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Executive Summary

The2025AHRI Annual ScientificConferenceervedasa pivotal platformto addressherising

burden of human papillomavirus (HPV) and cervical cancer in Ethiopia. Aligned with the
WH O @lebalstrategyto eliminatecervicalcancerasapublic healththreatby 2030,the event
brought together over 200 participants, including aedeers, policymakers, healthcare
professionalsand partnersTheforumofferedacomprehensiveeviewof Et h i @Iogress) s
challenges, and priorities in HPV and cervical cancer prevention, screening, treatment, and
research.

A major highlight was Ethopi ad6s ad o p t-recommenadd singldase HEVW O
vaccination strategy. Widely praised for its eeffectiveness and feasibility, this approach
achieved 96% coverage of adolescent girls through a national-MyétiCohort (MAC)
campaign. Preliminary findings from Jimma and Mekelle indicate reductioims HPV
prevalenceand cervical abnormalities, indicating the promise of vaccination in advancing
eliminationgoals.

Screeningeffortshavealsoscaledup, with over1,500facilities now offering visualinspection

with acetic acid (VIA), a key method in resouloaited settings. Yet, many centers face
challenges such as outdated equipment, limited supplies, and a shortage of trained staff,
particularlyin rural areasln responselHPV DNA testinghasbeen introducedn selectedsites

to improve diagnostic accuracy, especially for higi populations, including women living

with HIV.

Scientificresearchvasacentralfocus,highlightedby findingsfrom theHumanPapillomavirus
EthiopianandindianProject (HEIP) andAHRI, offeringcritical local dataon HPV genotypes,
vaccineeffectivenessandfactorsinfluencingscreeningiptake Thesensightsareessentiator
shaping policies, refining programs, and addressing vaccine hesitancy through evidence
base& communications.

On treatment, progress has been made by integrating cervical caneento HIV services,
improving resource use, and continuity of care. However, access to advanced treatments like
LEEP,radiotherapyandchemotherapyemaindimited to afew tertiaryhospitals highlighting

the need for better referral systems and more specialeddrs.

Despite theprogress challenges also persisbw screening uptake in rural areas, workforce

and equipment shortages, public stigma, misinfolmnatnd 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
servicesimprovetrainingandmentorshigor providersjntegrateHPV vaccinationnto routine
immunization, and create a national vaccine registry. Greater investment in infrastructure,
public educationdigital healthtools, andlocal researchwas alsoemphasizedStrengttening

X



multi-sectoral collaboration, particularly with education, civil society, and local government,
wasalsoidentified as vital for longerm success.

In summarythe2025AHRI Annual ScientificConferenceeaffirmedE t h i cc@mméandest

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 evidencéased direction to protect the health of Ethiopian womergaisd
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Conference Background

The2025AnnualScientificConferencef the ArmauerHanserResearchnstitute(AHRI) was

held under the theme "Human Papillomavirus (HPV) and Cervical Cancer", with the motto
"Bridging the Evidence GapThe event was organized ByHR1 6 s Knowl edge Man
Directorate(dKMD), in collaborationwith the EthiopianMinistry of Health(MoH) andarange

of national and international research partners.

The sel ect i o nferente therheiwas styategically alignedowith the conclusion of
an eightyear, landmark research initiative: the HPV ETHIOPIA and INDIA PROJECT
(HEIP). The project epidemiological economicand sociologicalevidenceto inform policy-
making about human pajpomavirus (HPV) vaccine ntroduction, was conducted in
Et hi olmrayaddOromiaregionsandindia. It wasfundedby the Bill & Melinda Gates
Foundation (BMGF) and UK Research and Innovation (UKRI), and implemented in
collaboration with the Murdoch @tren's Research Institute (MCRI), the London School of
Hygiene& TropicalMedicine(LSHTM), the Universityof Melbourne JimmaUniversity,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 evidbased dialogue amg a wide range

of stakeholders,academics, researchers, policy makers, program managers, healthcare
practitioners, nosgovernmental organizations, and commufi&sed institutions.t lalso

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 undessor es AHRI 6s commi t ment to transl
sharing at both national and international levels. It contributes to efforts aimed at reducing the
burden of HPVr el at ed di seases and s uprventdesisionh e Mi n
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, eadaleyieared by experts
from AHRI, universities, research institutions, hitels, 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:

1 Day 1 featured a plenary sessitiattopened with remarks by Prof. Afework Kassu,
DirectorGenerabf AHRI. Dr. Alemsegedibdissa DeputyDirectorGenerabf AHRI,
provided an overview of HPV and cervical cancer research in Ethiopia. International
experts then delivered presentations arbgl HPV vaccination strategies, the WHO
elimination roadmap, and advances in screening and treatment. In the afternoon,
national researchers presented key findings from Ethiopia, focusitigeodisease



prevalence, vaccination coverage, screeniragrbstic capacity, treatment outcomes,
and the economic burden of HPV.

1 Day2 beganwith two parallelbreakousessiongategorizednto thefollowing themes:
o Basic(Epidemiologic and laboratory) and Clinic&iciencestudies and innovations

o Social, Behawral, and ImplementatioBciencestudies and innovations

Theseparallelbreakoutsessions facilitated idepth discussions and highlighted
interdisciplinary perspectives essential to advancing HPV and cervical cancer
control.

The conference concluded wilhclosing addredsy Prof. Afework Kassu, followed by an
awards ceremony recognizing outstanding oral and pqetesentations.

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



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
|
08:0009:00 | Registration | Conference organizers
Mrs. Eskedar Amenashew
Dr. Andargachew Mulu, Head of Knowledge
09:00:09:10 | Schedule Lead Researcher, Head, HIV and Translation DivisionAHRI
Briefing Other Viral Diseases Research
Division, AHRI
09:1009:20 | Welcoming | Prof. Afework Kassu, Director
Address General, AHRI
09:2009:30 | Opening Minister, Ministry of Health
Remarks
Dr. Alemseged Abdissa, Deputy
Director General, AHRI
09:3009:45 | Plenary
Session 1 The HPV in Ethiopia: Lessons
learned from AHRI New Bldg. &
Prof. Suzanne Garland, University 0 Floor Main
Melbourne Conference Hall
09:4510:05 | Keynote
Address 1 Global HPV vaccination current
status and future directions Dr. Andargachew Mulu
Prof. Kim Mulholland, MRC,
LSHTM
10:0510:20 | Keynote
Address 2 HPV vaccination perspectivegrom
Asia and WHO
Dr. Sari Maluma, WHO
Ethiopia
10:2010:30 | Keynote
Address 3 National and regional
initiatives on HPV and
cervical cancer: WHO
Ethiopia future directions
10:30-10:35 | Sponsor Mr. Nasser Ali, PATH
Notes
10:3510:50 | Group Photo, Halth Break, and Networking




Mr. Mengistu Bogale, EPI Desk,
Ministry of Health

National HPV immunization progran

LR Plenz?\ry status and way forward
Session 2
Sr. Takelech Moges, NCD Desk,
Ministry of Hedth
11:0511:20 | Plenary
Session 3 National cervical cancer program
status and way forward
Dr. Tamrat Abebe, School of Dr. Habtamu Belete,
Medicine, Addis Ababa Universit i i i New Bldg. 5"
11:2011:35 | Plenary y Senior Assomat.e., QImton Ck o
Session 4 Updates on HPV diagnostics in gl AccesSIINAINE
paate 9 (CHAI) Conference Hall
Ethiopia
Prof. Demissew Amenu, Pop &
FH, Jimma University
Plenary
_ _ Session 5 Clinicopathologic features and
(e TR treatment outcomes of cervical
cancer patients in Jimma, Ethiopia
11:5012:30 Open Discussion Dr. Alemseged Abdissa
and Dr. Habtamu Belete
12:3013:30 Lunch Break New Bldg.
Ground Floor
13:3013:55 | Plenary Dr. AmhaKebede, AHRI
Session 6
Mrs. Rahama Ali, Pop & FH,
Jimma University
13:5514:10 | Plenary
Session 7 Effectivenes of HPV vaccine in
Jimma, Ethiopia
Dr. Gerezgiher Buruh,
_ _ Department of Gynecology,
LT Plengry Mekelle University
Session 8
Cervical cancer
analysis in Mekelle, Ethiopia Dr. Tamrat Abebe
Dr. Edom Seife, Department of
Oncology, Addis Ababa
14:2514:40 | Plenary Oni Qty New Bldg. &
Sessio 9 el Floor Main
National cervical cancer treatment Conference Hall
modalities and future directions
Plenary Dr. Nega Jibat, Department of
Session 10 Sociology, Jimm University
14:4014:55




True cost of cervical cancer: the
case of HEIP study
14:5515:30 Group Photo, Health Break, and New Bldg. 2¢
Networking Floor
15:30:16:00 | Open Participants Prof. Demissew Amenu an(
Discussion Dr. Tamrat Abebe
16:0016:30 | Poste Poster presenters10 KMD, AHRI New Bldg. 2¢
Exhibition Floor
16:3017:30 | Departure Participants Fleet Management, AHRI | New Bldg. Main
to Dinner Gate
Reception
17:30:19:00 Dinner Participants Mrs. Haki Teklehaymanot | Restaurant Hall
Reception

Day 2: Wednesday, 19 March, 2025

08:06
17:00

Exhibit
hall/Booth open
for visitors

ACTIVITY OWNER

organizations working on HPV and
Cervical Canger

MODERATOR/

FACILITATOR
Eskedar
Amenshewa,

VENUE

AHRI and Hosted Exhibitors

New Bldg. 2¢
Floor

09:00
10:15

Breakout
Session 1

Track 1: HPV and Cervical Cancer, basic and

clinical

sciences including

and Epidemiology:

1.

Prevalence of HiglRisk Human
Papillomavirus Infection among HPV
Nor+ Non-Vaccinated Vdmen Aged
Between 1549 Years in Yirgalem
District, Sidama Region, Ethiopia,
Yoseph Fikrei [09:00- 9:15]

High-risk  human papillomavirus
genotyping in previously unscreened
reproductiveage women in Ethiopia:
A Communitybased cohort study,
Habtamu Biazin- [09:15-09:30]
Characterization of human
papillomavirus genotypes and their
coverage in vaccine delivered to
Ethiopian womenAlemayehu Abate
[09:30:09:45]

High rate of norvaccine targeted
high-risk HPV genotypes circulate
among women in Eastern Ethiopia,
Ayichew Seyoum{09:45-10:00]

Longitudinal study on highisk HPV
persistence and clearance patterns
among rural Ethiopian women,

Birhanu Teka- [10:00-10:15]

diagnostics

Dr. Berhanu Seyoum,
AHRI, Senior Researcher

New Bldg. 3¢
Floor Syndicate
Room 1




TIME SESSION ACTIVITY OWNER MODERATOR/ VENUE
FACILITATOR

Track 2: Social, behavioral and Implementati
sciences on HPV, cervical cancer and vaccinatio
1. Utilization of cancer screening service an
factors affecting it among women aged- 21
49 years visiting public and private healt
institutions in Shashamene town, May- 15
June 15, 2023: a facilitpased -cross
sectional study,Tigist Kebedd [09:00 -
9:15]

2. Pooled prevalence HPV vaccinatior
parental willingness, variability highsk
papilomavirus and associated factors o N Bldg. 3
HPV vaccination in East Africa: A| pr. Liya Wassie, AHRI ew g. Y
systematic review and metaalysis, A o Earchet Floor Syndicate
Melsew Setegri [09:15-09:30] cniof Room 2

3. Assessment of the screening uptake a
health facilityrelated facilitators, and
barriers for cervical cancer screepimptake
at primary health care facilities in southea
Oromia: a mixed methods studylelat
Amberbir i [09:30-09:45]

4. Uptake of human papillomavirus
vaccination and associated factors amo
female students attending secondary scho
in remote areas of o&al Ethiopia, 2022,
Getahun Fetensa [09:4510:00]

10:15 Networking and| Participants Mrs. Eskedar Amenshew| New Bldg. 2¢
11:00 Health Break Floor

Track 1: HPV and Cervical Cancer, basic al

clinical sciences including diagnost]

andEpidemiology:

1. Survival status and Predictors
Mortality amongCervicalCancetPatients
in Two Oncology Units inNorth-west

11:00 | Breakout Etth(i;’piAa: & Tre“fOSp‘[elcf‘g}lioyg]’“p New Bldg. 3¢
) study,Aragaw Tesfaw [11: : L x
12:15 Session 2 2. Association between theTell Receptor Dr. Muluken Gizaw, Floor Syndicate

Repertoire and Microbiome Compositi¢ School of Public Health, | Room 1
in Cervical Cancer Patients frol Addis Ababa University
Ethiopia,Tamrat Abebe[11:15-11:30]

3. Call for Early Adoption: New Cost
effective Cervical Cancer Prevention a
Control Strategies in Ethiopialesfaye
Gelanew, [11:30-11:45]

4. Survival status and Predictors
Mortality amongCervicalCancerPatients
in Two Oncology Units in Northwest
Ethiopia: A retrospective fldw-up
study, Prof. Demissew Amenu [11:45
12:00]

Track 2: Social, behavioral, and Implementation
sciences on HPV, cervical cancer, andonaation:

1. Uptake of human papillomavirus vacci
and its determinants among females
East Africa: a systematic review al
metaanalysis, Chilot Kassa [11:00
11:15]

2. Integration of Cervical Canceécreening
into Communitybased HIV Care for




TIME SESSION ACTIVITY OWNER MODERATOR/ VENUE
FACILITATOR
Women Living with HIV: Innovative
approaches from FFHPCTS Project
Southern Ethiopia Ashenafi Zewde
[11:15-11:30]
3. HPV Vaccine Uptake and Associat New Bldg. 3¢
Factors in Enjibera,Getenet Gedif,| Dr, Adargachew Mulu, Floor Syndicate
LIS : Senior Researcher, AHR| Room 2
4. KAP related to cervical cancer: Le
knownbut greatlyfeared:Cervicalcancer
in Ethiopia: community awarenes
Rahama Ali, [11:45-12:00]
5.  Willingness ofTaking human
papillomavirus vaccine and its associat|
factors among school adolescent girls:
case of schodbased dose one HPV
vaccine campaign in Dire Dawa,
Ethiopia,Nigus Kassig[12:00-12:15]
12:15 Lunch break Participants Mrs. Haki Teklehaymano| New Bldg.
13:30 Ground Floor
13:30 Poster Poster presenters 2B Mrs. Eskedar New Bldg. 2¢
14:00 presentations AmenshewaKnowledge | Floor
Management Directorate
AHRI
14.00 General Participants Dr. Alemseged Abdissa | New Bldg. &
15:00 discussion and Floor Main
way forward Conference Hall
15:006 Awarding and | Annual Scientific Conference Organizin| Prof. Afework Kassu
15:30 Closing Committee
Ceremony
15:30 Networking and| Participants Mrs. Eskedar Amenshew| New Bldg. 2¢
16:00 Departure Floor




The Preparation Phase

The preparati on =y AHRI 6s 2025 -oWyanized,a | Sci
collaborative, and thorough, laying a strong foundation for a successful event. A
multidisciplinary @ganizing committee, comprising professionals from the Armauer Hansen
Research Institute (AHRIand the Federal Ministry of Health (FMoH and affiliated
universities, was formed by the Knowledge Management DirectorateD{kdfl AHRI to

steer the procesgo 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 &gned with jee
the recently completed

HEIP project, underthe I e

tite AHPYV and &[H:HRD
Cancer. Bridging the

Evidence Gap in Ethiopis ANNUAL CONFERENCE
and B e yhisthdme(
reflected pressing nationg R

public health priorities. &z EtneT: Pap1lloma Virus and Cervical Cancer:
Scientific content was Bridging the Evidence gap in Ethiopia and beyond”

The ARMAUER HANSEN

MARCH 18 - 21 2025

rganizer: 2
Orpmnize Email Your Abstracts to:

Shaped th rough an Ope Armauer Hansen Research Institute (AHRI) info@ahri.gov.et

Partners:
A FMOH, Jimma University, LSHTM, -
= 5 Deadline: Februa 20, 2025.
Call for abStraCts’ WhICh Fu[::!wi;&:sy]\;ére‘bgurne and MCRI For more Inform:zion:, Contact
arg: , and UKRI Endashaw Nadew -0911461084
attractecover50 Venue: Hilton Hotel, Addis Ababa Eskedar Amenshewa - 091 177 6554
Su bm |SS|0nS N Th ro ug ha Interested applicants are invited to submit abstracts of their own
- research on:
metiCU|OUS peeFreVieW To P1CS wurv gen)otyping, HP\‘; prevali:l:ce, KAP (Know‘lsdge, Attitude, and
Practice) on HPV and Cervical cancer, Cervical Cancer screening
(Including, HPV DNA testing) and treatment, HPV vaccine efficacy
process’ 18 abstraolm re and cost-effectiveness, Cervical Cancer illness and treatment
costing, and other related studies on Cervical cancer prevention
initiatives (Policy environment) and treatment strategy
selected for  oral Modeling.
H - - Abstracts should be written in Times New Roman, in about
presentatlons and Zﬁ)r Submission 300 words or less, Font size 12 (Title, Background’, Objective,
Guideline Methodology, Result, Di jon, Conclusion and

Recommendation and the presenter’s name underlined).

poster sessions, coverin

key areas such aslPV - e O
=7 osowsoem B

- : e Mine BN
gendyping, screening, R (0
VaCCInatlomnd www.ahri.gov.et

associated yblic health concerns. Prominent experts in the field were invited to speak,
ensuring higkguality knowledge dissemination.

To supportasmoothexperiencdor bothin-personandvirtual participantsextensivdogistical

planning was undertaken. This inded 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 nele the agenda and promote collaboration among researchers, health
professionals, andolicymakers.



Financial resources were effectively mobilized through government allocations and support
from key partners such as the Bill & Melinda Gates FounddBdGF), UK Research and
Innovation(UKRI), SWISSDiagnosticsAddis AbabaUniversity, HealthScienceCollege,and

PATH. Wellcrafted sponsorship proposals and mleNel sponsorship packages were
employed to attract diverse contributors. Participant 8etecwas inclusive, and
communication was actively managed through various platforms, including emails, social
media, and official portals, enhancing outreach emghgement.

Nonetheless, the preparation phase presented several challenges. Budgebnimitati
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 anosgecuring suitable venues,
managing catering and accommodation needs, and dealing with internet connectivity issues
during the event.

In summarythepreparatiorphaseof the AHRI AnnualScientificConferenc&025showcased
strong coordination, scientfexcellence, and inclusive planning. While challenges related to
funding, logistics, and communication were encountered, the insights gained from this
experiencavill serveasvaluableguidancdor enhancingheorganizatiorof futureconferences
andfurthersolidifying A H R Ileadershipn advancingevidencebasechealthcaren Ethiopia.




Introduction

A H R ladnsialconferencen HPV andCervicalcancemwasofficially operedonthefirst day,
Tuesday, March 18, 2025, with theeleoming speech delivered by the Director General of
the Armauer Hansen Research (AHRI) institute, Prof. Afework Kassu.

The Masterof Ceremonies who moderated the annual conference was Dr. Andangac
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 part€ipasolved in HPV andervical

cancer research apdogramimplementationfrom diversebackgroundstangingfrom global
andlocaldonors, international partners, researchers, educatorsynaastate students, policy
makers, and program colleagues frortioral and regional Health bureaus.

Foll owing Dr. Andargachewb6s official openi ng
Deputy Director General, gave a speacid introduced various HPV andreical research

projects being undertaken at the insatsitvarious divisions, and highlighted the HEIP project

that he also leads, which was also closing after an-gagriong successful completiofr.

Alemseged then invited the guest of horferpfessor Suzanne Garland and Professor Kim
Mulholland from Mdbourne University, Murdoch Children's Research Institute (MCRI)
Australia,andWHO - Genevajo deliverkeynotespeechesnthe Globalsituationandcurrent

WHO strategy on the prevention and control of HPV and cervarader.

Hence, the proceedingd ¢the welcoming address, opening remarks, and eight plenary
presentationfor boththemorningandafternoorsessionarepresentedh thefollowing pages.
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Agenda Briefing

Master of Ceremonies:Dr Andargachew Mulu
Institution: Armauer Hansen Research Institute

The Master of Ceremonies

Dr. Andargachew Mulu
startedheopeningsessiorby
welcoming the conference
participants and explaining

the significance of the HPV
infection and cervical cance

as preventable diseases. t
noted that cervical canceras
cancer that can be eliminate
globally. The diseasemains

oneof themajorpublichealth -
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 &wl middleincome countries
(LMICs) like Ethiopia.

Dr. Andargachewalso said that the conferenceprovidesa platform for networking,sharing

best practices, and discussing fragmented national research findings on HPV and cervical
cancer. The discussions were expected to focuth@following main pillars: diagnostics,
screeimg, 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 institutiommesearchorganizationspolicy makers private and
non-profit organizationsaswell as global and national programplementers.

Following that, Dr. Andargachew introduced the schedule of the conference [Tadohel 1]
briefed on the short biosketch of the presenters.
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Welcome Speech

Professor Afework Kassu,
Director General, Armauer Hansen Research Institute

AHRI 2025 ‘a

Theme

“Hurian Papif’o
Bridgiag

= wtha

Ma

ProfessoAfework Kassu DirectorGenerabf the ArmauerHanserResearchnstitute(AHRI),
opened the 2025 AHRI Scientific Conference by welcoming distinguishuests 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 PAdH.
emphasized the importance of collaboration across sectors to advancedsealtbh.

Professor Af ewor k i-stahding kegacyeoll 55 AvdbR 1aé & leddiogn g
biomedical and clinical research institute in Africa. He highlighted its key molefeéctious
diseases research, including leprosy, tuberculosis, HIV, meningitis, pneumonia, and cholera,
while also expanding into necommunicable diseases such as cancer, diabetes, and
cardiovasculaconditions Heunderscored H R |cdnsmitmentothefiOneH e a lapptoach,
integrating human, animal, and environmehtdlth.

A

The Director General noted AHRIO&6s strength
expanded coll aboration to develop Etwith opi ao s
African andglobalpartnersHe stressetheimportanceof integratingrraditionalmedicinewith

modern science through research on indigenemedies.

A

Professor Afework also highlighted AHRIOs ro
with theNationalVeterinaryinstituteandShieldvaxEnterpriséo enhancevaccineavailability.
He notedgovernmentffortsto boostE t h i opparmadesticamanufacturingcapabilities,

13



which involvescollaborationwith 13 local companiesto producevacanes, therapeutics,
diagnostics, and medicdévices.

Focusing on the conference theme, he emphasized addressing HPV, cervical cantesr and
norrcommunicable diseases through sustainable partnerships among the government, NGOs,
and global institutionsHe encouraged networking and collaboration, stressing that no single
institution can succeeglone.

He concluded by thanking participants, the organizing team, and sponsors, then invited Dr.
Alemseged Abdissa to deliver the first plenary session on AHMRI HPV and <cervi c
research.
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Plenary session 1: Title: The HPV in Ethiopia: Lessons learned from
AHRI

Presenter:Dr. Alemseged Abdissa, Deputy Director General for Medical Research,
Armauer Hansen Research Institute

Dr. Alemseged Abdissa servesias

Deputy Director General fdfedical

Research at the Armauer Hans
Researchristitute (AHRI). He plays
a pivotal role in advancing researc
on infectious diseases, particular
focusing on human papillomaviru
(HPV) and cervical cancer. Higork

has contributed significantly to HP\
genotyping, vaccination, and

screening programs inEthiopia,

helping improve prevention an
early detection efforts.  Dr.
Alemseged supports eviderbased
health policies anénhances

A '3

Et hi opiads capacity to combat cervical <cance

During the 2025 AHRI Scientific ConferencBy. Alemseged presented an overview of
AHRI 6s HPV and cervical cHEER sty whigh rwasj ingtially s , hi
supported by the Medical Research Council MRBe i ntr oduced AHRI 6s
background, emphasizing its evolution sithe 1970s into a leading biomedical research

i nstitut e uNindseyrof Hedlthhwitlh gxpandédnandatesncluding traditional

medicine yaccine research, and pharmaceutitsielopment.

Dr . Al emseged descri bed A HiRRIudng gerokyping stediesy e r e ¢
thatrevealthediversityandprevalencef HPV strainsacrossEEthiopianregions.He alsonoted
investigations into the link between HPV and other cancers, as well as diaghatigs.

Highlighting global trends, he explasie AHRI 6 s i nvol vement in rese
from two-doseto singledoseHPV vaccinatiorregimenso reducecostswithoutcompromising

efficacy. The institute is strengthening capacities in metabolomics and genomics to study
cer vi cal robmlmeddioadenicahaspects, including ongoing research into vaginal
microbiomes.

Dig ¢ Al emseged recounted a 2010 formative st
HPV vaccinationconductedn partnershipwith PATH andthe Universityof Melbourne.This
study |l aid the foundation for Et hi opi ads s

coverageatesin selectedegions.TheHIEP study,led by Dr. Alemsegedg¢ontinueghis work
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by providing epidemiologicaleconomic.andsocialevidenceto guide nationalHPV vaccine

policies. Despite challenges like COVII® and regional conflicts, the study adapted and
progressed with support from tBdl and Melinda Gate§oundatioruntil its finalization

He al so hi g h feseagdhtwdrdn HRW ehdlyping using advanced Seegene
technology supportedy trainingfrom the Universityof Melbourne.This capacitybuilding is
vital for ongoing research amsdrveillance.

