly the use of random 

sampling, which enhances the generalizability of findings. Ethical standards were upheld 

throughout the research process, ensuring integrity and respect for participants. 

However, the study also faced some limitations. Social desirability bias may have influenced 

participant responses, particularly on sensitive topics such as sexual behavior and vaccine 

willingness. Additionally, the cross-sectional design limits the ability to establish causality, 

making it difficult to determine whether certain factors directly influence vaccine uptake over 

time. 

Conclusion: 

The study found that knowledge about HPV and willingness to be vaccinated remain relatively 

low among adolescent girls in private schools. Several socio-cultural and educational factors, 
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particularly parental influence and communication, significantly affect vaccine acceptance. 

The cultural context, where family, particularly parents, play a central role in shaping 

adolescents' health decisions. Open and informed discussions were shown to greatly increase 

the likelihood of vaccine acceptance. 

 

 
Recommendations: 

 
¶ Public health education campaigns should target not only adolescents but also their 

families. 

¶ School-based sexual and reproductive health education should be strengthened. 

¶ Future research should include: 

¶ Parental perspectives 

¶ Male students' attitudes 

¶ Long-term tracking of vaccine uptake and its preventive impact 

¶ The presenter emphasizes the importance of collaborative efforts between schools, 

families, and health institutions to improve vaccine coverage and ultimately reduce the 

burden of cervical cancer in the country. 
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Session Moderator: Dr. Andargachew Mulu 

Institution : Armauer Hansen Research Institute 

 

Track 2 - Session 2: Q & A  
 

Q & A and discussion of session 2 -Track two was 

moderated by Dr. Andargachew Mulu, who 

opened the discussion by acknowledging the high 

quality of the four presentations and thanking the 

presenters for their adherence to time. He 

instructed the audience to five five questions, one 

each per person. The following is a summary of the 

formal questions and discussions directed at the 

presenters, presented in order of appearance and 

grouped thematically. 

 

Discussion Summary: Mr. Ashenafi Zewde 

Presentation Title: Integration of Cervical Cancer Screening into Community-based HIV 

Care for Women Living with HIV: Innovative approaches from the Family Focus HIV 

Prevention, Care, and Treatment (FFHPCTS) Project in Southern Ethiopia, 2025 
 

Thematic Areas and Discussion Points: 

 

Consecutive questions and comments addressed seven key thematic areas, followed by Mr. 

Ashenafiôs respective responses. 

 

Differentiation Between Awareness Education, and Counseling Outcomes 

 

Question: A participant questioned the disparity between the 20,000 women who received 

cervical cancer education and the 2,400 who were counseled. The query focused on how these 

two figures relate in terms of intervention outcomes. 

 

Response: Mr. Ashenafi clarified that the 20,000 figure referred to general awareness and 

demand creation using community campaigns, brochures, and ART support groups. Of those 

reached, approximately 2,000 women expressed readiness and were referred for further 

counseling and screening, indicating a transition from awareness to action based on individual 

readiness. 

 

Linguistic and Cultural Challenges in Community Awareness 

 

Question: A follow-up comment raised concerns about the complexity of communicating 

concepts such as "Human Papillomavirus (HPV)" in rural settings, especially when local 

translations are unavailable. 
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Response: Mr. Ashenafi acknowledged this as a methodological challenge. The project used 

simplified lay terminology and culturally adapted descriptions to ensure comprehension during 

knowledge assessments. 
 

Need for Comparative Study and Gaps in Follow-Up 

 

Question: Another participant observed that the findings align closely with national data from 

the CDC and ICAP-supported facilities. They recommended a comparative study between 

public and community-based approaches. Concern was also expressed over the lack of follow- 

up data for the 203 women identified with precancerous lesions. 

 

Response: Mr. Ashenafi noted that the community-based approach is a recent intervention 

intended to expand access beyond facility-based settings. He affirmed that a comparative 

analysis is underway and that more data, particularly on follow-up outcomes, will be reported 

in future phases. 

 

Screening Drop-off and Referral Barriers 

 

Question: A question was posed regarding why 5% of women referred for screening did not 

complete the process despite receiving education and referral. 

 

Response: The presenter attributed this to logistical barriers, including a lack of transportation 

and time constraints. While 95% of referred women were screened, the remaining 5% could 

not follow through due to such external limitations. 

 

Digital Referral System Functionality 

 

Question: A participant inquired about the bi-directional digital referral system and its 

effectiveness in linking community-based clients with health facilities for cancer management. 

 

Response: Mr. Ashenafi explained that the project employs the ComCare application, which 

facilitates real-time, secure data exchange. ART focal persons and community engagement 

facilitators use mobile devices to send and receive referrals and treatment updates, enabling 

streamlined communication and tracking. 

 

Treatment Completion and Modality Choice 

 

Question: A final question addressed the 10% of women who were not treated after screening 

positive and asked about the rationale for the use of different treatment modalities. 

 

Response: Mr. Ashenafi stated that while the majority of women completed treatment, some 

encountered compliance issues, which impacted completion rates. The choice of treatment 

modality was based on clinical condition, facility availability, and patient-specific factors. 
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Concerns on Integrating Screening with HIV Services 

 

Question: One participant expressed concern over integrating cervical cancer screening into 

HIV services, arguing it might compound stigma and fear. They suggested that maternal and 

child health platforms might be a more acceptable alternative. 

 

Response: The point was acknowledged by the presenter and moderator as an important 

consideration for future programmatic integration strategies. 

 

Conclusion of the Q & A: 

 

The Q & A with Mr. Ashenafi highlighted the innovative integration of cervical cancer 

screening into community-based HIV services and surfaced key challenges in cultural 

communication, referral, and treatment continuity. The discussion emphasized the importance 

of ongoing evaluation and the potential of digital tools and community engagement in reaching 

underserved populations. The need for stigma-sensitive integration models and robust follow- 

up mechanisms was also underscored. 