Dr. Alemsegectoncludedy acknowledgindghecollaborativeeffortsof numerousinstitutions,
including the London School of Hygiene and Tropical Medicine, the Universities of Mekele
andJimmaMRC, andthe Gated-oundationHe praisedheconferencerganizergor fostering
dialogue among key stakeholders, emphasizing that pactmerships are essential for

advancing AHRI 6s mission and i mpr beyancthg publ i
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Keynote Address1: Title: Global HPV vaccinationcurrent status and future
directions

Keynote Speaker:Professor Suzanne Garland
Institution: University of Melbourne, Australia

Professor Suzanne Garland is a Clinical
Microbiologist and Sexual Health
Physician with extensive expence in
HPV researchHer work encompasses
epidemiology, clinical trials for the
bivalent and quadrivalent HPV
vaccines, antheassessment of vaccine
effectiveness following the
implementation of the National
Immunization Program in Australia.
Sheservesaasamemberof the

World Health Organization (WHO) HPV Working Group at the Strategic Advisory Group of
Experts(SAGE). Additionally, sheis the Presidenof the InternationaPapillomavirusSociety
(IPVS) and Chair of the IPVS Policgommittee.

Comprehensive overview of the global landscape of human papillomavirus (HPV)
vaccination: At thefocus of he WHQ) strategy

Professor Suzanne articulated that dlgjective for the day was to provide a comprehensive
overview of the global ladscape of HPWaccination, withparticular emphasis omé WHO
strategy aimed at rendering cervical cancer a rare disease. According to the WHO, this goal
entails reducing thmcidence 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 sgof8uzannts
presentabn predominantly focused on the vaccination component, she also acknowledged
the crucial roles of screening and treatment in addressing this publicibsaéh

WHOG6s Human Papill omavi r us Updeteferthe year@025 nat i

Prof. Suzane further provided an update inche WHOHPV vaccinatiordashboardor the

year 2025. This dashboardffers regularly updatedinsightsinto the global statusof HPV
vaccination.Shenotedthat, asof onemonthprior to the presentation, 75% of countriésd
integrated HPV vaccines into their National Immunization Programs (NIPs), as indicated by a
green representation on the dashboard map indicated W&ligwre 1). Nonetheless, a
substantial portion of the global population remaingaccinated.
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Status of HPV national immunisation programmes

[Tl [insoscionsana] [ momcton o] [ owery ey ] [ ] [ vevieowase [ aoe| _screae

HPV vaccine included in national immunization programme

HPY natronal schedule. Ne. of countien
A vos :
8. Yes (Partial) 2
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Last update:
2412025 111112 A
,‘% World Health
% Organization
© WHO 2025, AF ights resenved.
Meta data

HPV Dashboard WHO 2025

https://www.path.org/resources/global-hpv-vaccine-introductior

Figure 1. The WHO Human Papillomavirus (HPV) dashboard for the year 2025

ProfessorSuzannesubsequently addressed gendased vaccination strategies, noting that
currently, over half of the countries implementing HPV vaccination programs have adopted
gendemeutral 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 agedl®, tthe majority of
countries now adhere to a twiose scheduléindicated in bluecolor-Figure 2), while an
increasing number, including Ethiopia and Australia, have transitioned to a-dowge
schedule (indicated in orangelor-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.

X
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HPV vaccination programme schedule (9-14 years old)
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Figure 2: Distribution of single and doubbtibse vaccination



Critical determinants of HPV control success light of vaccination coverage

Prof. Suzanne also asserted that one of the most critical determinants of success is the
maintenance of consistembccination coverage. High and sustainedcination 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 adoptecbinmutti
vaccination programs typically experience mapid and significant outcomes. Equally vital

is thesustainabilityof the vaccinationstrategy Shecitedthe caseof Japanwheretheprogram
wasdiscontinuedlueto adversanassmediacampaignsgespitegovernmengeffortsto support

it. Thisunderscorethe necessityor countriesto developstrategieso addressnisinformation

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 represent
a critical factor in itsuccess.

Vaccine effectivenes€xisting Global skepticism

In thediscourseegardingvaccineeffectivenessshereflectedthe skepticisnthataccompanied

the initial introduction of HPV vaccines in 2007, particularly conceyrimeir capacity to
significantly diminish infection rates and prevent disease. However, a consideoalylef
research has since substantiated the high efficacy of these vaccines. She acknowledged the
emergence of a singldose regimen, which challengpsevious immunological assumptions
thatthreedoseswvererequisitefor optimal efficacy. TheWorld HealthOrganization'Strategic
Advisory Group of Experts (SAGE) has now issued permissive recommendations fer a one
dose schedule, bolstered by observaimitudies conducted in Costa Rica, India, and other
regions. She underscored the significance of randomized controlled trials, no&@EN

SHE (The KENya Singldose HPWaccine Efficacy study, which involved sexually active
young women and revealathexpectedly high efficacy rates of 97%. The global research
community is now anticipating results from the ESCUDIBai¢ntific Evaluation of One or

Two Doses of the Bivalent or Nonavalent Prophylactic HPV Vacdctnag which includes
virological endpants and is expected to be published within the forthcoming vyear.
Furthermore, the recent increase in vaccine production and the licensure of two additional
HPV vaccines have contributed to the enhancement of acceasailadbility.

To further illustratehe efficacy of HPV vaccines, ProfesSuzanngresented 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-ségéified data revealed

that individuals vaccinated at younger ages exhibited markedly higher vaccine efficacy,
thereby underscoring the importance of administering the vadmifme HPV expaure.
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 schedulationale for implementing a singldose

Professor Suzanne emphasized a monograph authored by Amy Kramer, presented at the
International Papillomavirus Society (IPVS) conference, which articulated the rationale for
implementing single@losevaccination regimens. The primary criteria for a-olese schedule
includethedurability of protection supportedy currentevidencandicatinga durationof 7 to

10 years; efficacy in lowand middleincome countries (LMICs); and the feasibility of
implementation. The introduction of a singlese stratgy 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 efficgmasticularly over extendeaeriods.

HPV Studies:Vaccine efficacy, Prevalence, and Genotyping

ProfessoSuzanne subsequensligarednsightsfromA u s t r HPV vaacimaion experience,
which c¢closely aligns with thelundejheldumanves of
PapillomavirusEthiopianand Indian Project(HEIP). Australiainitiated its HPV vaccination
programin 2007,commencingwith pre-vaccinationgeneprevalencesurveys thatollected
samplesfrom Papsmearscreeninggo detectHPV types 16 and 18. Theseinitial 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 tpelggmn 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 healtlinecs, the incidence of genital warts among vaccinated
individuals has nearly vanished, making it increasingly challenging to teach medical students
the appearance of genitahrts.

Before the implementation of vaccination programs for boys in Austealidence 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 vaeatoverage, 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 facilitategignificant technological transfer and collaboration in Ethiopia. This
initiative includestrainingvisits from Alemseged'seamto Melbourne,aswell aspilot studies
focusing on higkprecision nucleic acid testing for HPV DNA, which are expected to bolster
Ethiopia's future cervical cancer screening efforts. She also emphasizedptréance of
community education and clinician training as crucial components in sustaiomgss.
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Professor Suzanne stressed that HPV vaccination represents a vital element of the global
strategy aimed at the eliminatiai cervical cancer. Thgaccines have demonstrated high
efficacy, safety, and a proven ability to prevent not only cervical cancer but alsdi&tWer
relatedmalignanciesincludinganal,oropharyngealulvar,andpenilecancersalongwith the
prevention of genital warts. Shmted that the advantages extend beyond health outcomes,
significantly alleviating psychosocial and economic burdens for individuals, families, and
entire communities. Profess@uzanne reiterated that vaccine coverage is essential, and
Ethiopia'searlysuccesseshouldbeleveragedo achieveevenhigherimmunizationrates.She

called for coordinated global action to enhance vaccine accessibility and to address disparities
both within and amongountries.

In conclusion, she urged attendees to activelyagagvith 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 und¢nstored
the society provides a substahtaray of educational resources and avenues for professional
collaboration(Figure3)

; Not yet a member of
the International Papillomavirus Society (IPVS)
the global authority on HPV? JOIN TODAY !

Year-long educational and networking opportunities await you.

E E Scan the QR code
]

to find out more &

. join our global community
E of 1.500 members Gpeciaiopportunities for )
. ’

IPVS Mentorship Program
@ ECR grants and awards
@:E’ Subsidised membership fees @ ECR virtual workshops on career development
for early career researchers, students and members @) ECR workshops and networking at conference
from low- and lower-middle income countries. @) Positions in IPVS Committees

Figure 3: Training opportunities with IPVS
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Keynote Address 2: Title: HPV Vaccination: Perspectives from the Asia
and WHO

Keynote Speaker:Professor Kim Mulholland
Institution: Universityof Melbourne, Australia

— -~ Professor Kim Mulhtband is
4 AHRI 2025 Annual S¢ 2" esteemed  Australian

i paediatrician and globalealth

me expert renowned for his

hn Pa i1l y ex_tensive contri.butions to
puiomavirus g health, vaccinology, and

Bridging the Evyj infectious disease research.
Ethi . Prqfessor Mulholland ha§ led
lOpla and major global vaccine
initiatives, focusing on
mauer Halll\sd:;cllllelsg;igﬁg pneunmocc;al, respiratory
Addis Ababa, Et syncytial vius (RSV), HPV,
. and typhoid vaccines in
countries
suchasVietnam,Fiji, Mongolia,andEthiopia.As afoundingleaderof the Global Action Plan
for Pneumonia and the HEIP Initiative, he currently serves on the WHO Strétghgsory
Groupof Experts(SAGE) andcontinuego guideinternationalvaccineefforts throughvarious

boards and scientificommittees.

The new gl obal or der aCorbating finamgjal covsti@ints vi t al

Professor Kim Mulholland noted WHQades financial constraints that have-ri@aching
consequences, necessitating the curtailment of numerous operational activities, including
meetings, research collaborations, and immunization programs. Nevertheless, despite these
limitations, the SAGE comittee 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 furtherighlighted on the HPV Ethiopiaindian project (HEIP) study,
chaacterizing 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 Wi®-CO
pandemic. Nonetheless, Ethiopian scientists exhibited remarkable perseverance in completing
the study,overcominghumeroushallengeslongtheway. ProfessoMulhollandcommended

their resilience and dedication, extending particular gratitadds. Nigisti Mullolhand, the
international coordinator of this project, who has consistently chaired the associated meetings
for seven years, playing a crucial role in ensuringptbgct's continuity.
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Major global vaccination policies shiftWH O 6 s ocacydfer singledose schedule

A majorfocusof his presentationvasthe 2022WHO SAGE meeting,which markeda pivotal
transformation in HPV vaccination policy, largely as a result of the global vaccine shortages
exacerbated by the pandemic. Prior to tmeeting, WHO had advocated for a tdiose
schedule for girls aged-®4 years and a threseregimen for older girls aged 1B years.
However, emerging data from studies conducted in Costa Rica, India, Kenya, and Tanzania
calledinto questiorthe existing protocol,suggestinghata singledoseregimencould serveas

an effective and pragmatic alternative in varioastexts.

Professor Mulholland elaborated on the expanding body of evidence supportingdsisgle
HPV vaccination. He highlighted sevekady studies. The Costa Rica Vaccine Trial, through
posthoc analysis, demonstrated stable antibody levels against HPV types 16 and 18 for up to
11yearsamongndividualsacrossall dosinggroupsjrrespectiveof whethertheyreceivedone,

two, or three dses. 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 beyoth 10 years. The KEN SHE (The Ken Singledose HPWvaccine Efficacy)

trials in Kenya, a randomized controlled study, indicated that a single dose of the HPV
vaccine conferred protection against persistent HRféction comparable to multdose
regimens. Similarly, the DORIS trial in Tanzania revealed sustained antibody respves

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

While this evidence underscores the potential of sidgke vaccination to provide effective
protectionagainstervicalcancerProfessoMulhollandemphasizethe persistenthallenges,
particularly within the African context. He elucidated that African nations encounter unique
barriers, including elevated rates of HPV infection and a lack of comprehensiveetong
follow-up data to substantiatee efficacy of singl&lose vaccinations in these populations.
Consequently, there is an urgent need for additional cespedific research to evaluate
whether the successes observed in other regions can be consistently replicated across the
African cortinent.

Future opportunities and challenges:

ProfessomMulholland subsequently addressed global HPV vaccine coverage, indicating that
coverage levelexperienced a decline for the first time in 2020, primarily attributable to
disruptiongesultingfrom theCOVID-19 pandemicThis setbackunderscorethevulnerability

of immunization programs and accentuates the pressing necessity for innovative strategies to
enhance access to the HPV vaccine, particularly inrEs@urce settings where logistical
barriersremainsubstantial.

In response to the emerging evidence and supply challetigesyWHO issued revised
recommendations in 2022. According to these updated guidelines, the primary target group,
girls aged 9 to 14 years, may now receive either adose o two-dose schedule, contingent
upon national policies and vaccine availability. For older cohorts, includayg and older
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females,the WHO advised postponingvaccinationuntil supplyconstraints are alleviated.
Nevertheless,dr immunecompromised individuals, the WHO recommends a minimum of
two doses, with a preference for three doses to ensure optimal protection.

A significantdevelopmentliscussedby ProfessoMulhollandwastheemergencef newHPV

vaccine manufacturers @hina and India, including Cecolin® (Xiamen Innov&egrvavac®
(Serumlinstituteof India),andWalrinvax®,alongsideestablishegroductssuchasCe r v ar i x E,
Gardasil®, and Gardasti®. These new producers have the potential to alleviate supply
constrains and enhance global accessibility by increasing production capacity and reducing
costs.

Professor Mulholland also focused on vulnerable and-hghpopulations. He emphasized
ongoing research targeting groups such as young female sex workers andagéinsghat

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 circuntsan

Concludinghis presentationRrofessoMulhollandreaffirmedtheefficacyof HPV vaccination

in preventing cervical cancer among girls agedo 14 years. However, he noted that
uncertainties remain regar di-relaedcartes, such@x i ne 06 !
male anal cancer. While the singlese schedule presents a promising,-effstctive solution

with potential protection lasting up to 15 years, he underscored the necessity-tdriong
follow-up studies to thoroughly validate this apgmb. 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, &évocated focontinued collaboration, innovation, and
research to enhanggobal accesdo life-savingHPV vaccinesandto addresghe inequities
anddisparities that continue to exist across various regions o¥dHd.
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Keynote Address 3 Title: National and regional initiatives on HPV and
cervical cancer: WHO Ethiopia future directions

Keynote Speaker:Dr. Sari Maluma
| Institution: WHO Ethiopia Office

Dr. Sari Maluma representse WHO Country Office for Ethiopia. DrSariMaluma serves
as the Cluster Lead for Reproductive, Maternal, Child Health)Jramunization.

Dr. Sari Maluma commenced heeynote address by acknowledging key dignitaries. She
also recognizedrepresentativesfrom academia, universities, various organizations,
researchergnd othedistinguishedyuestsDr. Sari Malumaexpressetierhonorin delivering
remarksonbehalfof Dr. Owen Laws Kalua, the WHRepresentative to Ethiopia, at the 2025
Annual AHRI Scientific Conference, themed "Human Papillomavirus (HPV) and Cervical
Cancer: Bridging the Evidence Gap in Ethiopia Begond."

Global focus on HPV research and interventiodVH O 6 s70-90Gstrategy

She commended the prioméition of HPVand cervical cancer at this research conference,
acknowledginght e  WHddgomg efforts in this critical domain. As emphasized in prior
presetations, the WHO has established a comprehensikategy aimed at addressing
cervicalcancerwhich is currentlythe fourth most prevalentanceramongwomenglobally.
This global strategyis anchoredin three foundational pillars:prevention, screening,and
treatment.
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The preventioncomponentaims to ensurethat 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 agbaitilizing high-performance
diagnostictests. Lastly, the treatmentobjectiveis to guarantee that 90% of women with
precancerous lesions receive appropriate medical care and that 90% of those diagnosed with
invasive cancer receive effectimenagement

This strategy, referred to as the-BQ90 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 underscoredthe 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 emphasizedcontrast to

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

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

National Cervical Cancer Control StrategydPV vaccine campaigns in Ethiopia

The WHO has reiteraté its ongoing support for the Ethiopian government in the
implementatbon of the HPVvaccination program anthe expansionof cervical cancer
services.Ethiopia has undertakencommendabléenitiatives by enacting a national cancer

control strategy for the peod 20252029, which aims to reduce cancer incidence through
comprehensive approaches that include prevention, screening, early diagnosis, treatment, and
palliative <care. I n alignment with WHOOGs g
Ethiopia hagntroduced the HPV vaccine for adolescents snenhancing its immunization

program as a fundamental component of primary prevention. Access to screening services has
significantly improved, particularly in rural and underserved areas.

Ethiopia utilizesVisual 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 20438Q0

in 2024. Among these, approximately 400 cent
recommended treatment method, while 50 facilities are equipped to conduct Loop
Electrosurgical Excision Procedures (LEEP). Recent reports from the Ministry dthHea
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
2,071,435vomenaged30to 49 years representing.9.75%of thetargetpopulation will have

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

Thegovernmenis activelyenhancingicces$o advanceatancetreatmentsincludingsurgery,
radiotherapy, and chemotherapy, by improving tieake infrastructure to ensure timely and
localized care. Over the past decade, Ethiopia has made significant progress toward achieving
its cervicalcancereliminationtargets.Theimplementatiorof WHO-recommendetbols,such
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as HPV DNA testing antemoral ablation, is anticipated to enhance both the quality of care
and accessibility.

Ensuring continuity of care in achievingargets:Thr ough st akehol der so

The supportprovidedby the WHO to Ethiopiais comprehensive, encompassingtoglate,
evidencebased guidelines, technical assistance, and robust advocacy at both national and
international levels. DrSari Maluma reaffirmed WHO's dedication to collaborating with all
stakeholders, under the leadership of the Ministry of Health, to sgalempactful
interventions. She emphasized the critical importance of ensuring continuity otocare
achievethe 90-70-90 targetsby 2030. Attaining these milestones,particularly the early
vaccinatiorof vulnerablechildren,is anationalpriority for Ethiopia. TheMinistry hasinitiated

a boledx ciiunsoe 0 program, under scor i eiginaton.e nat i o

With Ethiopiahavingalreadyachievedhe globalvaccinatiortargetof 90%for girls, thefocus

is now directedtowardscreeningy 0% of womenandprovidingtreatmentor 90% of bothpre-
cancerous and invasive cancers by 2030. The WHO remains committed to supporting this
initiative. The recent launch of the Second Natiddancer Control Strategy (202025 to
2027-2028), developed wit WHO's technical input, highlights a continuum of care approach,
informedby evidencelessondearnedandimplementatiorexperienced-urthermoreupdated
national guidelines on cervical cancer prevention, screening, diagnosis, and treatment further
reinforce thiscommitment.

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
participaion, health services, even when acilgle, tend to remain underutilized. Engaging

the community is essential for enhancing women's participation in screening and promoting
careseekingoehaviorsThe Ministry of Healthhasformulatedanambitiousstratey underthe

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 aatiqular emphasis on
underserved regions, while simultaneously empowering women through education and
improved access to heakbrvices.

In her concluding remarks, DiSari Maluma asserted that the conference represents a
significant opportunity for alstakeholders 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 upf relevant programs. Dr.Sari Malumeaiterated th&VHO's steadfast support

for the Ministry of Health, thdHRI, and all partners dedicated to the collective objective of
eradicating cervical cancer in Ethiopia. "Togethee, can achievethis. Together,we can
advancesignificantly, she stated,concluding her address and wishing all participants a
productive and successftbnference.
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Dr. Andargachewihenacknowledgedhesponsorandinvited Mr. NasseAli from PATH, our
Diamond Label sponsor, to ga speech on the overall activitieP#{TH.

Sponsor Notes: PATH

Presented by:Mr. Nasser Ali
Institution: PATH Country Director, Ethiopia

Mr. Nasser Ali, Country Director
for PATH in Ethiopia, expressed
his profound honor in
participating and  delivering
remarks at the esteemed scientific
conference dadated to HPVand
cewical cancer.

PATH is a global nonprofit

organization headquartered in
Seattle, USA, operating in over 17

M8 ‘ v countries. Its mission is to enhance
health through innovation in vaccines, diagnostics, pharmaceuticals, and health system
strategies. In EthiopidRATH 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 partnenshwnstitutions such as thAHRI, Addis Ababa
University, and several regional public health institutesDr. Alemsegedarticulatedearlier
thatmorning,PATH hasplayedaninstrumental role in supporting HPV vaccination initiatives
since their introduction in 201B®6nsuringlaccessor gan i
to quality HPVvaccines for eligiblegirls.

Goals and Activity update: PATH

In addition to service delivery, PATH has engaged in research and studies, particularly in
evaluatinghe costof vaccinedelivery,includingboth multi-doseandsingle doseregimensas
recommended by the MO. The findings regarding mutiose delivery costs have already
been published, and the organization is currently analyzing data related todsisgle
delivery models. Recognizing that coverage is cruci@ratecting girls from this dangerous
disease, PATH has also been working to reactobathool girls and those living in hatd-

reach areas, acknowledging that the current program primarily emphasizes $ctseal
delivery.

Beyond HPV, PATH is involvedn various other health initiatives. For example, it is
collaboratingcloselywith AHRI onclinical trials, includingtheintroductionof tafenoquineas
aradicalcurefor Plasmodiunvivaxmalaria,which addresseadherencehallengesssociated
with the 14-day primaquineéegimens.
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The organization is also participating in targeted drug administration programs for migrant
farm workers inMetema town and supporting implementation research on neonatal nutrition
in collaborationwith Addis Ababa Universty, aiming to reduce neonatalmorbidity and
mortality. Looking ahead, PATH remains committed to working alongside researchers,
policymakers, andgublic health institutions to improve the health and well-being of the
Ethiopianpopulation.

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

continued contributions to HPV vaccination efforts, vaccine accessibility, and health system
strengthening.
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Dr. Habtamu Belete (Moderator): Plenary 2-5

Institution: Clinton Health Access Initiative

Dr. HabtamuBelete, a Senior ProgramManagerat the Clinton Health Access Initiative

( CHAI) , wel comed participants to AHRI 6s i n
greetings, expressing appreciation for the ¢
leadership and orgéers 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 r
then introdued the plenary session, which featured fourg@gentations:

1. An update from the Ministry of Health on the implementation status of the HPV
vaccination program and the broader cervical camgtgitive.

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

School ofMedicine.

A presentation on the clinical and pathological features of cervical caatients.

4. Finally, a session on treatment outcomes and programimgiications.

£
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Plenary Session 2Title : National HPV Immunization Program Status and
Future Directions

Presenter:Mr. Mengistu Bogale,
Institution: Ministry of Health

Mr. Mengistu,a senior immunization
advisorandnationalHPV focal person

at the Ministry of Health, began hi
remarks by reaffirming his role ani
expressing his intent to present the

first pillar of the WHOs cervical
cancer elimination strategy: HPY ™
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
yeas. Initially, routine immunization efforts focusedon 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 ify@nant

with additional vaccines, such as yellow fever, meningitis A, and oral cholera, under
consideratiorfor inclusion. TheHPV vaccinewasintroducedn Decembef018for girls aged

14, following atwo-dosescheduleadministered to 12 monthsapart.As of 2023,Ethiopiahas
transitioned to a singldose schedule following global recommendations and emerging
evidence.

Delivery strategy for the HPV vaccine in Ethiopi&ervical Cancer control

The delivery strategy for the HPV vaccine in Ethiopia predamily utilizes a schoddased
campaign model, capitalizing on the countryc¢
80%.Girls who areabsenfrom schoolarereferredto healthfacilities, while thosewho areout

of school are reached through oatk services or mobile vaccination initiatives in remote
regions.In areasaffectedby conflict, a"hit-andrun" approachs employedo effectivelyreach

the target populatiort is important to note that the proportion of -@fitschool girls variely

region and year, thereby adding complexity to the vaccine defiwecgss.

Cervical cancer accounts for the death of a woman every two minutes globally, with a
particularly alarming incidence in st#aharan Africa, where a death occurs every minute.
Nearly 90% of thesefatalitiesoccurin LMICs, with EasternAfrica identified as one of the
most severely affected regions.Ethiopia, approximately 6,000 womsunccumlzo cervical
cancerannually,with the majority of casesdiagnosedat advanced stages due insufficient
awareness and limited access to preversgreices.
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Immunizationservicesareprovidedthroughmorethan21,000healthfacilities nationwide The

HPV vaccineutilized in Ethiopiais the quadrivalentGardasilvaccine, administered viitthe
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 NITi&@egardé as one of the

most robust advisory bodies in Afrida.August 2023, the transition to a singlese regimen

was approved based on recommendations treMWHOand substantial scientific evidence
derived from studies conducted in Costa Rica, India, KéKkigN SHE study), andanzania
(DORIS study).

Vaccination coverage and data issues

Ethiopia's HPV vaccination coverage has exhibited significant progress. The initidbsso
program commenced in 2018, and by early 2024, sigée campaigns had readH&6% of

the target population. However, independent surveys conducted by PMA, WUENIC, and
nationalevaluationgeportedower coverageestimatesangingfrom 56%to 60%, highlighting

the need for enhanced monitorsygstems.

In November 2024, a muligecohort (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 iar Ahd the crossing of rivers in
remote areas. Despite substantial logistical challenges, the dedication of health workers was
evident,from various regionsHowever, significant challenges persist, including deficiencies

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

a lack of incountry HPV serotype studies, the prevalence of misinformation and rumors,
security concerns, and the absence of program markers to effectively monitor HPV and
cervical cancer outcorse

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 dratisition

from campaigrbased delivery to routine integration within hbalacilities. Key priorities
include ensuring yeaound vaccine availability, enhancing accessfonunecompromised

girls, andemployingdigital toolsto refinetargetpopulationsFurthermoreplansareunderway

for catchup vaccination initiatives ahhighrisk HPV serotype studies to inform evidence
based scaling of therogram.
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In conclusion, Ethiopia has made substantial advancements in HPV vaccination, transitioning

to a singledose regimen, conducting a nationwide MAC campaign, and achidvigh
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 deated by health workers

and national leadership provides a robust foundation upon which to build as the country
endeavorsto ntthe WH@ s t argets for cervical cancer el

Dr. Habtamuy the session moderataxpressedhis appreciatiorto Mr. Mengistufor a clear

and comprehensive presentatiann Et hi opi adés HPV vaccination
rationale behind the shift from a tvemse to a singldose strategy and the importance of the
upcoming multiage cohort campaign. He noted the valeaimsights shared and their
contribution to deepening participantsod undeée
efforts. To maintain the sessionb6s schedul e
session would follow all presentations and amaged presenters to manage their time
effectively.
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Plenary Session 3Title : National Cervical Cancer Program in Ethiopia:
Current Status and Future Directions

Presenter: Sister Takalech,
Institution : Ministry of Health

Sr. Takalech Moges, Cervical Cancer Progre™
Coordnator at the Federal Ministry of Healtl
Sr.Takalech commenced the presentatidny
expressing gratitude to Dr. Hatamu for h
comprehensive overview of Ethiopiaraccination
policies and strategies. She then transitioned to

focal topic of her preserttan, which addresses th -
issueof cervicalcancelin Ethiopiaasit is integrated
into the national health program. The presentat
provided a global and regional perspective /
cervical cancer while emphasizing the countr
achievements, the currentagis of screening anc
treatment, the introduction of HPV DNA testing
critical milestones, and challenges faced by
program.

Globally, over 600,000 women are newlggnosed
with cervicalcancermnnually resultingin morethan
300,000 deaths each yedervical 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 countriessigpditantly
lowerfiguresdueto theimplementatiorof organizedoreventiorprogramsincludingscreening
initiatives.

In Ethiopia, breast and cervical cancers represent the leading diagnoses among female cancer
patients.The WHO has established a strategic plan aimed aliGatingcervicalcancerasa

public healthconcernby 2030, which includesa comprehensive approach involving HPV
vaccination, screening, and treatmeBthiopia has endorsed the-80-90 targets and is
actively striving towards theachievement.

The Ehiopian national cervical cancer program adopts ecliigrse approach and integrates
primary, secondary, and tertiary prevention strategies:

w

0 Primary Prevention involves HPV vaccination and educational initiatives aimed at
eliminating riskfactors.

0 Secondry Prevention targets women aged 30 to 49 for screening and treatment of

precanceroukesions.

Tertiary Prevention addresses the treatment of invasive cancerageny

(@4
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Ethiopia has made significant progress in secondary prevefitig@15, the navndeveloped

its inaugural cervical cancer screening and treatment guidelines, which underwent revisions
2021,with thethird edition currentlypendingapprovalandpublication.In additionto national
guidelinesjn-servicetrainingmaterialsfor heathcareprovidershavebeencreatedalongwith

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 educatimsources integrated into broader public heaitratives.

Cervical cancer screening progress in Ethiopia

Cervical cancer screening in Ethiopia commenced in 28a&lly focusedon womeniving

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

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

There has been a notable increase in service coverage. Between 2016 and Febtuérg 202
number of facilities offering Visual Inspection with Acetic Acid (VIAased 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 currementam, 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 significabetyagen
diagnosis and access to effective treatment modadities as thermal ablation, cryotherapy,

and Loop Electrosurgical Excision Proced(tEEP).

Cervical cancer prevention and control:

One of the significant milestones in cervical cancer prevention and control is the
implementatiorof HPV DNA testingasthe primaryscreeningnethod particularlyfor women

living with HIV, per WHOrecommendations due to its high sensitivity. Ethiopia has adopted
a testtriagetreat approach in its most recent guidelines. The country has secured funding for
this initiative through partnerships with organizations such asGb€ and the President's
Emergencylanfor AIDS Relief(PEPFAR).

HPV DNA testing strategy and cervical cancer treatment:

Training sessions for healthcare providers have been conducted, and StandarshgOperat
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 forrtsgtHPV. 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 comprehertsineer care.
Chemotherapgerviceshavebeenexpandedo 32 hospitals,and palliative careservicesare
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available in select facilities. Furthermore, the government is subsidizing chemotherapy costs
to enhance accessibility.

Challenges

Several chiéenges impede the comprehensive implementation and-gpadé cervical cancer
prevention and control efforts in Ethiopia:

O«

Limited ownership and commitment among certain regional hbaléaus.

Insufficient integration of cervical cancer screening \wither healtlservices.

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

generabpopulation.

A shortage of diagnostic infrastructure is necessary for confirming diagnoses and
providing follow-up treatment.

0 Inadequate Cears of Excellence for training and advancede.

O« O«

O«

Way Forward:

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

Expand HPV DNA testing to the genepaipulation.

Increase the number of screensiigs.

Aim to screen pe million women annually to meet the WHO eliminatibreshold.
Provide financial and technical support to regional hdaltkeaus.

Enhance training efforts and mentorship to improve sequedity.

Establish additional Centers of Excellence in areaseviey are currentlacking.
Improve public awareness through advocacy from community leaders, health
professionals, political figures, and sogrd@luencers.

O¢ O¢ O¢ O¢ O¢ O¢ O«

Sister Takelech concluded her presentation by reaffirming the significance of community
engag@ment and the sustainable implementation of programs. She emphasized that screening
is alifesavingmeasurendcommendedhe political commitmenidemonstratedy Ethiopiain

this domain, noting that screening has become a flagship service in numeroasy prim
healthcaresettings.

After her presentation ended; the session moderator, Dr. Habtamu, highlighted the strong
political will from the government in supportimgomen's screening initiatives, noting that
such services have become flagship programsmwhimary health care facilities, including
health centers and primary hospitals.
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Plenary Session 4Title: Updates on HPV diagnostics in Ethiopia

Presenter:Dr. Tamrat Abebe
Institution: Addis Ababa Univesity

Dr. Tamrat Abebe, is a
Microbiologist and Immunologist at
| Addi s Ababa Uniofversit
l ' Health Sciences, School of Medicine.
5 Annua Dr. Tamrat began explang that
HPV is primarily used for screening
rather than diagnosis. Dr. Tamrat
. thenoutlinedtheglobalandEthiopian
ymaviru context of HPV in cervical cancer

| screening, emphasizing that cervical
Y r ] .
| the E carcer remains a major health

de \\ \‘\opia al Cha.ller_lge for women, partic_ularly in
Ethiopia and Eastern Africa. He
. attributed the high burden in the

region largely to insufficient

screeningprograms.

HPV screening and Vaccineoverage

Dr. Tamratelaboratelyillustrated he datashowinga concerning percentage of wome&ho

have never undergone screening in their lifetime (Figure 4). This percentage is alarmingly
high inLMICs, including Ethiopia. Consequently, the burden of disease is directly correlated
with the absencef®creening initiatives. Fortunately, due to the efforts of Pathfinder and the
Ministry of Health,the countries hava relatively effective and expanding screening program

in place.He alsostated that & is optimistic that this will positively influencéhe incidence

and mortality associated with cervicancer.
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Women without cervical screening, by setting and age
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Figure 4: Women without lifetime cervical cancer screening.

Vaccination coverage, as previously noted, constitutes another critical component in
addressing this diseas&he 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 capabities in Ethiopia:

Diagnostics in Ethiopia have faced numerous challenges; however, the HIV program has
significantly enhancedhe diagnosticcapabilities.As SisterTakelecharticulated,Dr. Tamrat

also noted theemploymentexisting viral load machinesfor HPV screeningas well. The
selectionof appropriate screening methodologies is of paramount importance. Initigly,

was implementedwhich presents several limitations, including quality assurance jssues
patient discomfort, low sensitivity and spéatfy, and high staffurnover.

Historically, the WHO endorsedVIA; however,it now advocates for a transition to high
precision tests, specifically HRbased testing. Following screening, treatment represents the
next critical component. Nevertheless,e thavailability of trained personnel for the
management of precancerous lesions remains limited in Ethidpialsoshowedhow the
integration of vaccination and screening can significantly mitigate both the global and local
burden of cervical cancer. Theeis now a consensus on the necessity of intéhventions.
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Importance and validity of highprecision HPV DNA testing:

While vaccination serves to protect future generations, it necessitates a considerable period
before observable outcomes areiaekd. 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 advocatedor high-precisionHPV DNA testing due to its
superior senditity. There are over 260 distinct HPbased tests currently available in the
market, with the majority being DNAased, alongside a few RNBasedlternatives.

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-stairal
cytology, another higiprecision test endorsed by WHO, may be feasiblfacilities where
pathologists are present. An additional consideration is thesa®lpling for HPV.His

research team, consisting of colleagues frosnUniversity conducted doctordével studies
comparng the uptake rates between Véhd HPV sel sampling. They observeda 30%

increase in participation when women utilized -saipling devices.

Methods:

This finding is significant, as it suggests that participation in screening programs can be
enhanced by empowering womdn engage in the screagi 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 immediagéatment, posing a challenge for the triage of women
who test positive for HPVThey are currently collaborating with partneirs Germany to
implement biomarkebased triage tests in their laboratory, supportiregnational program.
Thestrategies are infmed 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 responee and th
specific HPV genotype.

Key highlights:
The importance of additional biomarkers in HPV mRNA testing

Thus,while HPV testingassistsn risk stratification,it doesnot providedefinitive guidanceon
subsequent actiong.he WHO offers guidelines, recomending 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 hawtdongmplications fofertility.
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This situation underscores the imm@orte of additional biomarkers, such as HPV mRNA
testing, in identifying disease progression through the measurement of viral oncogene
expression levels.

They are also investigating biomarkbased tests that can indicate cancer progression.
Notably, 90% ® HPV infections resolve spontaneously, highlighting the necessity of
avoiding unnecessary alarm among women. Clear and sensitive communicessenisal.

Treatment modalitiesRecommendations and need for cautious decision for treatment types

Currenty, his teamis collaboratingwith partnersin SouthAfrica, Nigeria, and Tanzaniato
develop triage strategies tailored for higfevalence settings, such as Ethiopia, where over
20% of screenedvomen test positive for high-risk HPV. In these contexts, caution is
imperativewhen making treatment decisions to avoi@rtreatment.

Potential triage options include:

Genotyping (to assess the oncogenic potential of different tiyjpas)

Viral load measurement

Cytology

OncoES®6 testing, which is currently beingpguced in Bahir Daikthiopia

Visual inspection with acetic acid (VIA), particularly with improvements in quality
through mobile imagingevices

0 Colposcopy and biopsy, conducted in referral centers

O¢ O¢ O¢ O¢ O«

Emerging methodologidaclude:

0 DNA methylation assays ¢ith viral anchost)
0 Molecular profiling to evaluate markers of disepsagression

Finally, concluding his presentatior. Tamratpointed that the teans in the processof
establishingmany of theseadvancedechniqueswithin their laboratory to suppomational
initiatives. A significant challengtheyface is data tracking; thus, it is essential to develop a
national database to monitor screened women and ensure appropriateufollow
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Plenary Sessiorb: Title: Clinicopathologic featuresand Treatment outcomes
of Cervical CancerPatientsManagedat Jimma Medical Centre, South West
Ethiopia, HEIP Project

Presenter: Prof. Demisew Amenu
Institution: Jimma University

Prof. Demisew Amenu delivered a
comprehensive  overview of a
populationbased study investigating
HPV prevalence and genotype
distribution among young,
unvaccinated women in Jimni@awn,
Southwest  Ethiopia. His talk
addressed the critical public health
iIssue of cervical cancer,which
remains a leading cause of cancer
related illness and deatramong
women globally, particularly in low
and middleincome countries like
Ethiopia. He emphasized thaell-
established causal link between persistent infection with-tisghHPV genotypes, especially
types 16 and 18, and cervical cancer, as well as other anogenital and oropharyngeal
malignandes.

ientific Co

and Cer
idence
| Beyon

2025

Methods:

Prof. Demisewnotedthatdespitetheavailability of effectivepreventivemeasuresuchasHPV
vaccines and screening programs, limited access and uptake continue to result in a
disproportionately high disease burden in Ethiopia. One keyebas the lack of baseline
epidemiological data, particularly among unvaccinated adolescent girls and young ivomen.
address this gap, his team undertook a popukiased crossectional study conductdbm
November to December 2022. The study terdesexually active girls aged-19 years and
women aged 229 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 approximately263,709.

Participants  seHcollected vaginal swabs using COPAN FLOQSwabs®, and
socicdemographicand healtkrelated data were collected electronically via the REDCap
system. DNA was extracted using the QuiKMA/RNA Viral MagBead Extraction Kit, and
genotyping was performmd using the AnyplexE | I HPV28 Det
both high- andlow-risk HPV types,including all major oncogenicstrainssuchas HPV 16,

18, 31, 33, andthers.
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Key findings:

Out of the 1,562 samples collected, 1,519 were successindlyzed, with only 43 being
invalid. The uptake of seBampling was high, and the procedure was reported to be
comfortableandacceptabléy mostparticipantsfindingsthatalign with previousstudiesrom
Adamaandotherlow-resourcesettings.This supportstheviability of integratingselsampling

into national screeningrograms.

HPV Prevalence of the study population:

The overall HPV prevalence was found to be 59.0%, which is significantly higher than global
estimate$10.411.7%)andregionalaveragesn SubSaharamfrica (22-24%).Theprevalence

of highrisk HPV alone was 42.5%, surpassing prior national estimates-343880).
Moreover, multiple higkrisk HPV infections were found in 39.2% of participants, a figure
higher than the global awage 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 founaoggpes 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
studyfoundthat23.8%o0f participantsarriedgenotypesoveredy thebivalentvaccing(HPV

16 and 18), 23.2% by the quadrivalent vaccine (HPV 6, 11, 16, 18), and 43.2% by the
nonavalentaccine.Theseresultsunderscorg¢he needto adoptthe nonavalenHPV vaccinein
Ethiopia for broadeprotecton.

Strengths and Limitations of the study

Prof. Demisew emphasized several strengths of the study, including the large sample size,
communitybased design, validated laboratory techniques, and high participant acceptability
of selsampling.Theincluson of young,sexuallyactive,unvaccinatedndividualsprovideda
uniquewindowinto HPV transmissiomynamicsheforewidespreadaccineuptake However,

the study's crossectional nature limits insights into the persistence of infections and
progressiorto cervical disease. Additionally, the narrow age range may have obscured any
agerelated differences in HPprevalence.

Conclusion:

In conclusionProf. Demisewandhist e a stuil\gevealedanalarminglyhigh burdenof HPV
infection among young Ethiggm women, with a significant proportion infected by hirgdk
genotypes. The findings strongly advocate for accelerating the rollout of the nonavalent HPV
vaccine and integrating sedimpling into national screening initiatives. These interventions,
combned 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.



Keynote and Plenary Addresse(Morning Sessiorn: Q&A Discussion
Session

Session Moderator:Dr. Habtamu Belete

Institution: Clinton Health Access Initiative
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The discussion sessions from the morning plenary presentations underscored the urgent need
for contextspecific strategies to advance HPV vaccination and cervical cancer prevention,
especially in low and mddleincome settings like Ethiopia. Presentations emphasized the
enduringprotectionofferedby currentHPV vaccinesvhile highlightingtheneedfor regionally
relevant evidence to guide decisions around dose reduction and immunization policies.
Challengessuch 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 upta&quand

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 turnatones, targeted outreach, and
datagranularity.lnnovativestrategiedike sel-samplingandbiomarkertesting,particularlyfor

HIV -positive girls, were presented as promising solutions to improve access and outcomes.
Finally, theneedfor earlierdiagnais,consistentollow-up, andsurvivatfocusedresearctwas
emphasized to address the high mortality rates and to better inforstelomgreatment
strategies in resourgmnstrainedettings.
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Discussion Summary:Q&A directed toProfessor Suzane 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 renthénmost dominant causes
of cervical cancer despite the growirgyidenceof other highrisk types. The inquinalso
sought clarification on whether the response to such genepgmfic risks should be
regional, continental, or global.

ResponseProfessr Suzanne explained that HPV types 16 and 18 account for approximately
70% of cervicalcancercasesvorldwide, with type 16 beingthe mostoncogenicLongitudinal
studies reveal that infections with type 16 progress more rapidly teghagle dysplasia an
cancer. While other highisk types (e.g., 383,

Asia,typesl6and18remaingloballydominant.

She alsomentionedthat immunocompromisec
individuals, particularly those living with HIV,
exhibit higherates of infections witadditional a?’g,{@
oncogenic HPV types. Advanced diagnosy
techniques like laser microdissection and P i
have confirmed thdipically one HPVtype \ -
causesa 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

QuestiontAnot her participant referenced-lafingof esso
protection conferred by thélPV vaccine and asked for clarification on the underlying
immunological basis for this durability.
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ResponseProfessor Suzanne responded that, although the exact mechanism of protection is
not fully understood, it is strongly believed to be relatedh® 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 providingtéony
immunity with relatively low levels of neutralizg antibodies, even beyond 10 yepost
vaccination

Transition to SingleDose Schedules and Evidence Generation in LMICs

Question: A final question addressed the transitic
from three dose to singledose HPV vaccine
regimens and the current lack ofbust data from
neutralization assays. The participant asked \Z%
evidence for singlelose efficacy could be generatcas
in low-resource settings like Ethiopia, perhaps us
immunological assays.

Response Professor Suzanne recounted that
originalthreedoseschedulevasbasednassumptions

regarding immune response thresholds. Subsequent studies showed two dosesrto be
inferior to three, leading to the currently endorsed redutmes® schedules. Ongoing

discussions and emerging studies now suggestahsingle 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 humastudies suggest that even low levels of tgpecific
neutralizing antibodies can confer protection, more cortpetific data are needed.

Professor Suzanne encouraged local researchers in Ethiopia and similar settings to engage in
immunogenicity studie using available laboratory assays to better understand the protective
profile of singledose vaccination in their populations.

Conclusion:

The discussion with Professor Suzanne provided critical insights into the biological hierarchy
of HPV genotypesthe enduring protection of current vaccines, and the evolving discourse
around dose reduction. Participants highlighted the need for regionally tailored evidence,
particularly inLMICs, to support ongoing vaccination polidgcisionsProfessoSuzanne s
responseweregroundedn scientificrigor andreflected.
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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 commentsre 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 9670-90 Global Taget: Comparative Perspectives

Question: A participant asked Professor Mulhollar
for his perspective on the feasibility of meeting tt

WHO 90-70-90 target, especiallyin comparinghigh- ‘ /"\\
incomecountriesjow-incomecountriesandthespecific o k (‘\

?

context ofEthiopia.

Response:Professor Kim Mulholland emphasized tt
importanceof localizedcontext,notingthatwhile urban
rural divides are particularly relevant, broad
geopoliticalshiftsmustalsobeconsideredHe expressed
concern over the recent withelval of U.S. support for
global health initiatives, particularly through USAIG
which he stated is negatively affecting progress to
internationatargets Giventhisbackdrophestressedhe
need for national programs, particularly WiMICs, to
developselfreliance to ensure sustainable progress in
HPV vaccination efforts.

Long-Term Protection and Ondose Regimens: Relevance for Ethiopia

Question: Building on points from the presentation, a participant inquired about the
applicabilityof datafrom CostaRicaandindiato Ethiopia,particularlyregardingheshift from
two-doseto singledoseHPV vaccinatiorregimensandwhetherimmunologicalstudiescould

be locally initiated to strengthen the evidebese.

ResponseProfessor Kim Mulholland ackmdedged 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 wheterhong
protectionfrom asingledose hasbeenobservedHe emphasizethatE t h i qlpaseddlait

of one and twalose regimens presents a unique opportunity for comparativetdang
surveillance. He also noted that the antibody response from the HPV vaccine significantly
exceeds naturahfection levels, suggesting promising letegm efficacy even with a single
dose.
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| mpact of Indiab6s Wi thdrawal from the Joir

Question: A partici pant guestioned whether Il ndi a
Ethiopia due to COVIBEL9 created a methodological gap or influenced study conclusions.

Response:Professor KimMulholland clarified that the Indi&thiopia collaboration had

initially progressedvell andhadreceivedpositivefeedbackl n d withdrawvaloccurredas

the country edirected efforts toward pandemic response. Despite this, a significant policy
event in Delhi catalyzed HPV vaccine adoption across Indian states, each choosing between
Gardasiland he Serum I nstituteds vaccine. joite str e
study early, its independent progress on HPV vaccination is commendable and has not
undermined broader regionalbomentum.

Discrepancies in Vaccine Coverage Reports

Question: A participant raised concerns about inconsistencies in HPV vaccine cedatag
notingdifferencesdetweerofficial nationalfiguresandindependentr internationakstimates.

Response: ProfessorKim Mulholland acknowledged the challenge and confirmed that,
unlike typical alignment between national reports and WHO clusteeguesults, 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: Thefinal questionaddresse@hethemreportechigh vaccinationcoverageates(80i
90%)adheredo WH O dvaccinatiomjualitystandardsandwhatmightexplainanydisparities.

Response: Professor Kim Mulholland suggested that discrepancies could stem from
operational isswe during implementation, particularly schdmdsed 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:

TheQ&A sessiorwith ProfessoKim Mulhollandhighlightedthe complexitiesof scalingHPV
vaccination across diverse socioeconomic and epidemiological landsdé@esthemes
included global donor dynamics, dose regimen evidence gaps, challenges in data reliability,
and the importance of contegpecific monitoring. Professor Mulholland providesfined
responses rooted in global experience, advocating for rolatistnal systems, loagerm
surveillance, and deeper investigation into vaccine coverage discrepancies to advance HPV
control goals, especially in lovesource settings likethiopia.
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Discussion Summary: Mr. Mengistu Bogale
Presentation Title: Natonal 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
accesscatchup vaccinationstrategieshigh-risk populationsdaa quality, andfuture program

GRan e CRil NG TINS Hi s answers highlighted the Mini
challenges faced in implementing HPV vaccinatationwide.

Catch-Up Vaccination and Support for Vulnerable Groups

Question: A pat i ci pant asked about the Mintwgtryos
vaccination, specifically for survivors of sexual violence and 4dbgitive individuals, who
often struggle to receive second and third doses.

ResponseMr. Mengistuacknowledgedhatmanytargetagegirls hadmissedscheduledHPV

vaccinations due to the campaigtyle implementation model, which delivers vaccines
annuallyoveroneweek.While thecampaigrapproacthasproveneffectivein reachingschoot
attending girls, coveragegapse r si st f or vul nerabl e groups. I
success stems from political and professional commitment, even in the absence of financial
incentives for campaign healivorkers.

Addressing Discrepancies in Coverage Data

Question: A participant asked what the Ministry is doing to reconcile differences between
official andindependentaccinecoverageaeports particularlyin light of the90%targetunder
the global cervical cancstrategy.

ResponseMr. Mengistu outlined plans to shithe target age group from 14 to 9 years and
introduce yearound vaccination at health facilities. However, he noted that families rarely
bring healthy girls to clinics, making facildyased uptake challenging. To catch up with
missedyirls, theMinistry is preparingo offer asingledosevaccineto 15/ 20-yearoldsstarting

next year, pending consultation. He recognized that community fsssditing behavior
remains a major barrier to consisteaverage.

Inclusion of Commercial Sex Workers and Othergh-Risk Populations

Question: A participant inquired about screening and vaccination efforts forrisglgroups
suchascommerciakexworkers,notingtheemphasi®on HIV -positiveindividualsbut thelack
of programming for this kegopulation.

Resporse: Mr. Mengistu explained that current national efforts are aligned with WHO
guidance which prioritizes girls aged9 1 14. As such,thereare no formal plansto 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
hasmadestrongprogressn immunization(vaccinatingover 7 million girls), achievingthefull
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-Risk Populations

Question: Anotherparticipantreiteratedheconcerraboutaddressingheneedsf commercial
sex workers within national HP¥§fforts.

ResponseMr. Mengistu acknowledged the importance of this issue, admitting it has not yet

been formally addressed in policy. However, sweygested that the topic merits serious
consideration in future pl admikreg asmrsd gamauwlt @
health system to integrater@k populations more effectively.

Vaccine Coverage Data, Accuracy, and Monitoring Systems

Question: A final questioragainaddressethediscrepancyn vaccinecoveragdigures,asking
for concrete steps the Ministry is taking to improve data quality and repooinsgstency.

Response:Mr. Mengistu described the data gap as one of the momstatrhallenges. 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 datéesys and implementing tools such as

the District Health Information Software (DHIS) and Routine Confidence Surveys (RCS).
These efforts are supported by OlbKsed supervision with GPS verification to prevent
falsified field data. Upcoming confidence surseyill target households in leyerforming
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 forwlar

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
campaigrbased delivery models, the need to integrate vulneralgelgtmons into national
strategies, and the importance of resolving data discrepancies. While expressing cautious
optimism about Ethiopia's progress, especially in vaccination coverage, Mr. Mengistu
emphasizethatachievingeliminationgoalswill requirebroadeisystemmprovementsn both

data quality and serviaguity.
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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 Hats:

A focused Q&A session with Sister Takelech Moges covered five core thematic areas relating
to the chall enges, progress, and strategies
questions reflected a mix of concern and constructive inquioynd national targets, risk

group access, screening strategies, diagnostic delays, and mortality data. Her responses
outlined existing efforts, future strategies, and contextual insights.