 

Discussion Summary: Ms. Rahma Ali 

Presentation Title: KAP related to cervical cancer: Less known but greatly feared: Cervical 

cancer in Ethiopia: community awareness 

 

Thematic Areas and Discussion Points: 

 

Questions for Ms. Rahma Ali  were grouped into three thematic areas related to methodological 

clarity and data credibility. 

 

Use of Religious and Cultural Perspectives in a Quantitative Design 

 

Question: A participant questioned the inclusion of religious leaders and cultural factors in 

what was described as a quantitative study, suggesting these elements might be better suited to 

a qualitative approach. 

 

Response: Ms. Rahama clarified that the study focused on understanding male perspectives 

and community behaviors. Religious leaders were included due to their societal influence. She 

appreciated the feedback and noted it for future methodological refinement. 

 

Credibility and Validation of Qualitative Methods 

 

Question: Participants raised concerns regarding the transparency and validity of the 

qualitative analysis, specifically asking whether triangulation or other validation methods were 

employed. 

 

Response: Ms. Rahama confirmed that triangulation was used, involving both in-depth 

interviews and focus group discussions. The research team included experts from social 

sciences, public health, and clinical backgrounds. Cross-checking with existing evidence and 

global data further supported the findings. 
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Thematic Analysis and Risk of Misclassification 

 

Question: One participant questioned whether the thematic analysis might result in 

misclassification of data, affecting validity. 

 

Response: Ms. Rahama elaborated that lay terms and descriptive techniques were used to help 

participants understand unfamiliar concepts like HPV and cervical cancer. Respondents often 

gained awareness through contextualized descriptions, supporting the validity of the themes 

derived. 

 

Conclusion of the Q &A with Mrs Rahma:  

 

The discussion surrounding Ms. Rahmaôs presentation shed light on the complexities of 

applying qualitative methods within mixed-methods frameworks, particularly in culturally 

sensitive domains. Participants emphasized methodological alignment and transparency, while 

the presenter demonstrated thoughtful engagement with critique and a commitment to 

methodological rigor. The discussion reaffirmed the relevance of sociocultural perspectives in 

shaping male involvement and cervical cancer prevention efforts. 

 

Moderator's Closing Remarks: 

 

Dr. Andargachew Mulu concluded the session by emphasizing the urgent need to increase 

HPV vaccination uptake through any viable platforms. He stressed that cervical cancer 

prevention is not only a womenôs issue but a broader societal concern. He encouraged men to 

take responsibility in promoting screening and vaccination within their families. 
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At the AHRI 2025 Annual Scientific Conference, oral and poster presentations under Track 1 

and Track 2 provided a comprehensive exploration of the multifaceted challenges and 

opportunities surrounding HPV and cervical cancer prevention and control in Ethiopia. Track 

1 focused on the basic and clinical sciences, showcasing critical findings in epidemiology, 

molecular diagnostics, and virology.  

Presentations highlighted the high prevalence of high-risk HPV genotypes, many of which are 

not covered by the currently administered quadrivalent vaccine, thereby exposing a 

significant gap in protection. Studies emphasized the persistence of specific genotypes, such 

as HPV 16, 52, and 35, and their strong associations with the development of cervical 

intraepithelial neoplasia and invasive cancer. Importantly, emerging diagnostic innovations, 

including E6/E7 mRNA testing and HPV DNA detection through self- collected samples, 

were presented as viable, scalable tools for early detection, especially in low-resource 

settings.  
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Poster Presentation (Day 1 & Day 2): Introduction 

Facilitator: Dr. Esmael Besufikad 



 

 

Track 2 centered on the social, behavioral, and implementation sciences, addressing the real- 

world complexities of rolling out effective cervical cancer interventions. These presentations 

delved into the barriers faced by high-risk groups, notably women living with HIV, and 

underscored the need for community-based, culturally sensitive approaches. Promising 

strategies included urine-based HPV testing, integrated screening with existing HIV services, 

and mobile outreach programs to reach rural and underserved areas. Implementation science 

findings also identified low awareness, limited health infrastructure, and vaccine hesitancy as 

critical obstacles requiring immediate action. 

 

Together, the evidence presented across both tracks painted a clear picture: there is an urgent 

need to update national HPV vaccine policies by transitioning to the nonavalent vaccine, which 

offers broader protection against the most common oncogenic genotypes in Ethiopia. 

Additionally, there is a pressing call to scale up affordable and accessible diagnostic methods, 

while also designing tailored screening and treatment strategies that reflect the diverse needs 

of Ethiopian women. These combined efforts are vital for Ethiopia to align with the WHOôs 

2030 cervical cancer elimination targets, vaccinating 90% of girls by age 15, screening 70% of 

women by ages 35 and 45, and ensuring 90% of women with cervical disease receive treatment. 
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Ultimately, the AHRI 2025 Conference served as a national platform to not only showcase 

cutting-edge research but also to foster collaboration between scientists, clinicians, 

policymakers, and public health stakeholders. The insights and innovations presented offer a 

roadmap for evidence-based, equitable, and sustainable interventions, laying the groundwork 

for the eventual elimination of cervical cancer as a public health threat in Ethiopia.  

 

The conference received over 50 scientific paper submissions, each peer-reviewed by experts 

from AHRI, universities, research institutions, hospitals, and the Ministry of Health. Of these, 

18 papers were selected for oral presentations, and 27 for poster presentations, and displayed 

over the two daysô where track 1 were showcased on day 1 morning and the Track 2 on Day 2 

afternoon. 

The posters are attached in the following pages: 
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