Reaching the 9670-90 Global Target amidst Diagnostic Limitations

Question: A participantaskedvhetherE t h i aghaneedn Esssensitivescreeningnethods
could realistically enable the country to meet the globad®00 targets, particularly th&®%
screening coverage 2030.

Response:Sister Takelech respondlevith 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 yeand. She emphasized that, if sustained, this trend positions
Ethiopia well to achéve the 70% target by 2030. Her confidence was grounded in strong
program momentum and ongoing mobilization efforts.

Cervical Cancer Services for HigRisk Populations (Commercial Sex Workers)

Question: A participant from Jimma University inquired abdbé integration of services for
commercial sex workers, asking how this key population is being addressed in the national
program.

ResponseSister Takelech explained that Key Population (KP) clinics have been established
within several health facilitiespecifically to serve highisk 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 Screiiyg 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.

ResponseShe outlined several interventionsgluding campaigibased outreach efforts that
haveseerparticularsuccesi Oromia.Shealsoemphasizethatcervicalcancerscreenindias

been integrated into routine services at all health facilities. This allows for opportunistic
screening where womeseeking unrelated health services are simultaneously offered cervical
screening, thus improving accessibility andake.
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Turnaround Time Challenges in HPV DNA Testing

Question: Reflecting on HPV DNA testing experiences among Hbéitive populatios,
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.

ResponseSisterTakelechacknowledgedhatturnaroundime variesby testingmodality. She
detailed that programs supported by ICAP or CDC use-dugiiity, automated viral load
machines, which require three hours for DNA extraction and another two to three for testing.
While thesemachine®ffer precision their usein multiple testingprogramscause$ottlenecks.

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 redueig 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
systemdemands.

Clarifying Cervical Cancer Mortality Data

Question: A final question addyssed the strikingly high mortality rates presented eafher.
participant asked whether these figures were stratified by variables such as stage at diagnosis,
time to treatment, or treatment typsarning that urstratified data could lead to
misinterpetation.

ResponseSister Takelech agreauh the concerns from the question, but chose to dtiass
human factors contribute to delags turnaround timgalongside equipment limitations

many cases, health personnel dekayple processing due adack 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 sarday service délery and underscore the need to improve
operational efficiency alongside technologiadi’ancements.

Conclusion:

The discussion with Sister Takelech Moges illuminated the evolving landscape of cervical
canceiscreeningn Ethiopia.While significantstiideshavebeenmade particularlyin 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, optiai service delivery, and integrate higék populations into
routine car e, al | whil e working towards EtF
eliminationtargets.
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Discussion Summary: Dr. Tamrat Abebe
Presentation Title: Updates on HPV Dignostics in Ethiopia

Thematic Areas and Discussion Points:

Dr. TamratA b e b@&8 sessiorfocusedon screeningnodalities Jinkagebetweerscreening

and diagnostic confirmation, innovations in biomatskased screening, and vaccination
challenges amongdHIV-positive and immuneompromised populations. His responses
offered insights into integrated service models and evolving strategies to optimize cervical
cancer prevention igthiopia.

Linkage between Screening Sites and Referral Labs

Question: A participant asked how the connection between screening sites that N on
andreferrallaboratoriesor HPV DNA testingconfirmation ismanaged.

Response:Dr. Tamrat described an integrated, -@@p clinic model at Churchill Health
Center, which begins Wi selfsampled HPV testing as the primary screening tool. Positive
HPV resultspromptreferralfor VIA or colposcopyn collaboratiorwith gynecologistat Tikur
Anbessa Hospital. This approach aligns with international screening algorithms where HPV
tesing is primary and VIA serves as triage, facilitating timely and accdragmosis.

Biomarker-Based Screening Modalities and S&ampling

Question: Another question inquired about feasible biomaik@sed screening methods that
could increase coverage Ethiopia, especially considering the reported 30% increaselfin
samplinguptake.

Response:Dr. Tamrat confiirmed se6 ampl i ng as a key part of
strategic plan. He emphasized its benefits in reducing clinic visits and imgractessibility

for women. The current model uses smiflected samples for HPV DNA testing, followed by
biomarker assays such as methylation tests for-&3tive women. These biomarkers help
distinguish cases needing immediate treatment from thoseringquoutine monitoring,
enhancing the efficiency and precision of care.

Vaccination Challenges in HIVPositive and Immunecompromised Individuals

Question: The session also addressed the difficulty in completing the full HPV vaccination
schedule for HV-positive and immuneompromised girls, especially regarding second and
third doses.

Response:Dr. Tamrat highlighted that while sereconversionrates postvaccinationare
similar in HIV -positive and negativeindividuals, antibodylevelsin HIV-positive girls may
declineby up to 50% over time. This reducedantibody persistencesuggestsa need for
additional vaccine dosespotentially beyond the standardtwo-dose regimen,to maintain
effective immunity. This reinforces the importance of tailored vaccioatischedules for
immunecompromised populations.
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Conclusion:

Dr . Tamrat Abebeds insights underscored the
approaches and the promising role of salfnpling combined with biomarker assays to
improve cenical cancer screening coverage. He also illuminated the complexities of
vaccinating HI\¢positive girls, emphasizing the need for adjusted protocols to ensure long
term protection. These strategies collectiwv
prevention efforts in resoura@onstrained settings.
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Discussion Summary: Professor Demisew Amenu
PresentationTitle: Clinico-pathologicFeaturesand TreatmenOutcome®f CervicalCancer
Patients Managedtalimma Medical Centre, Southwest Ethiopia (HEl®ject)

Thematic Areas and Discussion Points:

The discussion with Professor Demissew Ame
centered on mortality trends among cervic
cancer patients, the importance of staging
diagnosis, and the ageacy of followup in &
outcome assessments. His responses empha
the complex interplay between late presentati
treatment limitations, and survival outcome
while also outlining future analytical directions.

Interpreting High Mortality Rates: Role bStage at Diagnosis and Treatment Type

Question: A participant sought clarification on whether the reported high montatég were
stratified by stage of diagnosis, time of detection, or type of treatment received, expressing
concern that unstratified at a mi ght over si mpl i finginger mi srepr

Response:Professor Demisew acknowledged the concern and explained that the current
analysis was not intended to specifically evaluate survival outcomes. However, a dedicated
survival analysiss planned to better identify predictors of survival. He emphasized that many
patients present with lattage 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 iotettcts to gain a
clearer understanding of mortality drivers.

Follow-Up Duration and Loss to FollowJp

Question: A follow-up question asked for clarification on the length of folapvused to
assess patient outcomes, such as cure, improvement, deatlrvival. The participant also
inquired about the proportion of patients lost to foHop

Response: Professor Demisew explained that Jimma Medical Centre launched its
comprehensive oncology services in February 2022, although some patients readdikseh

earlier while awaiting care. The minimum follewp 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 dbeatiment outcomes. His
response ai med t o as-sppernd wad adéquate Hoesupport wodugtd s f
clinical observations, addressing earlier concerns about falfpsufficiency.
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Conclusion:

Professor Demi sew Aightdthebdmgnasiic ard irsasnend challéngeg h |
contributing to cervical cancer mortality in Ethiopia. His responses clarified the limitations of
the current analysis while affirming the need for further surMiealised research. He also
underscored the iportance of early diagnosis and consistent follgwin improving
outcomes. Future analyses are expected to provide a more detailed understanding of survival
predictors and longerm treatment effectiveness in this setting.
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Day 1 Afternoon Sesion: Plenary sessions 610

Moderator: Dr. Tamrat Abebe

Dr. Tanrat 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 cersiteei;

particularly HPV as its leading cause. Recognizing the platform's significance, he led a round
of applause for AHRI's efforts.

Dr. Tanrat then introduced the plenary session, highlighting five key presentations:

1 An update on AHRI's ShieldVax, a dedied enterprise for human vaccine
production under the Ethio Biopharr@aoup.

1 A comparison of HPV prevalence seven years-pastination among vaccinated
versus unvaccinateatiolescents.

1 An update on the survival outcomes of cervical cancer patiertie ifigrayregion.

1 A session on treatment outcomes and programnmagiications.

1 A qualitative investigation into the true cost of cervical cancer in Ethiopia.

Following this, Dr. Tamirat invited the first plenary speaker, Dr. Amha Kebede, statipe

Plenary Session 6: Title: Local Vaccine Manufacturingnitiative

Presenter:Dr. Amha Kebede
Institution: Armauer Hansen Research Institute

. Dr. Amha Kebede, a senior technical
: __ﬁ%b” A advisor to both the Mistry of Health and
the AHRI delivered a comprehensive
“Human Papillg presentation on Et hi opi
Bridgin, manufacturing initiative. Hisgomary roleis
—r Ethi to support this strategic effort, which also
encompasses pharmaceutical isslieshis
M Srmauer HK.?:.' address, Dr. Amha outlined the rationale,
el F current progress, and strategic goafishe
initiati ve, emphasi zing Et hi onequiéied anérswingmi t me n
long-term healthsecurity.

Theme

He beganby providinga backgroundn themotivationbehindventuringinto thecomplexand
high-risk vaccine manufacturing sector. Globally, vaccine production is dominated by large
multinational corporions, making entry into the field exceptionally challenging. However,
the COVID19 pandemic exposed the vulnerabilities of global vaccine supply chains,
particularly the inequitable distributiothat left many LMIG, including Ethiopia, without
access tdife-saving vaccines, despite having the financmsdans
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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 vaccinepreventable disease

Dr. Amha highlighted the high burden of vaccppreventable endemic diseases in Ethiopia
andsimilarsubSaharamfrican countriesmakinglocal productiona public healthimperative.
Furthermore, the threat of emerging pandemic variants reinforcesnpi@tance of self
reliance in vaccine access. He also referenced the Gavi graduation policy, which phases out
vaccine support as countries move into midd®me status. For Ethiopia, this posed an
additional motivation to ensure sustainability by depang domestic productiocapabilities.

Longstanding history of local vaccine production in Ethiopia

Local vaccine production has been a |l ongstar
development plans for over a decade. Following the pandénmeicAfrican Union, through

Africa C D C Bastnershigor African VaccineManufacturing PAVM), setacontinentatarget

to manufacture 60% of vaccines |l ocally by
contributes to that broadstrategy.

Dr. Amhaalsor ef |l ect ed on Ethiopiads historical Va
ago, the Pasteur Institute (now the Ethiopian Public Health Institute) produced vaccines such

as typhoid, cholera, polio, and rabies. Today, only rabies vaccine production gemain
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 ani ma rastruciuce are beang . NV I
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 Bimgok&oup, which
alsoincludesNVI. Bothinstitutionsremainoperationallyndependenbutwork underthesame
corporataumbrellaS h i e | doNgaexnivisionincludesnotonly vaccinemanufacturingput

also the production of diagnostics, active pharm@écauingredients (APIs), and other

phar maceuti cal product s. Thi s s t-yearegacyine al | c
vaccine R&D, drug substance and drug product manufacturing, and quality control, currently
validatedby AU-PANVAC. NVI alonecanproduceupto 350million dosesof animalvaccines

annually.

Feasibility study initiatives:

Before launching this initiative, a comprehensive feasibility study was conducted, covering
market, technical, and financial aspects, all indicating the proiiyadnd viability of human
vaccineproductionin Ethiopia.ShieldVaxhassecured 23,000squaremetersitein theKilinto
Industrial Park, where the manufacturing facility will be built. The groundbreatengmony



took placeayearago,andadedicate projectoffice hasbeenestablishedvith professional$n
GMP, quality, utilities, procurement, afidance.

Ethiopiahasalsopartneredvith Techinventionareputablenternationakcontractorganization

from India, to revise the feasibility study, @t environmental and social impact
assessmentandfinalize thefacility design.Thesepreparatorgtepshavebeencompletedand

the bidding process for contractors is about to begin. Product and technology selection is
underway, and Techlnvention witiontinue to serve as the technical consultant during the
constructiorphase.

Targeted vaccines for production and Shi el

Shi el dVaxds mandat e -qualitycvhcoinke and gharmatautcal mguts,h i g h
serving as a contraananufacturing organization (CMO) for international partners, and
developingts ownvaccinesLocatedin Addis Ababa,theenterprisavasofficially launchedn

2023 and is expected to deliver its first vaccine products by 2028. The business model is full
governmenbwned and publicly funded, with financial support including a $100 mjiant

from the WorldBank.

Initial vaccine targets include measles, tetanus, diphtheria, BCG, yellow fever, and oral
cholera. The facility will have an initial produah capacity of 80 million doses per yeaith

room for expansion. Other vaccines, such as HPV, could be added if technology transfer
agreementaresecuredTheultimategoalis to achieveNHO prequalificationby 2029,which

would enable Ethiopia to senboth local and Gavi markets.

Theinitiative hasstrongpolitical backing,with oversightfrom the Ministry of Healththe State
Minister, and even the Prime Minister. The board of ShieldVax includes-léwgh
stakeholders, including Professor Afeworkpresenting 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 initiadlysfonfill -
andfinish processes, with plans to advance into drug substance production and evertitually
in-house R&Dbased vaccine development withidecade.

Dr. Amhaclosedhis presentatioiy reiteratingthatthis is notatheoretical plamutaconcrete
and strategic investment b -eliacce, hehlthdovarergntyEt hi o |
and regional leadership motechnology.
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Plenary Session 7: Title: Comparison Of HPV Prevalence Seven Years Post
Vaccination Among HPV-Vaccinatedversus Unvaccinated Adolescents

Presenter:Mrs. Rahma Ali
Institution: Jimma University

Mrs. Rahma Ali, delivered a presentation entitl=7'
ACompari son of HPV pEFe
vaccination among HPWaccinated versu
unvaccinated adolescht.ﬁ
emphasizinghatHPV infectionis notexclusivelya

concern for women but affects both men a
women, with outcomes extending beyond cervit

cancer to include vaginal, vulvar, penile, anal, d ('cr\ /
oropharyngeal cancers. Globally, the prevalence

HPV infectionamongwomenwith normalcytology

is estmated at approximately 11.7%. In Sancc (’
Saharan Africa, this prevalence is notably high }f n
24%, and among HRpositive women, it rises ’o
dramatically to around 54%n Ethiopia, grevious
studyconductedn Butajirareporteda prevalencef -
23.2% among woen with normal cytology,l.
highlighting the substantial burden of HPv
infection in theregion.

¢ Confere:

Types of vaccines currently available

Mrs. Rahma then reviewed the types of HPV vaccines currently available: bivalent,
guadrivalent, and nonavalent, each tangetifferent HPV strains. The literature consistently
shows that while the overall prevalence of any HPV infection does not differ significantly
betweenvaccinatecandunvaccinatedroupsthe prevalencef vaccinetype HPV infectionis
significantly lowe among vaccinated individuals, underscoring vaceffieacy.

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 screenptgke 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 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 sadtaral setting without
vaccination. The study population included 2,957 adolesgels aged 15 to 19 years,
comprising 1,438 vaccinated and 1,519 unvaccinated participants. Vaccination status was
verifiedthroughdocumentatiofrom healthfacilitiesandschoolssupplementelyinterviews.

Data collection included questionnaires amdample for vaginabwabs with |laboratory
analysisconductedat the laboratory of University dlelbourne Nearly all participants
preferred selsampling methods for the vaginal swsamples.

Key findings:

Theaverageageof sexualinitiation wascompaableatapproximatelyl5 years Sexualactivity
differed substantially, with about 60% of unvaccinated and 10% of vaccinated adolescents
reporting being sexuallgctive.

Regarding HPV genotype prevalence, no vactype HPV strains were detected among
vaccinated individuals, while several cases appeared among unvaccinated participants,
confirmingvaccineeffectivenessUnexpectedlysomenonvaccineHPV strains,suchasHPV

39 and HPV 56showed higher prevalence in vaccinated groups, which raised ceratet
possible sample contaminatid@verall, the prevalence of any HPV type was slightly higher

in vaccinated participants compared to unvaccinated participants, but these differences were
not statisticallysignificant.

Conclusion

In conclusionMrs. RahmaAli recommendedonductingong-termfollow-up studiesto better
assessgaccineeffectivenessPV infectionpersistenceandinfectionpatternsduringpeakrisk

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 burdenHthiopia.
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Pl enary Session 8: Title: Cervical Car
Mekelle, Ethiopia

Presenter:Dr. Gerezgiher Buruh
Institution: Mekelle University

Dr. GerezgiheBuruh'spresentatiorfocusedon
thesurvivaloutcomes otervicalcancerpatients

in the Tigray region. A retrospectivecohort

« w11l ¢ . design was employed and included data from
over 40 healthfacilities providing both pre
cancer screening an@iucer treatment services,
aligned with the standard care practices found
throughout Ethiopia. The primary objective of
" the study was to assess survival time from
diagnosis taleath.

D5 Annual Scientifi«

‘apillc
idgin
Fthis

idence

d B eyon

Methods:

Dr. Gerezgiher Biruh explained that the study analyzed cases diagretseztin 2017 and
September 2023. Data were obtained from multiple sources, including facility registration
logbooks, patient medical charts, the SmartCare electronic health system, and onsit® visits.
ensuradataaccuracyandcompletenessheresearctieamutilized atriangulatedatavalidation
approachgrossreferencinglocumentaryeviews,SmartCareystenrecordsandchartaudits.

In addition, field visits were conducted to trace patients and verify survival status using a
variety of methods, suchsghone calls, contact with relatives, and the assistance of health
extension workers aamdeswomends devel opment

From an initial pool of 125 registered cervical cancer cases, eight were excluded due to

inaccuratgecords An additional26 wereremovel becausef refusalto participateor 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 we involved in tracing and interviewirgatients.

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 pdgignosis, this proportion droppenl 39.5% by the
second year, 16.8% by the third year, and only 1.9% by the fourth year. Thgedive
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 amng patients in Tigray

The median survival time among patients in Tigray was found to be only 20 months, lower
than the 54nonth median survival reported in Addis Ababa. Dr. Gerezgiher Buruh noted that
this disparity could be attributed to multiple factoirscluding 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 eylore the war's effect, the study compared mean survival times before and after
the conflict. Although the average survival decreased from 23 monthsapr® 18 months
postwar, the difference was not statistically significant. However, the overallripatti
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 sutgl treatment, especially when initiated early, was linked to
better outcomes than namirgical options. Other significant predictors included time of
diagnosis, type of treatment received, and the presence of supportive systems around care
delivery.

Condusion:

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 warelated collapse of healthcare infrastie has likely exacerbated the
challengegacedby womenwith cervicalcanceiin theregion,emphasizinghe needfor urgent
intervention in health system recovery, early detection programs, and comprehensive cancer
careservices.
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Plenary Session 9: Title: National Cervical Cancer Treatment Modalities
and Future Directions

Presenter by:Dr. Edom SeifeAddis Ababa University

Dr. EdomSiefea renowned oncologist at tBepartment of Oncology,
Addis Ababa Universityfocused on one of the more advanced
treatment modalities, radiotheapy. She emphasizedhat the
standardtreatment 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 modaésthemselves.

Overview of Radiation Therapy:

Mechanism of Action: How radiation kills cancer cells

Sheexplainedhatsheaimedto provideanoverviewof radiationtherapy particularlyfor those
who may be unfamiliar with the concept. Radiation thgrashe said, works similarly to
chemotherapin thatit damagesapidlydividing cells,suchascancercells.However,shealso
noted the risk of affecting surrounding healthy tissues dimgagment.

Types of radiation sources

She explained that ionimy radiation used in cancer therapy can come from different sources.
Historically, gamma rays emitted from radioactive materials were the primary source, but
moderntreatmenmethodshow rely moreon radiationgeneratedby linear acceleratorsyhich

function similarlyto CT scannersSheoutlinedthatvariousparticles suchasprotons photons,
neutrons, and electrons, can be used for radiation therapy, with photons being the most
commonly used in the treatment of cervicahcer.

Types of Radiation Thepy.

External BeamRadiationTherapy(EBRT): 2D to 3D-CRT,IMRT, VMAT:
Dr. EdomSiefe 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 explaing¢laatolderpracticesnvolved 2D planningbasedn X-rays.However,
most radiation centers in Ethiopia, including black lion hospital, now 3Be Conformal
Radiotherapy (3DCRT), 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 amtlae impact to
healthytissue.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 amdasgbatients.
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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 intevitary applicators into the pelvic lieg

to deliverradiationnearthetumor,allowingfor bettertargetingandlessimpacton surrounding
healthy tissue. Although Black Lion Hospital is equipped with the applicators and equipment
necessary for basic brachytherapy, she noted that they ¢tyresk access to MRguided
brachytherapy. This more advanced approach uses HegesHe techniques for even greater
precision and is available in more developettings.

Clinical Applications of radiation therapy

Dr. EdomSiefeexplainedhatradiatian therapycanservebothcurativeandpalliativepurposes.

In Ethiopia, most cervical cancer patients present with locally advanced disease, making
concurrent chemoradiation the standard of chresarlystage cases treated with surgery,
adjuvantradiatian is oftennecessaryRadiationis alsousedto treatrecurrenceandmetastatic
diseaseShementionedhatevencomplexscenariossuchascervicalcanceduringpregnancy,

can be managed with radiation therapy, though these require careful, muliiksgipl
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 appaip care. Dr. Edom Siefe stressed that
despitethepotentialfor sideeffects,thetherapeutidenefitsof radiationfar outweightherisks,
reinforcing its central role in cervical can¢eratment.

Conclusion

In closing, Dr. Edom Siefe shared anowei ew o f Et hi opiads curren
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 soo8he 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
expandingaccess and improving outcomes for cervical cancer patients across the country.
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Plenary Session 10Title: True Cost of Cervical Cancer: the Case of HEIP
Study

Presenter:Dr. Nega Jibat
Institution: Jimma University

Dr. Nega Jibafrom the Department of Sociology dimma Universitydeliveral 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 socletémportantly, 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 participantpafiénts and 17 caregivers, from
diverseregionsof Ethiopia,includingTigray, Amhara,Somali,andOromia,wereinterviewed.

This wide geographic representation lends the study relevance to the raiiueat.

Key findings:

Physical and Psychologicampacts/cost on patients and caregivers

Both patients and caregivers face significant physical exhaustion. Caregivers endure
demanding roles, including decistomaking and continuous care, often under challenging
conditions such as stigma, inadequatesimogi 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 andIndirect 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, reducedymtivity, 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

Cervicalcanceteadsto stigma alterednterpersonatelationshipsfamily crisescompromised

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 engagemeet) aen
controk ey deci sions affeaeting patientsd access

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&nsion 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 acknowledgingrogressvith HPV vacacination,particularlyschootbasedgrogramspr.
Negaexpressederiousreservationgboutthescreeningandtreatmentomponentsf cervical

cancer control. Screening uptake remains low due to a lack of awareness, social stigma, and
inadequate health sgsn support. He questioned whether Ethiopia could realistroakyy the

WHO 90-70-90 targets under curreabnditions.

Conclusion and Remarks
Wayforward: Need for true survival costs in light of preventable cervical cancer

Despite many challenges, DXega 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,
encompassingall physical, psychological, social, and economic dimensions. He urged
strengthening equitable access to diagnosis, treatment, and screening services, enhancing
involvementf healthcentersandextensiorworkersin earlydetectionrandpatientlinkage,ard
addressing health system inefficiencies, including the frequency of appointments and
improving medical competence. Raising community awareness about HPV, cervical cancer,
andtheimportanceof maleengagemenwasemphasizedalongwith monitoringandregulating

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 redudaequities.

Multidimensional toll of cervical cancerNeed for systemic improvements

Dr . Negads presentation provided a sobering
toll of cervical cancer in Ethiopia. The #dtr
to profound socialpsychological, and economic consequences that disproportionately affect
vulnerable populations. His call for systemic improvements and comprehensive strategies
highlights the urgent need for integrated, patmsitered approaches in cervical cancer

contol.
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Keynote and Plenary Formal Addresses (Afternoon Session): Q&A
Discussion Session

Session Moderator:Dr. Tamrat Abebe

The discussion sessions from the afternoon plenary presentations underscored that improving
cervical cancer care requires both adherence to evidesesl guidlines and flexibility in
adapting those protocols to local constraints. Clear clinical accountability, effective
multidisciplinary coordination, and continued investment in early detection programs are
essentialFurthermorecollaborativedialogue like thatseenn this sessionis vital to aligning

clinical practices with program goals and ensuring sustainable, pet¢ietered care across

Et hi opi aydtam. heal t h

Discussion Summary:Dr. Edom Seife
Title: National Cervical Cancérreatment 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
responsibilityfor stagingcewvical canceipatientsTheparticipantemphasizethataccurateind
consistent staging is fundamental for both prognosis and treatment planning, and called for
greater clarity on roles and accountability within cliniegims.

ResponseDr. Edomacknowleded the importance of the issue and the complaxitived

in reakworld clinical practice. She noted that while international protocols guide staging and
treatment, actual decisianaking 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, cesgesitive approach. She reiterated the
need for systemic coordination to ensure consistency in staging practicedamilitiss.
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Treatment Modalities for Stage 1B and Stage IV Patients

Question: Thesamepatrticipantyuestionedheprevalentelianceon radiotherapyor StagelB

cases, which can delay treatment initiation. He asked whether there are further
subclassiftations (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 treatmgmbtocols.

ResponseDr. Edomelaborated that wha radiotherapy is generally the preferred treatment

for Stage 1B under current guidelines, delays in availability, especially irrdsource
settings, may prompt initial use of surgery to stabilize the patient. She mentioned the risk of
Adoubl e \|herogmhbnohy 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 mst be adjusted to locedalities.

Reflections on Early Screening and Precancer Management

Reflection: Mrs. Selamawit of the Addis Ababa Regional Health Bureau contributed a
forwardl oo ki ng perspecti ve, referenci ngSheDr .
commended the strides made in screening and managing precancerous cervicahdgsigns,

five years of consistent progress. Her comments reinforced that early detection and timely
referralsystemsarebecomingncreasinglyeffective,andthesegoundationaleffortsarealready
showing positive outcomes across tagion.
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Day 2- Breakout Sessions

The second day of the conference, held on Wednesday, March B),cBd2isted of oral
presentation breakout sessions of selected papers categorized into two separate thematically
themedracks.Thefirst trackfocusedon basicandclinical sciencesincludingdiagnosticsand
epidemiology, with two separate sessions coesipg 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 lempentation sciences on HPV, cervical cancer, and
vaccination Similarly, herealsothetwo separatesessionsveremoderatedy Dr. Liya Wassie

and the second one by Dr. Andargachew Mulu, both senior researchgiRIat

Theproceeding$or eachsessiorand presenterbavebeenpresentedyelow. Eachpresentation
has been presented separately with a question and response and diseatision
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Track 1: Session 1: Oral Presentations

Session Moderator:Dr. Berhanu Seyoum

Institution: Armauer Hansen Research Institute

Dr. Berhanu, a senior researcher at AHRI and moderator fork TtaSession 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.

‘*A
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Presentation Title: Prevalence of HighRisk Human Papillomavirus
Infection among HPV NonVaccinated Women Aged Between 189 Years
in Yirgalem District, Sidama Region, Ethiopia

Presenter 1:Yoseph Fikre
Institution: Yirgalem Hospital Medical College

Mr. Yosefstartedby introducinghimsef andmentionedhatheworksat YirgalemHospitalin
the Sidamaregion.He exhibitsthetitle of his talk asfollows: Prevalencef High-Risk Human
Papillomavirus Infection and Its Associated Factors Among HPV-Wawctinated Women
Aged 15 to 49 Years inixjalemDistrict.

Further, he clarified that HPV i®sponsible for cervical cancén termsof cervicalcancer,

HPV typesl6and18 arethemostdangerous serotypes, and they make up 70% of the disease.
Currently, over a million women across the globées from this disease, with 11 to 12%
and 21% in Europe, and it's even worseSut> Saharan Africa, reaching almost 30% in
Zimbabwe.

Yosef continued to state that screening for higk HPV is a useful approach to prevent
cervicalcanceralthoughthereis little definedpracticefor earlyandregularHPV testingin the
contextof STDs.In particular thefactorsrelatingto the prevalencef HPV infectionin women

of childbearing age in that region are practically unexplored. His study aims to estiraat
prevalence of highisk HPV infection and the determinants in Aactcinated women in
Sidama.

Methods:

About the above, determining the prevalence of -igkn HPV infection among women aged

15 to 49 and analyzing the infecti@ssociated factorgaalso part of the additional goals. A
nonvaccinated group of reproductive age women attending gynecology or family planning
services were enrolled in a facilibased crossectional study. Socidemographic and
reproductive data were obtained througpretested structured questionnaire. Cervical-self
sampling was used to collect vaginal swab specimens, which were subsequently analyzed for
the qualitative detection of higliisk HPV types by isothermal nucleic acid amplification
assays.

Key findings:
SocieDemography

273 participants aged between 15 atfflwere 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 significpattion (70.5%) were married. The overall
prevalence of highisk HPV infection in the study was 17.39%, which is lower than findings
from Shashemenandhigherthanthefindings from the Amhararegion.Yosefproposeghat
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other socieeconomic factorsalongside 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 infiec{i6TIs) was
associateavith higherrisksfor HPV infection.Womenwith STI historywere13.6timesmore
likely to becomanfectedwith high-risk HPV. Furthermoreusingcondomswasprotectivefor
contractingHPV.

To wrap it up, women aged 15 to 49 yearthe Yirgalem district have an increased infection
rate of highrisk HPV. Prior STI infections correlate with higher HPV infection risk, while
condom use affords some protective benefit.

Conclusion and Recommendations

Yosefsuggestethatthe HPV screeningandtreatmenserviceshouldbeincorporatednto the
routineserviceofferedby theMinistry of Healthandthezonalhealthofficesin SidamaYosef
further advocates for the provision of the HPV vaccine in the area, along with the promotion
of routine cervical cancescreening.
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Presentation Title: High-risk human papillomavirus genotyping in
previously unscreenedreproductive-agewomenin Ethiopia: A Community-
based cohortstudy

Presenter 2:Habtamu Biazin
Institution: Addis Ababa University

The incidence and mortafirates of cervical cancer were estimated to be 616,000 new cases
in 2022 and nearly 750,0Qfeaths. Thigype of canceris mainly causedoy a DNA virus
knownasHumanPapillomavirugHPV). To date, more than 400 HPV genotypes have been
identified, 200 ofwhich 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 Candassifiesthesel4 genotypesashigh-risk types
predominantlyassociatedvith cervical cancer.

In Ethiopia,areportin 2016citedthatmorethan37 million womenarelikely to develophigh-

risk HPV infection. The Global Cancer Report also reported the presence of > 8600 cases of
cervical cancer in Biopia in 2022. As in many other regions, cervical screening is one of the
mostcomplicatechealthcareservicego providein Ethiopia.Reportan 2015showedhatonly

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 Wwtin a
yearinterval.

The main objective of this study was to determine the prevalence of HPV infection and the
circulating genotypes in Adama, Ethiopia. Secondary abbges included comparing the
prevalence of highisk HPV in HIV-positive and HIVnegative women, evaluating the
persistence and recurrence of HPV infections, and investigating the distribution -wiskigh
HPV across different histological grades.

Methods:

The study was a communibased cohort study that included 885 women, aged between 23
and 46 years. For sampling, setillected swabs were used, which are great for stabilizing
DNA and RNA for up to six months when kept at the right temperature. idddity, they
employed the HPV SeqGene Anyplex Il high risk 14 technique to identify the 14iskgh
HPV strains. The results showed that the overall prevalence ofrisigiiPV was 21.1%
(187/885)of womenwhotestedpositivefor hrHPV, 46%and19%of themwereHIV -positive

and HIV-negative womerrgespectively.
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Key findings:
Prevalence and distribution of HPV genotypes

HPV-16 was the most common genotype, followed by FBRYwhile HP\\18 and HPV45
were less frequently found in our study arBtably, they discovered that Hipositive
womenhadasignificantlyhigherrateof HPV infection,with 46%of thosewho testedpositive

for HPV being diagnosed with higisk genotypes, compared to just 19% of HR&gative
women. When they looked at thestribution of genotypes, they found that 21% of them were
covered by the vaccines currently available, thealént vaccine, while 56% of the genotypes
theydetectedvereincludedin existingvaccinesinterestingly around61% of thewomenwere
positivefor nonvaccinetargeted HHHPV genotypes. This aligns with findings from another
study, Theynoticedthattheprevalencef HPV infectionpeakecamongyoungerwomen,with

a decline starting around the age of 34. Among the women who tested positivgif@l va
HPV, they evaluated 116 for cervical lesions, and the overall detection rate of abnormal
cervicallesionswas7%, whichincludedgradesSIN1, SIN2,andSIN2+ (high-gradelesionsor
worse).

Incidence rate of HPV infection and clearance rate

Amongthe SIN2+cases25%wereinfectedwith HPV-16, while theremaining75%hadother
genotypes (no#PV-16/18). Additionally, they found that HFgositive women had nearly
three times the incidence of cervical lesions compared tertétjativewomen.

The studyrevealed that 55% of women managed to clear their HPV infections within six
monthswith youngemwomen(thoseunder25) showinganevenhigherclearanceateof 56%.
Persistent HPV genotypes were found in roughly 50% ofdkes.

Conclusion and Recommendtions:

In summary, the research underscored the widespread nature of HPV and thelivetsitie

of genotypeswvithin the studygroup.It alsopointedout thatself-samplingis a highly effective
approach for HPV screening, particularly in areas withitéd resources. Impressively, 88%

of women were on board with HPV screening via-salhpling. The study recommended
broadening selsampling initiatives to boost screening rates and suggested looking into non
vaccinetargeted HPV vaccines for enhancadtpction. Among the study's strengths is its
status as the first largecale investigation into human HPV that focuses onssetipling,
boasting a solid followup rate. However, it does have its limitations, such as primarily
targeting younger women ardcking longterm 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 -salfnpling program to improve screening coverage and
proposes considering transition towards neHPV vaccines. The research team and
institutionsinvolvedreceivedacknowledgmentsncludingthehomeuniversity, AHRI, Adama
Medical College, and the dedicated Adama resetaiann.
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Presentation Title: Characterization of Human Papillomavirus Genotypes
and Their Coverage in Vaccines Delivered to Ethiopian Women

Presenter 3:Dr. Alemayehu Abate
Institution: Bahir Dar University

Dr. Alemayehu started his presentation focusing on the prevalence and genotypic diversity of
Human Papillomavirus (HPV) in Bahirdar. The research primarily dmsssess the
relationship between the carcinogenic risk of probable, possible, antsloWPV infection

and that of cervical intraepithelial neoplasia (CIN) and cervical carcinoma. This was to
determine the presence of HPV genotypes among people, howetateyto 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 si@aliN),
whichincludesCIN1, CIN2, CIN3, andcervicalcarcinomaThestudywaslongitudinal,where
measurements were conducted at baseline, six months, and twelve months. The data were
obtained by employing various techniques, such as HPV DNA testitajogical screening,

and biopsy pathological analysis. In addition, a swab test for oncoprotein A6 of genotypes 16
andl8wasalsoconductedalongsideanHPV DNA testandextendedyenotyping AnyplexTM

Il PCR System were used for detection of human papilomavirus from cervical swab
specimengsof which 19 werehigh-risk HPV types(16, 18, 26, 31, 33, 35, 39, 45, 51, 52, 53,

56, 58, 59, 66, 68, 69, 73, 82) anevére low-risk HPV types(6, 11, 40, 42, 43, 44, 54, 61,

70).

Key findings:
Prevalence and disibution of HPV genotypes:

Duringthestudy,ahighrateof thesubjectsverediscoveredo bepositivefor anyHPV, 46.8%
(139/297), with the most common genotypes being types 16, 58, and 52, among others. HPV
type 16 washighly associateavith the highest cervicalcancerrisk, while types52, 80,53, and
58hadlowerassociationsTheratesof high-risk andprobableHR HPV was34.68%(103/297);
singleinfectionandmultiple (2 or more)infectionaccountingor 23.23% (69/297)and11.45%
(34/297), respeaively. The rates of possible HR and loisk 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 Il+. In addition, HPV 52, 18, 53 and 58, and,
in descending order, were significantly associated with an increased risk df+CIN
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Genotypic spectrum of HPV vaccine$he need for targeted vaccination

The study found that approximately 45% of HPV genotypes were included in available
vacanes, 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 thmitations of existing vaccines, specifically their immunity
against nofvaccinetargeted 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
guadrivalent vadoe, offer limited protection and may not be sufficient in covering the
diversity of HPV genotypes seen among the population. Therefore, the study recommends
exploringlargervaccineoptions,suchasapolyvalentvaccine to boostmeasuresf prevention.

The findings of the study are in agreement with global studies, which identify HPV as a
significantrisk factorfor cervicalcancerHowever regionalvariationsin genotypeprevalence
necessitate adopting a more targeted approach to vaccination andngcréba researchers
advocate for ongoing efforts to monitor and manage genotype heterogeneity to ensure the
effectiveness of public healthterventions.

Conclusion and Recommendations:

In summary, the research strengthens the call for extended coe¢naaeeine protection to
coverlargernumbersof HPV genotypedor attenuatiorof cervicalcancercasesFurther,from
research, additional research and clinical studies have to be conducted so that knowledge is
obtained as to the stratification of thepéyof 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
prophylaxisemerge.
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Presentation Title: High Rate of Nonvaccine Targeted Highrisk HPV
Genotypes Circulate among Women in Eastern Ethiopia

Presenter 4: Dr. Ayichew Seyum
Institution: Haramaya University

According to Dr. Ayichew SeyunhiPV is a wellestablished sexually transmitted infection
and a major cause of cervical cancelowever, not all HPV genotypes are higbk.
According to the International Agency for Research on Cancer (IARC), over 240 genotypes
have been identified, with only a subset recognized asriggtfor causing cervical cancer.

The classification of gengpes into high risk and lowrisk groups depends on their
oncogenic potential. Globally, efforts to eliminate cervical cancer have intensified. The
World Health Organization (WHO) has set ambisidargets for 2030, includingaecination

of 90% of girls ly age 15,cervical cancer screeninfor 70% of eligible women, and
treatment for 90% of those diagnosed

In Ethiopia,thecurrentvaccinationstrategyinvolvesatwo-doseHPV vaccinethattargetsonly

two high-risk genotypesHowever,dueto resourcdimitationsandevolvingrecommendations,

there has been consideration of transitioning to a siohgge approach. This raises concerns
regarding vaccine efficacy in the context of local genotype heterogeneity such as the variation
in circulating HPV genotypesceoss 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 HR¥fection.

Methods:

A hospitatbased crossectional study was conducted in three purposefully selected hospitals
known to offer cervical cancer screening services in East Ethiopia. The study screened 901
womenof reproductiveage with or withoutclinical symptomsBoth cytologicalscreeningnd
molecular testing were performeuultaneously.

Key Findings:
Socicdemography and prevalence of HPV

Results showed that the majority of participants were less than 30 years old and married.
Among the 901 paripants, HPV was detected in 110 women, yielding a prevalence rate of
13.2%(approximatelyl in 9). A total of 14 distinctHPV genotypesvereidentified. Genotypes

such as HPV 35, 68, 39, 56, 59, and 66 were prevalent but not included in thevaotent
despitetheir significantrolein lesiondevelopmentNotably, HPV-66, previouslyconsiderec
downgraded genotype in Western countries, showed considerable prevalence and
pathogenicity in this region. Both vaccitezgeted and newaccinetargeted gertypes 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 ifuthee.
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Effects of nonvaccinetargeted genotypes

Also, though the vaccine is aimatispecific genotypes, neraccinetargeted genotypes also
cause lesions, and there was no statistically significant difference between the two groups in
the disease progression. This suggests that vataigeting genotypes and ntargeting
genotypes bth 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 HIVpositive individuals into the sample. This necessitates thigt a b
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 studiedand 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 Ministrgltf &ted
researclhinstitutionsconducta nationwidesurveyto comprehendhe spreadf HPV genotypes

and plan vaccines against a greater number of typ&s.
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Presentation Title: Longitudinal Study on High-risk HPV Persistence and
Clearance Patterns among Rural Ethiopian Women

Presenter 5:Dr. Birhanu Teka
Institution: Addis Ababa University

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
mostgenitalHPYV infectionsaretransientpeingclearedoy theimmunesystemspontaneously.
However, persistent HPV infections are crucial for the development of cervical cadades a
precursors. Therefore, studying the persistence and clearance patterns of HPV infections is
essential to understanding the infection's natural history and informing pre\&raiegies.

Methods:

The study's main objective was to establish basalata on the populatidased prevalence

of high-risk HPV infectionsanddetermineghedistributionof genotypestthepopulationievel.

This is the first such populatidmased study conducted in Ethiopia. The study aimed also to
assess the persistencéearance, and recognition rates of different frigh HPV genotypes
during the followup period.

For the study, women were invited from the population to visit health posts where self
sampling was introduced. HRpdbsitive individuals were followed ugt 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

Thestudyfoundthatthe prevaknceof HPV infectionwas23.2%,with the prevalencef 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 prevalece of 8.4% for higkrisk types, and a significantly higher rate of 24% in
subSaharan Africa, which was similar to the findings in gtigdy.

High-risk HPV genotypes

The study identified 18 different higiisk HPV genotypes, with types 16, 35, 52, 3id 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 byintleeralent
vaccine,’6.8%weredetectedn thestudypopulationjndicatingahigh percentagef vaccine
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preventable infections. Adding five more highk genotypes to the vaccine could potentially
increase genotype coverage by an additional%a3.4

HPV persistence and clearance

RegardingdPV persistencandclearance, ahe6-monthfollow-up, 73.7% of high-risk HPV
infections cleared spontaneously s. Only 26.3% showed persistence. Atrtten2dfollow

up persistence rate was 13.2%, alignwith global evidence suggestingi@0% of HPV
infections clear within two years. Of the 18 genotypes identified at baseline, 12 diffe\ént
genotypes were detected after 6 months, and only 9 were detected at 24 months. HPV 16 and
52 were the only genotgs detected consistently across all three testtegvals.

Incidence of precancerous lesions

Additionally, during the sixmonth followup, participants were tested using the PAP stoear
detectpre-cancerousesions Abnormalcytologywasobservedn 30%of caseswith 10.3%o0f
those showing highisk lesions. Among the women with higinade lesions, 50% were found
to have persistent HPV infections, while 87.5% of those withdoade lesions had cleared
their highrisk HPV infections by the sironthfollow-up.

Conclusion and Recommendations:

In conclusion, the study found a high prevalence of -higk HPV genotypes in the studied
population..Thepredominangenotypesverel6,35,52,31,and45. Thestudyalsohighlighted

that HPV persistence wat 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
theregion.
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Track 1-Session 1: Q & A

Session Moderator:Dr. BirhanuSeyoum

Dr. Berhanu t he snederator,operied the discussion by encouraging audience
engagement ancésked 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 tmgespective discussion thematic areas.

Discussion Summary:Mr. Habtamu Biazin
PresentationTitle: High-risk HumanPapillomavirusGenotypingn PreviouslyUnscreened
ReproductiveAge Women in Ethiopia: A CommunrBgsed CohorStudy

Thematic Areas and Dscussion Points:

Consecutive questions and comments in the following three thematic areas were raised to Mr.
HabtamuBiazin,followedbytheirrespectiveespons@andconclusiongromtheQ & A session
below:

Study Design and Prevalence Discrepancy

Quedion: A participant noted the discrepancy be
findingsandthoseof apreviouspresente(21%),queryingwhetherdifferencesn studydesign,
particularly the cohort model, could explain tfaiance.

Response:Mr. Habtamuexplained 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 6 population differences rather than study timing.

Age and HPV Clearance Trends

Question: Anotherparticipantraisedtheissueof agerelatedclearancerends questioninghow
clearance across all age groups observed in the study compares to establddmeck that
links clearance mainly to youngeomen.

ResponseThe presenter suggested the lower HPV prevalence could be partially expiained
a high HIV positivity rate (approximately 70%) among participants, the youthfulness of the
sample populationand the short follovwup period (average 6.2 months). He cited literature
indicating that 6070% of individuals typically clear HPV within sironths.

Vaccine Valency and Policy Implications

Question: A question was posed regarding the comparative \@ltlee 9valent versus 4
valent HPV vaccines, asking whether the expanded coverage of/#ter@ formulation
justified a policy shift.
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ResponseMr. Habtamu emphasized the benefit of crpestection provided by the-@lent
vaccine, which includegenotypes 31 and 33, showing about 90% sequence homology with
the highrisk 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 . Habt amuds di scussi on under s c o4baseh t he
considerations necessary for interpreting HPV prevalence data in Ethiopia. His clariGitation
cohort study design helped contextualize the discrepancies in findingss astuadies.
Additionally, he effectively linked epidemiological observations to immunization policy,
emphasizingheimportanceof aligningvaccinestrategiesvith evolvingevidenceon genotype
prevalence and crogsotection. His responses highlighted twmplexity of HPV dynamics

and the need for contegpecific screening and vaccinatimierventions.

Discussion Summary: Dr. Berhanu Teka
Presentation Title: Longitudinal Study on Highisk HPV Persistence and Clearance
Patterns among Rural Ethiopiandien

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 Detdimon Method

Question: A participant asked whether the same HPV detection method was applied
consistently throughout the three time points of the study.

ResponseDr. 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 questionaddressethenotableincidenceof newinfections(4% at both
six andtwenty-four months)andinquiredaboutinterventionstrategiegmployedatenroliment.

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 HPVd&l 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,andwhetherthe observedleararme rates(5% and30%)wereinfluencedby hostpathogen
dynamics or vaccinatiostatus.

ResponseDr. Berhanwinderscorethe challengeof interpretingHPV-basedscreeningesults

dueto theinability to distinguishwhichinfectionswill progressHe advo@atedfor hierarchical
testing and noted that Ethiopia is piloting triage strategies for unvaccinated populations to
improve screeningfficacy.

Conclusion:

Dr . Berhanuds engagement with questions demc
its implications for screening strategies in longitudinal studies. His discussion reinforced the
value of consistent diagnostic methods and illuminated the role of genotypic variddBN in
persistence and carcinogenicity. His call for tribgsed screening andlgdi strategies in
unvaccinated populations reflected a pragmatic approach to navigating diagnostic sensitivity

and public healthpriorities. The dialogueaffirmed the importanceof exact,evidencebased
interpretation of HPV clearance and persistetate.

Discussion Summary: Dr. Ayichew Seyum
Presentation Title: High Rate of No#Vaccine Targeted Highsk HPV Genotypes
Circulating Among Women in Eastern Ethiopia

Thematic Areas and Discussion Points:

Consecutive questions and comments in the followingetithematic 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 populsgiattion
explained the variability in HPV prevalence reported across different studies.

ResponseDr. Ayichew stated that prevalence is highly conidependent, affected by both
geographic region and participant demographics, confirming that sampkigndaays a
critical role.

Adoption of SingleDose Vaccination Strategy

QuestiontAn 1 nquiry was made r eg a-dodd HiPYg vatindtiono pi a o
strategy, referencing global trends and WHO recommendations.

Response: Dr. Ayichew confirmed that Ethiopia had recently adopted the shalgiee
approachaligningwith WHO guidanceandlogistical considerations.
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He notedthat this wasinformed by global evidence and emerging practices in countries like
Australia and regions in Southeasias

Non-Vaccine Genotype Circulation and Strategic Goals

Question: A participantexpressedoncermoverthehighcirculationof nonvaccinegenotypes,
suggesting this might undermine the global/@00 cervical cancer elimination strategy.

Response:Dr. Ayichew acknowledged the issue, pointing out that-vexcinetargeted
genotypes are increasingly associated with precancerous and invasive lesions. He stressed the
importance of ongoing monitoring and integrating these findings into vaccine and sgreeni

policy.
Evolution of HPV Testing Technologies

Question: A question was raised regarding the historical underestimation ofL6/a8
genotypes due to limitations in earlier testing methodologies.

ResponseDr. Ayichew affirmed that previous methodogped norl6/18 genotypes under
gener al Aot hero categories. Recent advancen
identification, driving updated global recommendations.

Viability of the 9070 Strategyunder Current Evidence

Question: A final commentrevisited concerns about vacciteegeted versus netargeted
genotype parity, questioning the continued relevance of th®%flobal strategy.

Response:Dr. Ayichew reiterated the growing recognition of agaccine genotypes in
disease progression anchghasized the need for future vaccines and public health strategies
to reflect this evolving evidence base.

Conclusion:

Dr. Ayichewdés discussion provided critical [
nonvaccinetargeted HPV genotypes. Hmntextualized regional variation in prevalence,

hi ghlighted the rational e -dbse kacand strédgy iaramp i a 0 s
addressetheevolvingunderstandingf HPV-relatedoncogeniaisksbeyondtypesl16 and18.

His reflectionsemphasizethenecessityf adaptingoothtestingtechnologiesndvaccination

strategies in response to emerging epidemiological data. His perspective reinforced the urgent
need for flexible, evidenedriven policy approaches in HPV prevention aodtrol.

Moderator's Closing Remarks:

Dr. Berhanu closed the session by commending all presenters, particularhcazady
researchers, for the depth and relevance of their work. He reflected on the diverse geographic
datapresentedgoveringthe capital,northern,andsoutherrregionsof Ethiopia,andadvocated

for broader, nationwide researcbordination.
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He proposed the formation of a national HPV research consortium to enhance collaboration
across institutions and encouraged interdisciplinary networking anrofegpionals 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-spgmfic HPV
vaccines. He concluded with a strong call to generateerg&lcapable of influencing public
health policy and thanked all attendees before announcing a scheduled break.
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Track 2 -Session 1: Oral Presentations

Session Moderator:Dr. Liya Wassie

Institution: Armauer Hansen Research Institute

Dr. Liya, aseniomresearcheatAHRI, emphasized
that the session's five oral presentations,
focusing on behavioral studies, are expectdaktc
eyeopening and lead to constructiv
recommendations. She also instructed preser
to conclude their talks within the allotted 1
minutes. Details of the presentations an
subsequent discussion sessions are provi
below.

Presentation title: Utilization of cancer screening services and factors
affecting it among women aged 2519 years visiting public and private
health institutions in Shashemeneadwn, May 15, 2023: a facilitybased
crosssectional study

Preserter 1: Tigist Kebede
Institution: Madda Walabu University

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
neverbeenscreenedOf thoseattendingheirinitial healthvisit, just 19%underwenscreening.
276womenreportecknowledgeaboutcervicalcancerput only 58 of themhadbeenscreened.

Sources of information that have been indicated by the study participahtdeirnteealth
workers, friends, school, TV, social media, and partners. Notably, 83.2% (n=371) could
identify atleastonerisk factorfor cervicalcancerHigherscreeningateswereobservecamong
womenwith multiple children,butthelikelihood of screemmg decreasewith age.Marriedand
employed women, those who had prior information, and women preferring male service
providers were more likely to [sereened.

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. Cervicatredaieer information,
education, and communication (IEC), waell as prevention and control programs (PCC),
shouldbeintegratedacrossall levelsof theeducatiorsystem.
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This strategywaschoserbecauseschools, 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 intatgd into the public health delivery system, offering

a costeffective and sustainable mechanism for outreach. Peer dialogue initiatives were
highlighted as particularly strategic in engaging unscreened women and encouraging them to
access services. Theapproaches 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 stug emphasized that awareness alone is insufficient; meaningful improvement requires
behavioral change and informed, intentional decisi@king by both clients and healthcare
professionals. Even some health workers operating within screening units hadenot b
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 linkag@ong 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 impr@gervice uptake.

Integration of the various cervical cancer prevention strategies:

Thefindingsalsocalledfor areinforcedconnectiorbetweerthethreelevelsof cervicalcancer
preventionprimary(e.g.,HPV vaccination) secondaryscreening)andtertiary(treatmentind

support). While progress in HPV vaccination has been encouraging, significant challenges
remainin screening@ndtreatmentFor exampleyaccinatedgschootagedgirls canserveaskey

i nformant s or i ndi c ersloothet eligible evamen withih éheirr mo t
communities, thus promoting broadsrgagement.

Improving the referral system:

Moreover, referral systems should be improved between health extension programs, health
centers, and secondary and tertiary health feesliStrengthening 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:

Cervicalcancerscreeningerviceuptakeremaindow. Recognizinghisrealityis essentiafor

designing effective interventions. With limited time to meet both national and global targets,
such as the WHOGs goal of achieving 70% scre
is required.

Visual inspection with acetic aci/IA) 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 intdiacility linkages are critical to improving outcomes.

The study, which was facilithased and involved iehts seeking various servicesvealed
numerous missed opportunities to promote cervical cancer screening. The study underscores
the need for tailo health education, improved linkage and collaboration, and better
utilization of existing opportunities.
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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 metaalysis. Prevalence
of HPV vaccination and parental willingness to vaccinate their children in
East Africa

Presenter 2:Melisew SeteanMizan Teni Universitv

Mr. Melisew highlighted that Human Papillomavirus §4Hs 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 systemagizciew aimed to assess the pooled prevalene@uf
vaccination, parental willingness, variability of highk papillomavirus, and associated
factors on HPV vaccination in East Africa. Data were collected using multiple strategies and
online databases inaling 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 Englidanguage studies, pemviewed, quantitative studies
wereconsideredReviews editorials,andstudiedackingraw datawereexcluded Studiesrom

East African countries from the year 2000 up to January 15, 2025 weaé extracted into a
preformatted Excel sheet, capturing key details like study location, sample size, publication
year, number of HPV vaccinations, parental willingness, and-isghHPV cases. Quality
assessments were conducted using the JoannasBrigtitute (JBI) checklist, while meta
analyses and sensitivity analyses were conducted using AHRQ standards. Heterogeneity and
publication bias were evaluated through appropriate statisticdéls.

Key findings:

Results showed the pooled HPV vacdmatprevalence in East Africa was 35.8%, which is
significantly below the WHO target. This figure is also lower than the average in bsoader
Saharan Africa and lowto middleincome countries. Contributing factors include limited
vaccineavailability, accessibilityanddifferencesn implementatiorstrategies Around70.3%

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 t
differences in socioeconomic status and parental education.

Prevalence of higkrisk HPV genotyps:

The overall prevalence of higisk HPV genotypes in East Africa was 45.2%, slightly lower
thanin broadeisub Saharam\frica. Thisvariability maybeinfluencedoy geographicalactors,
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population demographics, and the local distribution of HPV strains. Several factors were
associated with higher HPV vaccine uptake,

PositiveAttitude towardthe Vaccine:

Individuals with favorable attitudes were three times more likely to vaccinate. This finding
aligns with data from West Africa and s@aharan Africa.

Good Knowledge of the Vaccine: Those with better knowledge about HP\Mtsamdcicine
werealsothreetimesmorelikely to vaccinateThis correlations supportedy studiesn China,
South Asia, and multiple Europeaauntries.

Awareness:

Awareness played a significant role in informed decisi@king. Individuals with greate
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, adequeccine
supply,andoutreachvaccinationpracticesHowever theoverallsucces®f vaccinatiorefforts
remains below WHO targets, with 30% of parents unwilling to vaccinatecthtren.

Conclusion
In conclusion,
0 The HPV vaccination coverage inda\frica remains below the WHtrget.
0 Parental unwillingness, notably 30%, is a barrier to improved vaccinmates
0 Ethiopia showed the highest parental willingness, followeHdryya.
0 Knowledge, attitude, and awareness were the most significantiamsdof vaccine
acceptance.
Recommendations:

The presenter recommended:
0 Regional WHO offices should intensify awareness campaigns focusing on the benefits
of HPV vaccination.

0 Educational and outreach initiatives must be tailored to address com+apetiifyc
concerns.

0 Healthcare providers must be engaged as trusted influencers to help guide parents
through vaccinelecisionmaking.

0 Multi-stakeholdeapproachesncludingschoolsfamilies,andpublichealthbodiesare
essential for increasing vaccioptake.

0 Parentchild-newborn networks should be leveraged for comprehensiveach.
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Presentation title: Assessment of the screening uptake and health facility
related facilitators, and barriers for cervical cancer screening uptake at
primary healh care facilities in southeast Oromia: a mixed methods study

Presenter 3:Melat Amberbir
Institution: Addis Ababa University

This study focused on understanding the uptake of cervical cancer screening and the health
facility-relatedbarriersandfacilitatorsinfluencingthis uptakein primaryhealthcareettingsn
Sautheas€thiopia.Cervicalcanceramalignancythatdevelopsn thecervix, remainsamajor

public health concern, particularly in le&nd middleincome countries. Globally, the burden

of cervical cancer is significant, and in Ethiopia, it is the secoost prevalent cancer among
women.

The presenter mentioned that WHO recommends routine screening of women @@ettb30
cervicalcance(CC)throughmethodssuchasHPV DNA testing,visualinspectiorwith acetic

acid (VIA), and the Pap smear test. Desmiaitional guidelines and service expansion efforts,
screening coverage in Ethiopia remains notably low. While WHO advocates for @920
targed 90% vaccination coverage, 70% screening, and 90% treatment, Ethiopia continues to
experience low screening tare. 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 andlézeiity
challenges, yet there hdmen a lack of comprehensive studies examining these issues.
However, there is limited research in Ethiopia regarding health fac#liéyed barriers to
screeningiptake.Thereforetheir studyaimedto assesboththelevel of screeninguptakeand

the nstitutionally related facilitators and challenges within health faciliti€3ramia.

Methods:

The data for this study were collected using a mixedhods approach, incorporating both
guantitative and qualitative methods across various health faciliibe quantitative
component involved 675 female participants aged 30 to 49 who visited the health fémilities
any service. The qualitative component included 16 key informants, 8 healthcare providers
(including ART, MCH, and medical directors), andaipnts (4 screened andidscreened).

Key findings:
Quantitative Results:

Theoverallcervicalscreeningiptakewas16%amongthe675participantsA smallproportion
of respondents reported receiving cervical cancer education or counseling, witiramiy
20 participantsndicatingtheyreceivedsuchsupportat outpatientor maternalandchild health
clinics. Logistic regression analysis identified several signifitaailitators:

3 Women aged 4014 were three times more likely to undesgoeening.
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3 Women with a college education or higher were four times more likely to be
screened.
3 Monthly income and access to counseling or education were also associated
with higher screeningptake.
However, broader systemic factors such as facility readinesbealthcare 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 facilitatadsbarriers. The heaith
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 initiativgshiealth extension workers. The health facility
related barriers include inadequate infrastructure, staff shortages, and limited service
availability. Additionally, women aged 484 were more likely to participate in screening
compared to those agedi 3.

Conclusion:

Thestudyconcludedhatoverallscreeningiptakeremaindow, with financialconstrainteing

a major limiting factor. Recommendations include integrating health education programs into
routineservicesenhancingeersupporimechanismsvithin healthfacilities,andstrengthening
infrastructureFor programmanagershestudyemphasizetheneedfor robustmonitoringand
evaluation systems to improve service delivery and impact. The presenter acknowledged the
support of the study partjgants and collaboratirigstitutions.
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Presentation Title: Uptake of human papillomavirus vaccination and
associated factors among female students attending secondary schools in
remote areas of central Ethiopia, 2022

Presenter 4:Getahun Fentensa
Institution: Wollega University

The presetation 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
as®ciated 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 reagugkitfal 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 essentiaiftwm interventions aimed at increasing vaccine
uptake.ln 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
femaleschool students aged® 14 in southwedDromia.

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
thatHPV vaccineuptakein rural areasvassignificantlylower, at 75%lesscomparedo urban
settings. Factors positively associated with vaccine uptake included having educated siblings
or mothers, belonging to educated families, and being knowledgeable about HEdNarel

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 commuation channels in rurareas.

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 healtnelated decisions and fostering apeiscussions 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 Malaysthina, and previous studies in
Ethiopia, which indicate that informed individuals are more likely to participate in
preventive healtmterventions.

Conclusion:

The study reported an overall vaccine uptake of 31.7%, which is substantially below the
recanmended national and global targets. The presenter concluded that increasing awareness
is crucial to improving vaccine coverage. Key recommendations included organizing
community and schoddased 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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Track 2: Session 1. Q &A

Session Moderator Dr. Liya Wassie

The s es geraion ®s LiymwWassie 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 %19 years visiting public and private health institutions in Shashemene town,
May 15, 2023: a faciligbased crossectional study

Thematic Areas and Dscussion Points:
Consecutive questions and comments in the following six thematic areas were raised to Mrs.

Tigist, followed bytheirrespectiveesponsandconclusiongrom theQ & A sessiorpresented
below:
Marital Status and Screening Uptake: A Diveegce 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 statusufazatyi among married women.
Theparticipantinquiredwhethercorroboratingstudiesexistandwhetherthis finding informed

any policyrecommendations.

Response: Ms. Tigist clarified that the categorization of "unmarried" in the analysis
encompassed sirgl(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
singlel uma r r gategbry Sheacknowledgedheimportanceof disaggregatinghisvariable

in future analyses to avoid misinterpretation and stated that while the finding is noteworthy,
caution is warranted in drawing policy implications without furthdystantiaon.

Provider Gender Preference: Contextual Contradictions

Question: The second question addressed an apparent contradiction in the study's findings
regardingprovidergendempreferenceTheparticipantnotedthat,contraryto existingevidence
from neaby areas such as Asella, respondents in the study seemed to prefenomeéss.

Response:Ms. Tigist explained that while women may express a preference for female
providersin theory,themajority (75%)of cervicalcancerscreeningervicesn thestudysetting
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 ratheredieetion of provider availability.
Ms.Tigist highlighted the need for policy directives that prioritize service continuity and
accessibility over assumed gendbased preferences, particularly when such preferences
cannot be adequately accommodatedtdueorkforceconstraints.
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Methodological Rigor and Data Quality Assurance

Question: A participant raised concerns regarding methodological transparency, specifically
about the studydés control of confousnding var

Responsein response, Ms. Tigist indicated that although not presented in detail during the
sessionthestudyadheredo rigorousmethodologicastandardsThedatacollectioninstrument

was adapted from validated sources and reviewed by subjetelr raaperts. A pretest was
conducted outside the study area, and data collectors received comprehensive training. Data
were collected using the KOBO Toolbox digital platform, with 4t&ake supervision and
oversight Datawerethencleanedandsubjectedo appropriatestatisticalproceduresncluding
bivariable and multivariable logistic regression analyses to control for potsmtfalunding.

Age-Specific Gender Preference and Service Integration

Question: Another participant, who conducted a similardy in the same geographical area,
corroborated Ms. Trefiged getsgestive:f youmgen wognen temded tb a
prefer female providers, whereas older women demonstrated less concern regarding provider
gender. The participant also emphasized ithportance of integrating cervical cancer
screening with other healthcare services, particularly beyond ART clinics.

ResponseMs. Tigist acknowledgedheseobservationandconcurredhatthe absencef true
provider choice complicates interpretatiofigreference. She noted that at Melka Gdalth

Facility, where a female provider was assigned to screening services, uptake was notably
higher.Sheagreedhatthesdansightswarrantfurtherexploration particularlyregardingservice
integration and thenfluence of provider characteristics optake.

Limited Facility Participation and Caution in Interpreting Preferences:

Question: Anotherparticipaninquiredwhy only 10 of 90 healthfacilitiesin theareaprovided

cervical cancer screening, and addscaution in interpreting provider gender preferences
without considering sociocultural factors, S
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 provideBhe alsounderscoredhe importance of
strengthening publiprivate linkages and improving service integration to enhance
accessibilityandefficiency.Shealsoacknowledgedheneedfor furtherresearcho understand

the sociocultural dynamics influencing provigeeference
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SchootBased Interventions, HPV Vaccination Uptake, and Awareriddshavior
Gap

Question: A participantposedamultifacetedquestionaddressing(l) the potentialfor schoot
based interventions, (2) the discrepancy between reported andriéWiabccinatiomptake,
(3) the association of multiparity with cervical cancer risk despite higher risk obsenoed)
A u n ma wonemrandi{4) thegapbetweerhighawareneskvelsandlow screeningiptake.

ResponseMs. Tigist clarified that although u n mar ri edd women were ass
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 awarene$dehavior gp, she acknowledged that although 62% of participants reported
awarenessf cervicalcanceractualscreeningiptakewassignificantlylower. Sheemphasized

the need for more effective behavioral change interventions and stronger alignment between
knowledg dissemination and actionable service delivery strategies. Regarding HPV
vaccination, she concurred that reported administrative coverage figures may not accurately
reflect true uptake levels, warranting furtirarestigation.

Conclusion:

The session f&tered a robust and constructive discussion around the complexities of cervical
cancer screening uptake in the Ethiopian context. Key themes includedxtu
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, cordexsitive policy recomnmelations. 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 willingnessiability of
high-risk papillomavirus and associated factors on HPV vaccination in East Africa: A
systematic review and megaalysis.

Thematic Areas and Discussion Points:

Consecutive questions and comments in the following four thematic areas were raised to Mr.
MelesewSetegnfollowedbytheirrespectiveesponsandconclusiongrom theQ & A session
below:
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Time Frame and MeteRegression: Accounting for Temporal Trends

Question: A participant noted the extensive-g8ar scope (200@025) of the metanalysis

and raised concerns about how behavioral patterns and contextual factors may have changed
over time. They asked whether me¢gression was used to account for these temporal
dynamics and whether key covariates such as educational status weredxpl

Response:Mr. Melesew confirmed that metagression was conducted, particularly using
time asa covariate Theanalysisrevealedhatuptaketrendswererelativelylow betweer2020

and 2021, but showed a marked increase from 2022 onward. Whilersen@nds were
assessed, he acknowledged that more granular subgroup analyses, particularly by education
othersociodemographifactors,werenot conductedut would bevaluablefor futureresearch.

He committed to undertaking further analysis in #risa as part of a followp assignment.

CrossCountry Heterogeneity and Aggregation of Regional Data

Question: Another participant expressed concern regarding the pooling of data from multiple
EastAfrican countrieshighlightingthedistinctsociocultwal andepidemiologicatontextshat

may affect HPV vaccination uptake. The participant also questioned the lack of subgroup
analysisby factorssuchaseducatiorandplaceof residenceespeciallygiventhereported30%

rate of parental neacceptance dfiPV vaccination.

ResponseMr. Melesew explained that the analysis was based on primary studies conducted
within individual EastAfrican countriesanda countrylevel subgroupanalysisvasperformed

to address regional heterogeneity. However, disagtggegsubgroup 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 policguidance.

Population Heterogeneity and Database Accessibility

Question: A participant raised concerns about the inclusion of two distinct poputgtaps,
adolescengirls andparentsjn asinglemetaanalysis.Theyquestionedow thesepopulations
were handled alytically, given the methodological rigor expected in systematic reviews.
Additional concerns were voiced regarding access to subscripaiged databases such as
Scopus and Web of Science, which are generally unavailaBiimpia.

Response:Mr. Melessw 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 olective. These datasets were managed independently and analyzed using distinct
models.

On the issue of heterogeneity, he reported a high I? statistic of 99% for pooled parental
willingness, indicating substantial variability. To address this, cotsgegfic subgroup
analyses were conducted.
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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 fulttext articles from Sqaus 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 wh SubSaharan 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.

ResponseMr. MelesewstatedhatEastAfrica wasselecte dueto theavailabilityof sufficient

primary data and the shared regional characteristics relevant to HPV vaccination. References
to SubSaharan Africa were included for contextual comparison but should be interpreted
cautiously.

Regarding policy releance, he highlighted that the pooled parental willingness rate of 70.3%
suggests that nearly ofieird of parents remain hesitant or unwilling to vaccinate their
daughters. This finding has direct implications for national immunization programs and
undersores 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 dimensioosnducting metanalyses 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 -l@source sedtigs, and the need for precise policy
translation of pooled prevalence data. Mr. Melesew Setegn responded to all inquiries with
academicigor andtransparencyacknowledgindpoththestrengthsandlimitationsof the study

while identifying areas for furdr investigation and methodologicafinement.

Discussion Summary: Melat Amberbir

Presentation title: Assessment of the screening uptake and health fa@ldjed facilitators,
and barriers for cervical cancer screening uptake at primary health cacéditiiss in
southeast Oromia: a mixed methods study

Thematic Areas and Discussion Points:

Consecutivguestionandcommentsn thefollowing eightthematicareasvereraisedto Mrs.
MelatAmberbir,followed by theirrespectiveespons@ndconclusiongromtheQ & A session
below:
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Fear of Pain and Embarrassment: Missing Barriers or Nesignificant Factors

Question: A participant noted the absence of commonly cited indiviteiadl barriers, such

as fear of pain from speculum examination and emabars me n t |, i n Ms. Amber
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 faeiétged
facilitatorsandbarriersjndividuallevelvariablessuchasfearof painandembarrassmentere
includedto controlfor confoundingHowever thesevariablesnverenot statisticallysignificant.
She suggested that this may be due to the demograplfile pif participants, most weeged
30-49 andhadprior childbirth experiencepotentiallyreducingembarrassmermir fearof pelvic
exams. These findings were also supported by the qualitittae

Quantitative vs. Qualitative Discrepancies in Faciliigelated Barriers

Question: Another participant highlighted a contradiction: health faceigted barriers were
not statistically significant in the quantitative results, but were emphasized in the qualitative
findings. They asked how the discrepan@svaddressed 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
gualitative data. These included higroportions of respondents citing facHiglated reasons

for not screening. She acknowledged that methodological limitations, such as sample size or
data collection challenges, might explain the quantitative insignificance. Ultimately, she
triangulatedthe descriptive and qualitative findings to include these barriers in her overall
conclusions.

Qualitative Analysis Methods and Reporting Age Disaggregation

Question: A participantraisedconcernsboutthetransparencgf qualitativeanalysismethods
and recommended including participant age when presenting qualitative quotes. They also
guestioned the use of the term "low uptake" and asked whether a benchmaskeavas

ResponseMs. Melat confirmed that thematic analysis was used for the qualitatiaevdsh
subthemes 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 sedemographic section but would considetegrating

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 llgSpaemote areas.

Triangulation Approach in a Mixed Methods Design

Question: A participant asked how triangulation of quantitative and qualitative findings was
conducted in her mixethethods study.
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Response:Ms. Melat explained that her study ltmhed 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
designedo enrichunderstandingf patientperspectivegatheredn thequantitativgphaseShe
emphasizethatthistwo-phasalesignallowedfor meaningfukriangulationacrosslatasources
andperspectives.

Staff Rotation as a FacilityLevel Barrier

Question: A participant pointed duthat 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 anoted that staff rotation was not
specifically analyzed in her study. Her primary focus was on fadditgl barriers, but she
agreed that staff rotation and mutvel system barriers are important areas for further
investigation.

Opportunistic Screenig and Vaccine Uptake Gaps

Question: A participant commented on the importance of opportunistic screening and
guestioned the low uptake among women visiting facilities. They also raised concerns about
vaccine uptake, noting parental hesitancy and lackvafeness as contributing factors.

ResponseMs. Melatconfirmedthatcervicalcanceiscreeningn Ethiopiais opportunisticand

based on individual willingness. In the remote facilities studied, limited counseling
opportunities may have hindered uptakbe Sigreed 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 effte during schoebaseccampaigns.

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 inepact th
reliability of suchresponsesl heyalsoinquiredwhetheregularealthfacility visitsinfluenced
screeningiptake.

Response:While a direct response was not documented, the earlier discussion implies Ms.
Melat recognized the complexity of interpregiprovider 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 pantial 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 participantaskedaboutthebasisforthes t u dopdusiorthatall womenvisiting
health centers should be counseled for screening. They queried whether this recommendation
aligned with policies in other Africacountries.

ResponseMs. Amberbirstatedhatherrecommendatiowasinformedby comparativestudies

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 Ethiagpi HP V

vaccination coverage remains below WHO targets, underscoring the need for comprehensive,
opportunistic engagement in clinicattings.

Conclusion:

The discussion following Ms. Mel at Amber bi
challenges ofmixedmethods 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
vaccineuptake Ms. Amberbirrespondeavith clarity, acknowledgindimitationsandaffirming

the importance of contextual and integrative approaches to policy recommendations. The
conversation underscored the continued need for both health systemshstrgrggtand

culturally sensitive patient engagemstrategies.

Discussion Summary: Mr. Getahun Fentensa

Presentation Title: Uptake of human papillomavirus vaccination and associated factors
among female students attending secondary schools in remote areastral 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 bew:

Discrepancy between Study and National HPV Vaccination Rates

Question: A participant questioned the low HPV vaccination uptake (31%) reported in Mr.
Getahundés study, contrasting it with nati one
his reommendation to integrate cervical cancer screening and CBCC materials into school

programs, pointing out that such integration already exists within school imézditves.
ResponseMr. Getahun acknowledged the discrepancy and attributed it to sEactoak:

0 Thedenominatousedin his studywaslimited to femalesecondargchoolstudentsn
specific remote areas, whereas national data areaoorgrehensive.
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0 The selfadministered data collection methadight have resulted in missing
responses

0 Differences in knowledge levelsmong 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 caraunits, NGOs, and higher education institutions to support vaccine delivery

through school healtprograms.

Relevance of Data Timing to Current Vaccination Status

Question:Anot her participant expressed concern a
the current HPV vaccination status, given ongoing national efforts to scale up the program.

ResponseMr. Getahun confirmed that the study was conducted in November 2022, and that
national figures cited in later presentations might reflect recent improdsmet captured in

his crosssectionaldesign He alsonotedthatdifferencesn settingtargetpopulation,anddata
collection methods (e.g., se#port) could contribute to the obsendidcrepancy.

Scientific Contribution Despite Similar Findings

QuestiontA partici pant asked what wunique contri b
scientific community, given the similarity of his findings to prior studies.

ResponseMr. Getahun argued that his study brings new insights by:

O«

Focusing on remoteunderserved populations where data are oftestarce.

Identifying specific barriers such as limited knowledge, inadequate funding, and weak
school engagement in information dissemination. These findings can inform localized
policy and interventiostrateges.

O«

Data Quality and Literacy Concerns

Question: A participant raised a methodological concern about the use eddseihistered
guestionnaires, noting that 38% of the study population had no formal education, potentially
affecting data reliability.

Response: Mr. Getahun acknowledged the limitation, reiterating that-adhinistered
guestionnairemaynot havebeenidealfor all participantsThestudy'scrosssectionalnature
and data collection in 2022 further limited its ability to reflect ongolmnges.

Rural-Urban Disparity in Vaccine Uptake

Question: Oneparticipantquestionedhelargedisparityin uptake whererural girls were75%
lesslikely to bevaccinateccomparedo urban girlsTheyaskedwhetherthe issuavasaccess
related or a mger of choice, given that the service is scHoased and should be equally
available.
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Response:Mr. Getahun responded that while the service is indeed sblasel, access to
accurate information, fears about side effects, and cultural percelkelgglay a largerole

in reducing uptake among rural girls. He emphasized the need for targeted education and
outreach to rural communities to bridge tap.

Conclusion of the Q & A session

ThediscussioraroundMr. GetahurF e n t epreseatdtismighlightedcritical concernabout

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 frameworkdr. Fentensa responded thoughtfully, acknowledging
boththeconstraintof his studydesignandtheimplicationsfor futureresearctandintervention
strategie$n remoteareasof Ethiopia.Thedialogueunderscorethe ongoingneedfor targeted,
evidencebased approaches to increase HPV vaccine uptake and reduce cervical cancer risk
across diverssettings.

Finally, the discussion session of Tracki 2session 1 oral presentations were concluded
highlighting the following critical recommendations and actigooints where parental
consent mother screening encouragemand involvement during vaccination is critical in
enduring future adherence for cervical cancer screening endeavors.
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Track 1: Session 2: Oral Presentatioa

Session Moderator:Dr. Muluken Gizaw
Institution : Addis Ababa University

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 wpiiinresearch areas
focusingon women'sreproductiveorgancancersandheis highly interestedn cervicalcancer
preventiorandcontrol,andcurrentlyheis focusingonthecontinuumof careafterthescreening

and exploring how to optimize and digitaithe point of care. Following this, he highlighted

t hat the sessionds four or al presentation
presenter by instructing all presenters to finish based on their allocated time, each 15 minutes.
Hence, all farr presentations and discussion sessions are presahbed

Presentation Title: Survival status and Predictors of Mortality among
Cervical Cancer Patients in Two Oncology Units in Noritest Ethiopia: A
retrospective followup study

Presenter 1:Aragaw Tesfaw
Institution: Addis Ababa University

The presenter, ragaw Tesfaw, discussed the survival rate and mortality predictoesvical

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 havevgresiility.
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Methods:

The aim of the study was to determine survival status and predictors of matalyg
patients with cervical cancer. The research was conductédeaUtniversity of Gonder
Specialized Hospital and Felege Hiwot Specialized Hospital. A retrospective chart review,
supplemented by followsp phone calls, was conducted. Patients diagnosed between February
1,2017,andJanuary?, 2022,andwho wereon chenotherapyfollow-up wereincluded.Cases

were recruited from chemotherapy log books, and only pathologically confirmed cases of
cervical cancer with confirmed and clear staging information selexted.

The outcome of interest was time to death, from dhte of pathologic diagnosis to the
occurrenc®f theevent.Censoringvasdonefor casedostto follow-upfor six months referred

in or transferred out cases, and those alive at study end. Survival probabilities were estimated
by KaplanMeier methods,wvival differences between groups were compared using the log
rank test, and predictors of mortality were modeled in a Cox regression model. Acas®st
scenario presupposed that patients lost to folipwassed away after snonths.

Key findings:

Socio-demographic characteristics

The study included 441 patients/cases from the two hospitals. The mean age at diagnosis was
49 yearswhichis modestlylower comparedo the globalaveragenf 53 yearsbutis consistent

with studies conducted in Addis Allra 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 suBaharan Africa and Ethiopia, but is divergent from higfome nations.

Patient and diagnostitelays were prolonged, with over 75% of them experiencing delays of
over three months, which may be related to access and health care infragssicase

Mortality incidence and survival rates of cervical cancer

The mortality incidence was 11 per Q(0persoryears of followup. The overall survival at
three, four, and five years was 81.2%, 5.8%, and 7.6%, respectively. Thedvsurvival
was18%.Survivalunderworstcaseassumptiongvaspoorer with no patientssurvivingatfive
years and 26% dbur years.

In comparison to other studies, fiyear 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% fiear survival, wich 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:-phdge mdividuals had better
outcomes compared to individuals with laiease disease. Specifically, survivabhsv
approximately 57% for stage Il, 26% for stage lll, and 9% for Sdgd hese findingsare
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consistentvith otherstudiesnotingthatlate-phasediagnosesrelinkedto lower survivalrates

due to disease progression and metastasis of the disease. Differences in survival were also
because access to radiotherapy was unavailable, highlightngeed to expand radiation
therapy services. Identdd predictors of death included older age, Hd&itive 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 suriwal compared to those who did not, supporting evidence that adherence to surgery
and chemotherapy improves survivapatients.

The presenter pointed out that determining survival with retrospective data is difficult due to
incompletdollow-up anddocumentatiorof patientsNonethelesfrom theavailableevidence,
recommendations made included the expansion of cervical cancer screening, particularly to
high-risk groups such as the elderly and Higsitive women. Improvement in treatment
adherence, chestherapy access, and improved documentation at the regions and cancer
registry systems were also emphasized as mechanisms to improve the supatiahts.

Conclusion

He concluded his presentation by stating that the overall survival among the ipopuhater

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 andrlewwival rates.
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Presentation Title: Association between the-Tell Receptor Repertoire and
Microbiome Composition in Cervical Cancer Patients from Ethiopia

Presenter 2:Dr. Tamrat Abebe
Institution: Addis AbabaUniversity

Dr.Tamirat began with an introduction, noting the immuneesys central position in the
initiation of cancer, both in promoting cancer growth and in controllinbp itancer of the
cervix, upon infection by HPV, prolonged expression of viral oncogenes causes activation of
theimmunesystemBasedon theimmunestatusof the patient,eitherant-tumorimmunitycan
efficiently eliminate cancer cells, or failure of the immune system can facilitate cgoagh

to a fatallevel.

Theimmunetolerancanechanismsverehighlightedto becentralin augmentingheanti-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 patiertscenvical cancer who are
responsive to radiotherapy and immunotherapy had distinctive microbignegures.

The study involved cell receptor sequencing and microbiome profiling. TCR sequencing
involved analyzing the complementariigtermining regior3 (CDR3) of the TCR beta chain

to quantify Fcell diversity and clonality. High clonality (lower-@ell clone number) was
observed as potentially reflective of a directed, effective immune response, whereas low
clonality reflected immune dysfunction or gupssion of the immune system.

Previoudfindingsby MD Andersoncolleaguesiadindicatedthatclonality andproductivity of

T-cell receptors were related to favorable cervical cancer treatment outcomes. Moreover,
cervical cancer patients also possessedique tumor microbiome that was different from
dysplastic or healthy controls, and this microbiome was believed to influence the TCR
repertoire Sowe proposed to see if there asy difference between thecElls and TCR
repertoire among patients with malignant tumors and benign cecaiceér.

Methods:

The Ethiopian study population consisted of 120 women: 60 with cancer, 29 with dysplasia,
and35with benigncancerHowever becausef quality controlreasonsthefinal analysisonly
involved 63 samples: 49 malignant, 9 dysplasia, and 5 benign. Sample availability problems
and sequence capacity limitations were cited as nohpltenges.

Multiplex PCR based sequencing of tt@mplementary determinant gene of regdbnbeta
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 charactstics uncovered no substantive age discrepancy between groups.
However,HPV-16 occurredsubstantiallymorefrequentlyin invasivelesions Although T-cell
matrices in population measurements were relatively similar across groups, there were
differences inT-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 remaigirayps.

T-cell receptor characteristicdvlicrobiome profiles:

Hierarchical clustering of -Eell receptor parameters revealed a distinctive immbarotype

for pathological status (malignancy, dysplasia, or benign status). Within the malignant subset,
there was increased-@ell receptor functiomnd distinctive productive entropy and clonality
characteristics, which are indicative of immune activasoppressioequilibrium.

The study then explored correlations of microbiome profiles witlcell receptors
characteristics. Because the microbioh@s been reported to serve as an immune system
training function of an individual, high correlations existed between microbiome composition
and some Tcell receptor parameters. Such correlations can be posithegative.

Microbiome diversity and taxonmic resolution:

Microbiome diversity was quantified using alpha diversity indices such as Shannon and
Simpsonindices.Diversity differencesverenotedbetweerthethreeT-cell receptorepertoire
groupsof patientsnamelydecreasediversityin Group3. However theaggregatenicrobiome
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 besignificant.

Further taxonomic resolution explained correlations between specific microbiome taxa and T
cell receptor subgroups. Group 1 correlated with gaiproteobacteria predominance, and
Group?2 correlatedwith Firmicutes Atopobium,OlsenellaandotherspeciesThecurrenttype

of microbiome was hypothesized to be capable of influencing disease onset and treatment
response at the early stage of ¢hacer.

Conclusion and recommendation:

Dr. Tamirat further reiterated that this study identified assiocia between immune profiles
and microbiome diversity, suggesting that cervical cancer progression may involve complex
interactiondbetweerthe hostimmunesystemandmicrobialcommunitiesThesdindingsraise
the possibility of a bidirectional relatiom®, 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 irastivee
patients highlights thegtential for microbiome modulation in these immune environments.
However, given the crossectional design and limited sample size, further longitudinal and
mechanististudiesareneededo betterunderstandhedynamicinterplaybetweertheimmune
systemand 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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Presentation Title: Call for Early Adoption of New Coseffective Cervical
Cancer Prevention and Control Strategies in Ethiopia

Presenter 3:Dr. Tesfaye Gelanew
Institution: Armauer Hansen research Institute

Dr. Tesfaye Gelanew presented on éball for early adoption of new cosfffective cervical
cancer prevention and control stegjies in Ethiopia He declared thahis research team and
he had no businessterestsmakingit clearthattheir reportwassimply dedicatedo serving
theirnation, with no business relations with dimgn.

This report is based on the common vieveafeagues who worked collaboratively, based on

the present situationregardindhe t hree pil |l ars described in t
mentioned yesterday, the 19Wi 90 goals were described in detail. The idea for this
presentation arose whilbay were doing COVIEL9 vaccines, where they were keen to know

about the impact of one dose on people who already hadegposure.

Finally, he summed up th@he performanceof Ethiopiato the WHO's targetson STIs was
assessedDespite achievementdeng much publicized,low target performanceand key
bottlenecks arstill rampant;Ethiopia continues to fall behind to achieve them. Coverage of
vaccines is currently at 44%, and for cervical cancer screening, uptake witlownly 15/

18% of girls screenedbeingeligible. Additionally, reducedcostHPV DNA testing access is

' imited, and turnaround ti me r emaiyeserday.l ow, a

Synopsis of the evidence and key findings:

Cervical cancer treatment provision

Cervicd 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
treatmentsuchasthermaltherapy.Theoverviewpresentedapturesliscussbonsyesterdayand
thismorning,whichrevealthatEthiopiastill lagsbehindWHO strategiesn achievingthethree
pillars by2030.

The technologies and approaches available to drive Ethiopia's HPAI®D success were
then weighed. It was noted that Bug challenge is not new to Ethiopia; even in developed
countries, WHO targets are hard to reach.

Vaccination schedule and sefampling

The shift to singledose vaccination schedule, supported by an opinion pagmrtboredvith

colleagues, was highlged. Selsampling methods, discussed yesterday on the basis of the

Ji mmads study reporti ng-savpirl weré promotededne ts el e c
concernverprivacyandculture,andalack of healthworkerssincewomenpreferwomenfor

taking the amples. Singl¥isit screemandtreat approaches were encouraged. Therapeutic
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vaccineswere emphasizedas a new but not yet available alternative. Widespreasdingle
dosevaccinationdelivery was emphasizeds havingthe capacityto significantly accelerate
cervical cancer prevention andntrol.

A synopsis of the evidence to support sirgibse 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 agued. Although much of the early evidence was drawn fromraodomised
studies in India and Costa Rica, immtbre&lging trials in Kenya, Tanzania, and Gambia
have provided data demonstrating that sikdglee vaccination will be effective within
African setings. HIV prevalence, nutrition, and comorbidities were cited as issues of
concern, but immuneéridging studies,particularlyin Tanzaniademonstratedhat one dose
equalsadouble dose.

Dr. Tesfaye noted relevant papers, referring to initiatives intiSd\frica to further
investigate singlelose effects on the cervical cancer outcome.

With the support of AHRI and Dr. Liya Wondwossen of the Ministry of Health, Dr. Tesfaye
andhisteamwrotea2023opinionarticlerecommending@transitionto singledose vaccination

as opposed to doubtse vaccination on the basis of African and global evidence. Cost
comparisorbetweerdoubledosequadrivalenandsingle dosenonavalentzaccinesvasfound

to bein favor of thesingledose Gladly, Ethiopia hadalreadychangedo a singledoseregime

in November2024 significantlyincreasing/accinecoveragevhere30million younggirls had
beenvaccinated

Vaccinemanufacturing technologies and point of care testing:

Manufacturing technologies of the vaccines were atsder discussion, comparitrgditional
yeastbased systems against ceaving Llregion eukaryotic E. coli expression systems
introduced by Chinese producers. This aspect of cost was particularly brought to fore when
considering transformations betwedsivalent, quadrivalent, and nonavalent vaccines.
Evidence proved that Chinessanufactured nonavalent vaccines are similar in
immunogenicity and safety to Gardasil, offering a realistic alternative for Africa and the rest
of theworld.

Themeritof single-visit screerandtreat(SCVSD)approachewashighlighted,in which sel
sampling, poinbf-care testing, and immediate treatment are combined to enhance coverage,
which will limit loss to followup and empower the woman. Issues such as the risk of
oveltreatment were noted but could be avoided with enhasheguostics.

Recommendations:

New approaches, like mobile clinics, were proposed. The clinics would use aodigeth
point-of-care tests for the oncoproteins E6 and E7 together. Even though lguakexitable

tests suffer from sensitivity problems, newer fluorescent immunoassay technologies could
provide improvements.
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Finally, arecommendedlgorithmfor Ethiopiawasprovided ,which suggeste@napproactof
a mobile clinic screening women aipdoviding them with instant feedback. In case of a
negative result, rescreening in five years would be recommended, with intense monitoring for

the highrisk population.
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Presentation Title: Human Papillomavirus prevalence and the genotype
profile among adolescent and young women in Jimma Town

Presenter 4:Prof. Demissew Amenu
Institution: Jimma University

Prof. Demissew stated that globally, HPV infection is common, but most women can control
the infection without it progressing. Only a small proportionedigy 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 HB®BY 18, 52, 31, and 58. BubSaharan

Africa, the prevalence is higher, around 24%, and a systematic review reported 35.4%. The
dominant genotypes in this region include HP&, HP\*56, 52, 35, and 18, showing some
variations in Africa compared to the global distribution of HP\AdAIn East Africa the
genotype distribution slightly varies from the rest, where HBY 18, 52, 31, and 58 are
common.

In Ethiopia,dataon HPV prevalencearelimited. Existingstudieshavereportedhigh-risk HPV
prevalence ranging from 15.9% to 23.2%d ather 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. Thereforehaseline studies like ours are important to evaluate the vaccine related
genotypes like HP\M6, 11, 6, and 18 and assess the vaccine effectiveness

Methods:

Our study aimed to determine the prevalence and genotype distribution of HPV among
unvaccinate@dolescengirls agedl5i 19 andyoungwomenaged25i 29 yearsin JimmaTown,

using a crossectional design. Participants were randomly selected among sexually active
individuals in both age groups. The final sample size was calculated to detect tlencdifer
theHPV prevalencdetweerl5, 10,and5 % in bothgroups, thefinal samplesize1562,where

755 were adolescents and 807 were young women.

SelfsamplingwasconductedisingCopanFLOQSwabsHPV DNA extractionwasperformed
usingthe QUICK DNA/RNA viral MagBeadextractionkit, anddetectiorandgenotypingvere
doneusingtheAnyplex Il HPV28-seegen&oreadetectiorsystemForqualityassurancel,0%

of the samples were sent to a reference laboratory in Melbourne, with good concordance
observedetweenthetwo results,andthentheanalysisvasdoneat AHRI regardinghegenc
prevalence

Theteamconsidered 2 genotypesshigh-risk basednthe InternationalAgencyfor Research
on Cancer (IARC) classification, and also analyzed the distributioording to bivalent,
guadrivalent, 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 socidemograpla data among the participants, the median age was 19

for adolescentand27 for youngwomen.About 36%of adolescentand85%of youngwomen

were married, with the mean age at marriage being younger among adolescents (16.5 years).
The wealth index was mow# 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 ofssatipling, almost all participants

found it acceptable: 95% of adolescents and 98.3% of young women expressed readiness, and
over98%werecomfortablewith theprocedureThis high uptakealignswith previousfindings

from Adama, Ethiopia, where women preferred -salinpling due to greater privacy and
reducecembarrassmemopmparedo clinician-collectedsamplesWHO alsorecommendself-

sampling as a strategy to improve HPV screenograge.

HPV Prevalence:

0 Any HPV type was detected in 61% of adolescents and 57% of young women, higher
thanthe globalaveragesinceour studyparticipantsareyoung,andalsohigherthanthe
most subSaharan African countries, but consistent with earlier finding8atswana
(60i 63%).
0 Thehighrisk HPV prevalencavasaround42.5%for bothagegroupscombinedagain
higher than figures reported from Tanzania, Ghana, and the DRC, but lower compared
to some studies from South Africa afidgo.
0 For vaccinerelated HP\Wypes:
3 Bivalent vaccine coverage (HPM6 and 18) accounted for ab@3%,
3 Quadrivalent vaccine types (HF3/ 11, 16, 18) wer24%,
3 Nonavalenvaccinetypes(HPV-6,11,16,18,31,33,45,52,and58) wereabout
45%.

These prevalence are slightly higher towalent, 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 cdacted in Ghana, which reported around 68.8%

Genoprevalence of HPV infection:

The most common HPV types identified were HP&, HP\A39, HP\A59, HP\A51, HP\£35,
and HPV56. Among the high risk one HPY3 is the most common followed by HFBé.
Amongthelow risk oneHPV-42 is leadingfollowed by HPV-54. HPV-16 remainsthe most
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frequent across studies in East Africa, although some variations in other genotypes are
observed. In Ethiopia HRY6, 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 hadligibxrisk 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 ofsaffipling. The limitation was the absence of
acleardifferencein infectionratesbetweerthetwo agegroups asbotharewithin theexpected

peak age for HPVhfection.

Conclusion:

Overall, HPV prevalence, including vacciteggeted types, was high. HPM6 remains the
most common genotype. Strengtheniihg national quadrivalent HPV vaccination program is
critical. Promoting HPV selfampling could improve cervical cancer screening uptake,
addressinghecurrentgapinEt h i o/pArbasédservicalcancerscreeningprogramsFuture
prevalence surveillancgudies will be important to monitor vaccine effectivenessrapect,
which could guide potential updates to the vaccinattoategy.
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Track 17 Session2: Q & A

Session Moderator:Dr. Muluken Gizaw
Institution : Addis Ababa University

Session 2 of Trackmo was ably moderated by Dr. Miden, who set a constructive tohg
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
structuredsynthesiof the Q&A sessioncapturingthesubstantiveliscoursehatfollowed four
expert presentations on cervical cancer prevention, diagnosis, immunologpiderdiology
in Ethiopia.
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Discussion Summary: Mr. Aragaw Tesfaw
Presentation Title: Survival statusand Predictors of Mortality among Cervical Cancer
Patients in Two Oncology Units in Nortiest Ethiopia: A retrospective folleup study

Thematic Areas and Discussion Points:

Age and Survival Outcome Trends

Question: A participant sought clarificationmothe 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 oftesgmt at more advancsthges
due to delays in heak&eeking behaviors. This trend aligns with broader literature on cancer

presentation in lowesourcesettings.

Handling of Lostto-Follow-Up Cases

Question: Concern was expressed about the methodabgjieatment of patients who were
lost to followrup, particularly regarding survival estimation.

ResponseThe presenter defined loss to follay as the absence of contact or clinical visits
for over six months and noted that eight such cases were egdiun the final analysis. He
explained that a worstase 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 statusy 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 analyke

Conclusion:

Mr. AragawT e s f mBespdnsesmphasizethoththestrengthsandlimitationsof retrospective
hospitatbased studies in survival research. While constrained by data availability, his study
offered important insights into agessociated digpities and the need for early detection. The
discussion highlighted the necessity of establishing poputhased cancer registries and
incorporating socioeconomic variables in future sunavallyses.
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Moder atords Refl ecti on:

Dr. Muluken enphasized the importance of distinguishing between screening coverage and
survival outcomes in policy discourse. He advocated for natenaé registries to enhance
survival data reliability and support eviderza&sed cancer control planning.

DiscussionSummary: Dr. Tamrat Abebe
Presentation Title: Association Between the-Jell Receptor Repertoire and Microbiome

Composition in Cervical Cancer Patients from Ethiopia
Thematic Areas and Discussion Points:
Source and Precision of Microbiome Sampling

Quesion: A participant inquired about the anatomical site from which microbiome samples
were obtained, given the overlap between cervical and vaginal flora.

ResponseDr. Tamratclarified thatsamplesverecollectedvia cervicalswabsnotingthat the
proximity of the cervix and vagina inherently introduces some microkeiap.

Integration of TCR and Microbiome Data

Question: A question was raised about the feasibility of correlating specific bacterial species
with patterns in the -Eell receptor (TCR) igertoire.

Response:Dr. Tamrat responded that while the study design allowed for such an integrative
analysisJimitationsin samplesizeandsequencinglepthconstrainedlefinitive conclusions. He
acknowledged the promising potential of future invesioget with expandedatasets.

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 whilaternational 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

Queston: A question focused on how ofections, such as herpes simplex virus, might affect
host immune responses and complicate the interpretation of TCR patterns.

ResponseDr. 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 Ibetaraenology

and microbial ecology in cervical cancer. His responses demonstrated an advanced
understandingf thetechnicalandmethodologicalimitationsin currentTCR andmicrobiome
research. The discussion reinforced the need for sowiics approactsein elucidating cancer
pathogenesis and hesticrobeinteractions.

Discussion Summary: Dr. Tesfaye Gelanew
Presentation Title: Call for Early Adoption of New Codgiffective Cervical Cancer
Prevention and Control Strategies in Ethiopia

Thematic Areas andDiscussion 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 resparuadly
during the sessionHowever, it echoedbroaderinterestin communitycenteredand family-
based public healttrategies.

Feasibility of Implementation in LowResource Settings

Question: A question focused on the practicality of implementingzetodiagnostic and
prevention technologies in remote or underserved regions.

Response:Dr. Tesfaye emphasized that contsgecific adaptation is key. He argued for
scalable, lowcost tools that integrate seamlessly into existing health infrastructutieufzaty
mobile clinics.

Diagnostic Strategy Using Poirf-Care Testing

Question: A technical question was raised regarding the poifttare diagnostic technology
evaluated in the study.

Response:He described a lateral flobvased fluorescence assapable of producing results
within 15 20 minutes,requiringonly a portablereader He notedthatthis approach is currently
undergoing regional validation and may be combined with VIA to improve diagnostic
specificity.

Integration of Chinese NineValentVaccine

Question: A participant queried whether Ethiopia was considering adopting the newer 9
valent HPV vaccine developed in China.
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ResponseNo direct response was recorded, though the topic reflects growing global interest
in expanding genotypeoverage via international vaccine platforms.

Conclusion:

Dr. Tesfaye Gel anewd0s presentation and respo
adoption of contexappropriate innovations in HPV prevention and screening. His advocacy

for mobile diagnostic integration and eviderbased 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) Prevalene&d 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 dtlage group.

ResponseProf. Demissew attributed this to early initiation of sexual activity and high rates
of coinfection with HIV and UTIs. He clarified that all study participants were sexually
active and unvaccinated at enrollment, enhancing theredxd prevalence.

Study Population and Protocol Alignment

Question: Clarification was sought on ttege stratification used in tistudy.

Response: He explained that the study followed a standardized, fooitntry protocol
developed collaboratively ith Indian partners, enabling cressgional comparisons of HPV
prevalence by agsohort.

Accuracy of VIA Service Availability Claims

Question: A participant contested the claim that visual inspection with acetic acid (VIA)
services were unavailable ioree areas.

Response:Prof. Demissew responded that although national guidelines mandate at least one
VIA service per district, in practice, many rural health centers hav@perational equipment
or lack trained personnel, rendering services effectiefvailable.

Conclusion:

Prof . Demi ssew Amenubs responses contextual.]
unvaccinated women and highlighted significant gaps between health policy and service
delivery on the ground. His remarks reinforced the needtfengthening primary screening
infrastructure and tailoring interventions to local epidemiological realities.
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Moderatords Closing Remar ks:

Dr. Muluken concluded the session by commending all presenters, especially those engaging
in early-stage ad 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, idicig:

O«

Expanding the use of mobile diagnostics for renpofeulations

Enhancing integration of immunology and microbiome data in capseemiology
Prioritizing motherdaughter education initiatives to support HPAEcination
Advocating for regiorspecific vaccine formulations based on evolving genotigta

O¢ O¢ O«

Finally, Dr. Muluken reiterated the value of evidemgi®rmed policymaking and encouraged
the formation of thematic working groups to continue interdisciplinary collaboration. He
thanked all attendseand transitioned the gathering to a scheduled break.
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Track 2 - Session 2: Oral Presentations
Session Moderator:Dr. Andargachew MulyAHRI

Dr. Andargachew Mul, a senior researcher at AHRhoderatedlrack 2- Sessior2 6 sal o
presentationghat comprisedf four abstractpresentations, all focusing apidemiological

and behavioral studies that weegpected to be ey®pening and lead to constructive
recommendationde also instructed presenters to conclude their talks within the allotted 15
minutes. Dadils 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

Presenter 1:Chilot Kassa MekonnerJniversity of Gondar

ThepresenterChilot Kassapeganby contextualizinghe globalandregionalburdenof 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
disproporionatelyhighincidenceanddeathrate,afactechoedn previouspresentationduring

this session. While the burden of HiP&ated illnesses is well recognized across Africa, there
has been limited data on HPV vaccine uptake. This study, therefore, tonaessgess 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 Afaga.

Methods:

The research team conducted a systematic review andamaigsis. The study followed
PRISMA guidelinesjncorporatingbothpublishedandunpublishedlataretrievedfrom various
academic databases. The inclusion criteria focused on studies condudiedt iAfrica,
targeting female and youth populations, with vaccine uptake as the primary outcome. The
quality of the studies was evaluated using the GRADE andd@aBI

Key findings:

Theanalysigncluded29 articles,of which 21 werepublishedaftertheonsetof the COVID-19
pandemicThepooledHPV vaccineuptakeacross€EastAfrica wasfoundto be35%. Theresults
showedstatisticaheterogeneityyet wereconsistentvith previousmetaanalysesonductedn
Ethiopia.However theuptakeratewaslowerthanglobalaveragesndbelowthatof countries

like India, likely due to limited access to the vaccine, lack of commitment, and the impact of
the COVID19 pandemic. Notably, the pooled uptake in East Africa was higher than that of
other subSaharan Africamegions.
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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 increaseG@aHD,
potentidly due to enhanced awareness efforts during and after the pandemic. The overall
uptakeratewashigherthanthatof earlierSub Saharamfrican studies Factorscontributingto

this improvement may include increased awareness over time, differences lin hea
infrastructure and vaccine accessibility, socioeconomic disparities, varying levels of
government commitment to vaccine distribution, and COYID 6 s i mpact on
immunizationprograms.

Determinants of HPV vaccine uptake:

Key determinants of vagte 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, fayed a crucial role, schoblased vaccination programs and ndesk initiatives

were effective delivery channels, capacity building for health professionals, provision of
adequate resources, and ensuring the fair and efficient distribution of vaccyéscrease

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 condlied with the following recommendations:
0 Enhance Health Education: Target young girls and their guardians with culturally
appropriate and agggppropriate information.
0 StrengthenHealthcareSystemsBuild professionatapacity particularlyamongschool
nures and local healthcaveorkers.
0 Improve Vaccine Accessibility: Ensure a fair and equitable distribution of the HPV
vaccine across both urban and rural regions.
Integrate Lessons from COVIDO: Leverage pandemariven communication
networks and logisticahfrastructure to support HPV vaccinampaigns.
PromoteAwarenesatAll Levels:Implementnationalawarenessaisingcampaignso
sustain longerm improvements inptake.

O«

O«

The presentation closed by acknowledging the importance of continued restedkeholsler
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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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

Presenter 2:Ashenafi ZewdePlanning, Monitoring, and Evaluation OfficE€YDA, Ethiopia,
FFHPCTSProject

The project, titled "FamilFocused HIV Prevention, Care and Treatment," aimed toneeha
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 partneosadCentral Ethiopia,
Oromia, Southern Nations, and the Southwest regions. Ethiopia continues to face a high dual
burdenof HIV andcervicalcancerpothof whicharecloselylinked dueto immunosuppression

and increased infection risk among women livinghviHIV. Addressing these emorbidities

in an integrated approach is vital for improving pat@uttomes.

The presenter addressed the urgent need for integrated services, noting that cervical cancer is
the fourth most common cancer among women globafigl, 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 awarenessound cervical cancer screening, particularly among
women living withHIV.

2. Screening and Referral System: Adiectional and digitalized referral mechanism
was established to ensure women received timely screening and-tgicave.

3. Integration into Rutine HIV Services: Cervical cancer screening was embedded into
routine HIV care at health facilities, making services more accessible terisikgh
populations

The primary objective of the initiative was to integrate cervical cancer screening into
commurty-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 findings

Communitylevel follow-up mechanisms were employed to ensure continuity of care. Over
20,349womenwerereachedhroughawarenessampaignsndclinical servicesOf these65%
received education and support, while the remainder were referred focaterancer
screeningA total of 2,449WLHIV womenwere counseledandreferredto healthfacilities,
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where 2,334 (95%) underwent screening (95% successfully screened). Among the screened
women, 223 (10%) tested positive for cervical abnormaliti@sigual 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% receivedyotherapy, 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 W28 ¢6ars,
comprising 60% of positive case

Conclusions & Recommendations:

Thepresenteemphasizedeveraktritical takeawaystntegratingcervicalcanceiscreeningnto

routine, communitypased HIV services significantly improves accessibility and uptake,
strengthening awareness campaigns lairdirectional 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 commuiased model asfaundation.
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Presentation Title: HPV Vaccine Uptake and Associated Factors in
Enjibara.

Presenter3: Getenet Gedif
Institution: Debre Markos University

A communitybasedesearclstudywasconductedn Injibaratown, focusingon HPV (Human
Papillomavirus) awareness, vaccination coverage, and influenatay§aamong adolescent

girls agedl4to 19 years,andto understandhefactorsinfluencingvaccinatiorrates.The study

aimed to evaluate the knowledge, attitudes, and practices related to HPV and identify barriers
to vaccination within a wvulnerable poptibn. The presentation provided an updated
background on the importance of HPV vaccination, particularly in the context of cervical
cancerprevention.

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 commtipgised crossectional 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 ieriteere girls aged

14-19 years old, unmarried, and able to communicate and participate in the study.

Key findings:

Response rateThe study achieved a 96% response rate. The mean age of participants was
16.7 years.

Knowledge and Awareness:60.3% of paticipants 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% &oowledged the role of community outreach in promoting vaccination,
59.8% credited community organizations for raising awareness

Vaccination Coverage:56%o0f girls hadreceivedheHPV vaccine Of thosevaccinated76%
received it at school, 14% througbnemunity outreach, and 8% at health faciétyents

Barriers to Vaccination: Key reasons for not receiving the vaccine included: Lack of
communication from healthcare providers, limited awareness among caregivers, particularly
mothers, cultural misconcephs, and misinformation.

Regression analysis identified three significant factors positively associated with HPV
vaccinatioruptakeM o t h educat®nastatus AwarenesaboutHPV, andKnowledgelevel
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of the adolescent girl. These findings suddkeat improving parental involvement, especially
among mothers, along with targeted awareness programs, could significantly enhance HPV
vaccination coverage.

Conclusion and Recommendation

In conclusionalthoughthe uptakeratein Enjiberais encouragig, it remainsbelowthe global
target, highlighting the need for expanded educational initiatives. The presentemended
strengtheningchootbasecawarenesprogramsandcommunityeducatiorto improvevaccine
coverage. Acknowledgments were extendedlt study participants and collaborators. The
presentation concluded at 11:AH1.
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Presentation Title: KAP related to cervical cancer: Less known but greatly
feared: Cervical cancer in Ethiopia: communitgwareness

Presenter4: Ms. Rahma Ali
Institution: Jimma University

Rahma delivered a series of qualitative research papers focused on knowledge, attitudes, and
practices (KAP) regarding cervical cancer (CC), risk behaviors, and {seslking practices

in SubSaharan Africa, particularly within the Ethiopiaontext. The background highlighted

that SubSaharan Africa bears the highest burden of cervical cancer. Out of the 20 countries
with the highest incidence rates, 19 are located inSalaran Africa, with East Africa being

the most affected sutegion. InEthiopia 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 ask$aand behavioral patterns related

to thediseaseThestudieswereconductedn Jimmaandincludedbothmarriedandunmarried
women, as well as extension healthcare workers. Using a qualitative approach, data were
collected through eight Focus GroupsBussions (FGDs) and 23-repth Interviews (IDIs)
involving both women and men. From this data, five major themesicartfied:

1. Poor cervical screening uptake due to limé@dreness

Cultural and structural barriers $oreening

Earlymarriage

Changimg reasons for early sexualtiation

Prevalence of multiple sexual partners, especially among unmaasiadn

01 FRSLONED

Key Themes and Findings:

Limited Awareness and Misconceptions:

The study revealed that a significant portion of the community had limiteao gprior
knowledgeaboutcervicalcanceor its primarycausetheHumanPapillomavirugHPV). When

asked, many participants responded with wunce
A h av edea@dfi t Thevewasalsowidespreaconfusionwith someindividualsconflating

cervical cancer with other unrelatednditions.

This lack of awareness was compounded by misconceptions, some participants believed
cervical cancer was either untreatable or an inevitable condition. Such fatalistic siiveree

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 underitag.
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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
practicein manyareasAdditionally, participantsreportedaconcerningrend:theageof sexual

initiation is decreasingJnlike in thepast,whereearlymarriagevastheprimarydriver, current

behaviors appear to be shaped more by digital influences, peer pressure, and increased access
to socialmedia.

Multiple sexuapartnershipsparticularlyamongunmarriedadolescentandyoungadults,were
frequently mentioned. These shifts in behavior present direct challenges to HPV prevention
strategies, as they increase the likelihood of exposure to tihe ini the absence of proper
education andaccination.

Health-Seeking Behavior and Barriers to Screening

Healthseeking behavior among participants was influenced by a range of barriers. Many
expressed limited understanding of the importance of cervaaler 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 deterrediviiduals 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 aflenges, the study identified several enabling factors that could support
improved screening uptake. There was a positive reception towarslasgiling methods,
which manyparticipantfoundmoreacceptabl@endaccessibleAdditionally, anotablenumber

of individualsexpressed strongwillingnessto learnmoreaboutcervicalcancermandsharethat
knowledge with others. Participants indicated they would be more open to screening if post
screeningupporservicesverereadilyavailableanddeliveredn aculturallysensitivemanner.

Conclusion:

The findings underscore a critical need for comprehensive cervical cancer education and
awareness programs. Community knowledge remains extremely limited, and persistent myths
contributeto fatalisticattitudesowardthe diseaseRapidchangesn sexualbehaviod largely
influenced by technology and so@conomic dynamics are widening the risk gap, especially
amongyouth.

Healthseeking behavior continues to be hindered by a combination of logistical, cultwaral, a
gendefbased barriers. Moreover, most participants were unaware of national cervical cancer
screening guidelines or targets, suggesting a disconnect between public health strategies and
communitylevel engagement.
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Addressing these gaps will reqeitargeted, culturally appropriate interventions that promote
awareness, empower individuals with accurate information, and improve access to screening
and followup care.

Recommendations:

1 Strengthen community education and awareness using culturbdhgtamaterials.

1 Enhance sexual health education, especially among youth, addressing early sexual
initiation, peer pressure, and media influence.

1 Improve access to screening services, including mobile andasalflingoptions.

1 Build local capacity, espeally among youth, through training in communication and
decisionmaking.

1 Innovate outreach strategies to meet the WHO target of screening 70% of eligible
women.

1 Address gender and cultural preferences to ensure inclusive and respectful health
servicedelivery.
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Presentation Title: Willingness of Taking human papillomavirus vaccine and
its associated factors among school adolescent girls: A case of schaskd
dose one HPV vaccine campaign in Dire Dawa, Ethiopia

Presenter 5 Nigus Kassie

Institution: Dire Dawa University

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 ddsiggiain.

The Human Papillomavirus (HPV) vaccine is a critical preventive measure in thagaghst

cervical cancer. Since 2018, the national government of Ethiopia has adopted ebaskdol
vaccination strategy to ensure widaching access for agok cent gi r | s. Nugus
aimed to assess the acceptance level of the vaccine among adolescent girls and to identify the
barriers and enabling factors affectungtake.

Methods:

The study was a cros®ctional survey conducted at selected prigateols, targeting girls

aged 1415 years. A simple random sampling technique was employed to select both schools
and individual participants. Structured questionnaire was used for data collection, and the
analysisnvolveddescriptivestatisticsandbinary logistic regressiono determineassociations
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 regeid 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 partitipaeported 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 cea/tancer 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.
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In terms of awareness, 44% of respondents demonstrated good knowledge aboalt cervic
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 esedl|

Knowledge and Attitude Toward Cervical Cancer and HPV

The findings also underscored the influence of knowledge and attitude on \ampéance.
Approximately 44% of the adolescents had a solid understanding of cervical cancer, and 47%
helda posiive attitudetowardthe HPV vaccine.Theoverallwillingnessto receivethevaccine
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 accepdaniceld
relevance locally asell.

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
parenth permission and fear of injections. These findings point to the importance of both
parentalnvolvement&andemotionareassuranc@ vaccinatiorprogramgargetingadolescents.

Predictive Factors Influencing Vaccine Acceptance

Several variables were ptigely associated with the willingness to receive the HPV vaccine.
Keyamongthemwasthemo t h level 6f educationadolescentsvhosemothershadattained

at least a secondary education were more likely to express willingness to be vaccinated. Other
predictivefactorsincludedthea d o | e sgethapreSeacef openparent child discussions

on health topics, parent al support and appr c
regarding cervical cancer and HPV. These associations suggestfoinateth and engaged

families play a pivotal role in shaping adolescent hed#ttisions.

Strengths and Limitations:

The study was strengthened by its methodological rigor, particularly the use of random
sampling, which enhances the generalizability of ifigd. 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 sewmsitopics such as sexual behavior and vaccine
willingness. Additionally, the crossectional design limits the ability to establish causality,
making it difficult to determine whether certain factors directly influence vaccine uptake over
time.

Conclusion
ThestudyfoundthatknowledgeaboutHPV andwillingnessto bevaccinatedemainrelatively
low among adolescent girls in private schools. Several sndioral and educationdiactors,

133



particularly parental influence and communication, signitigaaffect 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.

Recanmendations:

1 Public health education campaigns should target not only adolescents but also their
families.

Schootbased sexual and reproductive health education shoslidgthened.

Future research shoulaclude:

Parentaperspectives

Male studentsittitudes

Long-term tracking of vaccine uptake and its prevenitiveact

The presenter emphasizes the importance of collaborative efforts between schools,
families, and health institutions to improve vaccine coverage and ultimedeige the
burden of cerical cancer in theountry.

=) =) =) = ==
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Track 2 - Session 2: Q & A

Session Moderator:Dr. Andargachew Mulu
Institution : Armauer Hansen Research Institute

Q & A and discussion of sessionPrack twowvas
moderated by Dr. Andargachew Mulu, whc
opened the discussion by acknowledging the hig
quality of the fourpresentations and thanking the
presenters for their adherence to time. H
instructed the audience to five five questions, 0|)
eachperpersonThefollowing is asummaryof the
formal questions and discussions directed at tl
presenters, presented in oradrappearance and
groupedthematically.

Discussion Summary: Mr. Ashenafi Zewde

Presentation Title: Integration of Cervical Cancer Screening into Commubaged HIV
Care for Women Living with HIV: Innovative approaches from the Family Focus HIV
Preventim, 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.
Ashenafi 6s respective responses.

Differentiation Between Aweeness 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 focusedha@sd&ow
two figures relate in terms of im&ntionoutcomes.

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 readinessvexedreferred for further
counseling and screening, indicating a transition from awareness to action bk cural
readiness.

Linguistic and Cultural Challenges in Community Awareness

Question: A follow-up comment raised concerns about the comiyledfi communicating
concepts such as "Human Papillomavirus (HPV)" in rural settings, especially when local
translations are unavailable.
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ResponseMr. Ashenafi acknowledged this as a methodological challenge. The project used
simplifiedlay terminolayy andculturally adaptediescriptiongo ensurecomprehensioduring
knowledgeassessments.

Need for Comparative Study and Gaps in Folldyp

Question: Anotherparticipantobservedhatthe findingsalign closelywith nationaldatafrom

the CDC and ICARsupported facilities. They recommended a comparative study between
publicandcommunitybasedapproacheConcernvasalsoexpresseaverthelack of follow-

up data for the 203 women identified with precancelesisns.

Response:Mr. Ashenafi noted thathe communitybased approach is a recent intervention
intended to expand access beyond faebiyged settings. He affirmed that a comparative
analysis is underway and that more data, particularly on faljpwutcomes, will be reported
in future phases.

Screening Dropoff 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.

ResponseThepresenteattributedthis to logisticalbarriers, includingalack of transportation
and time constraints. While 95% of referred women were screened, the remaining 5% could
not follow through due to such extertiatitations.

Digital Referral System Functionality

Question: A participant inquired abduthe bidirectional digital referral system and its
effectivenes linking communitybasectlientswith healthfacilities for cancermanagement.

ResponseMr. Ashenafi explained that the project employs @wnCareapplication, which
facilitates reakime, 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 treatescadtening
positive and asked about the rationale for the use of different treatrodatities.

ResponseMr. Ashenafi stated that while the majority of women completed treatmeng som
encountered compliance issues, which impacted completion rates. The choice of treatment
modality was based on clinical condition, facility availability, and patspecific 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 pointwas 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 ammunity-based HIV services and surfaced key challenges in cultural
communication, referral, and treatment continuity. The discussion emphasized the importance
of ongoingevaluatiorandthepotentialof digital toolsandcommunityengagemerit reaching
underserved populations. The need for stiggeasitive integration models and robust foHow

up mechanisms was alsaderscored.

Discussion Summary: Ms. Rahma Al
Presentation Title: KAP related to cervical cancer: Less known but greatly feared: Cervical
carcer in Ethiopia: communitgwareness

Thematic Areas and DiscussioPoints:

Questiongor Ms. RahmaAli weregroupednto threethematicareagelatedto methodological
clarity and dataredibility.

Use of Religious and Cultural Perspectives in a Quaative Design

Question: A participant questioned the inclusion of religious leaders and cultural factors in
whatwasdescribedasa quantitativestudy,suggestingheseelementsnight be bettersuitedto
a qualitativeapproach.

Response:Ms. Rahama clariéd that the study focused on understanding male perspectives
andcommunitybehaviorsReligiousleadersvereincludeddueto their societalinfluence.She
appreciated the feedback and noted it for future methodolaogitaément.

Credibility and Validaton of Qualitative Methods

Question: Participants raised concerns regarding the transparency and validity of the
gualitativeanalysis specificallyaskingwhethertriangulationor othervalidationmethodsvere
employed.

Response:Ms. Rahama confirmed thdriangulation was used, involving both-depth
interviews and focus group discussions. The research team included experts from social
sciences, public health, and clinical backgrounds. Ghesking with existing evidence and
global data further supp@d 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.

ResponseMs. Rahamalaboratedhatlay termsanddescriptivetechniquesvereusedto 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 &Awith Mrs Rahma:

The discussion surrounding Ms. Rahmads pres
applying qualitative methods within mixedethods frameworks, particularly in culturally
sensitivedomainsParticipantemphasizedhethodologicablignmentandtransparencywhile

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 preoe efforts.

Moderator's Closing Remarks

Dr. Andargachew Muliconcluded the session by emphasizing the urgent need to increase
HPV vaccination uptake through any viable platforms. He stressed that cervical cancer
prevention i s n o butabroadgrsaietal concerm Blesendowsagad enen to
take responsibility in promoting screening and vaccination within their families.
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Paoster Presentation (Day 1 & Day 2): Introduction

Facilitator: Dr. Esmael Besufikad

At the AHRI 2025 Annual Scientific Conference, oral and poster presentatidies 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 critidaids in epidemiology,
moleculardiagnosticsandvirology.

Presentationkighlightedthe high prevalencef high-risk HPV genotypes, many of which are
not covered by the currently administered quadrivalent vaccine, thereby exposing a

significant gapr'n protection. Studies emphasized the persistence of specifi genotypes, such
as HPV 16, 52, and 35, and their strong associations with the development of cervical
intraepithelial neoplasia and invasive cancer. Importantly, emerging diagmosii@tions,
including E6/E7 mRNA testingand HPV DNA detectionthrough self- collected samples,

were presented as viable, scalable tools for early detection, especially -ieslouce
settings.
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Track 2 centered on the social, behavioral, and implementatiences, addressing the real

world complexities of rolling out effective cervical cancer interventions. These presentations
delved into the barriers faced by highk groups, notably women living with HIV, and
underscored the need for commuriigsed, culirally sensitive approaches. Promising
strategies included uriAgased HPV testing, integrated screening with existing HIV services,
and mobile outreach programs to reach rural and underserved areas. Implementation science
findings also identified low awaness, 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
needto updatenationalHPV vaccinepoliciesby transitioningto thenonavalenvaccine 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 tailorescreening and treatment strategies that reflect the diverse needs
of Ethiopian women. These combined efforts
2030cervicalcancereliminationtargetsyaccinating@0%of girls by agel5, screening/ 0% of

womenby ages35and45,andensuring®0%of womenwith cervicaldiseaseeceivetreatment.
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Ultimately, the AHRI 2025 Conference served as a national platform to not only showcase
cuttingedge research but also to foster collaboration betwseentists, clinicians,
policymakers, and public health stakeholders. The insights and innovations presented offer a
roadmap for evidenekased, equitable, and sustainable interventions, laying the groundwork
for theeventuakliminationof cervicalcan@rasapublic healththreatin Ethiopia.

The conference received over 50 scientific paper submissions, eaaeypeared by experts
from AHRI, universities, research institutions, hospitals, and the Ministry of Health. Of these,
18 papers were selectéat oral presentations, and 27 for poster presentations, and displayed
over t he t wrack Hverg shéwcasdd e day 1 morning andliteck 2on Day 2

afternoon.
Theposters are attachéu the following pages
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Persistence and clearance rates of human papillomaviruses in a cohort of women treated or
not treated for cervical dysplasia in northwest Ethiopia

Alemayehu Abate™®, AbainehMunshea, Endalkachew Nibret, Dawit Hailu Alemayehu, Ashenafi Alemu, Alemseged Abdissa,
Adane Mihret, Markos Abebe, Andargachew Mulu

BACKGROUND Abstract No 09 RESULTS

/4

Infections of Human papillomaviruses (HPVs) frequently
spread through sexual contact. These viruses have the ability
to infect squamous epithelial cells in the skin and mucosa.
The aim of this study was to assess the persistence and clear-
ance rate of HPV infection among women attending the gyne-
cological unit of Felege Hiwot Comprehensive Specialized

Qospital (FSCSH), Bahir Dar, Ethiopia.
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/’\ prospective cohort study was conducted between January

and December 2023 among patients attending gynecology
unit of FHCSH in Bahir Dar, northwest Ethiopia. A total of
297 women were enrolled in the study. All of the study par-
ticipants were screened with Visual Acetic acid (VIA) test,
genotyping of the HPV DNA and cervical cytology examina-
tion with PAP test. Study participants with positive results
from screening tests were examined with colposcopy and
then biopsy was taken for histopathology. Data were collect-
ed at three time points during the study: at the baseline, after
6 and 12 months f[ollow-up.

-

Out of 297 study participants, 95 women were fol-
lowed, of these 89/95(93.7%) were HPV positive at the
baseline study. Of which, 41/89(46.1%) did not receive
treatment because they were not eligible for treatment.
However, the rest 48/89(53.9%) were treated. Among
the women without treatment, HPV persistence and
clearance rates were 65.9% (27/41) and 34.1% (14/41)
respectively, in six-month follow up time while per-
sistence rate of 46.3% (19/41) and clearance rate of
53.7% (22/41) were observed in 12-month follow up
period. Among women who were not treated in
six-month follow up period clearance rate was
7.69%(1/13). Among women with treatment, HPV per-
sistence rate of 45.8% (22/48) and clearance rate of
54.2% (26/48) were recorded in six-month follow up
time while persistence rate of 33.3% (16/48) and clear-
ance rate of 66.7% (32/48) were observed in 12- month
follow up period.
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Contact: Alemayehu Abate (PhD)
Phone No.: + 251 911962093
E-mail: alexu2love@gmail.com

Conference Title: HPV and Cervical Cancer:

Bridging the Evidence Gap in Ethiopia and Beyond

CONCLUSIONS AND RECOMMENDATIONS

The findings of our study indicated the high per-
sistence rate and low clearance rate of HPV infec-
tion. HPV-16 was identified as being the highly per-
sistent genotype among women who were not treat-
ed while HPV-18 had the highest persistence rate
among women who were treated. The persistent rate
of HPV decreased over time. Detection of per-
sistent HPV infection without treatment or after
treatment should be considered as the main risk
factor for the development or recurrence of cervical
neoplasia.
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(\ Healthcare providers’ knowledge, attitude, and practice towards cervical cancer
screening in Sub-Saharan Africa: systematic review and meta-analysis

Authors: Amare Mebrat Delie, et al, 2024

BACKGROUND

Abstract No 02

RESUL

Cervical cancer is a lcading causc of cancer-related mortality among
women in low- and middlc-income countrics. The World Health As-
sembly's Gilobal Strategy aims to eliminate cervical cancer by 2030
through the 90-70-90 targets: 90% HPV vaccination by age 15, 70%
screening for women aged 35-45, and 90% treatment for cervical
disease. Despite being highly preventable through screening pro-
grams and HPV vaccination, uptake remains low, Healthcare pro-
viders play a vital role in promoting cervical cancer screening.
However, despile numerous studies on their knowledge, altitudes,
and practices in SSA, the evidence remains inconsistent. This study
aimed to assesses healthcare providers' KAP towards corvical
cancer screening using systematic review and meta-analysis.
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/X systematic review and meta-analysis were conducted fol-
lowing the PRISMA guidelines. Relevant databases such as
PubMed, Cochrane Library, AJOL, Google Scholar, and Sci-
enceDirect were searched for studies published between Jan-
uary 2013 and May 16, 2024. The review included published
and unpublished studies reporting healthcare providers'
knowledge, attitudes, and practices towards cervical cancer
screening in SSA.

The search strategy utilized key terms, Boolean operators,
and MeSH terms. After conducting a database search and re-
moving duplicates in Endnote 20.6, three reviewers screened
titles, abstracts, and full texts. Eligible studies were then ex-
ported to Microsoft Excel 2019 for data extraction using a
standardized checklist, capturing study details and preva-
lence of knowledge, attitude, and cervical cancer screening
practices. The data quality was assessed using Joanna Briggs
Institute’s critical appraisal checklist for those included stud-
ies. Helerogeneily was assessed using the I? statistic. Sub-
group analyses were conducted based on geographical region
to address the possible source of heterogeneity. A meta-anal-
ysis was performed using STATA 17 software, with a 95%
confidence interval. -Publication bias and sensitivity analy-
sis were also conducted. The study was registered on PROS-
PERO with the registration number CRD42023495241,

Conference Title: HPV and Cervical Cancer: Bridging the Evidence Gap in

N

A total of 30 studies involving 7,542 healthcare providers were in-
cluded in the analysis. The pooled magnitudes showed: 67.93%
{95% CT: 53.36-82.50) of hcalthcarc providers had good knowl-
edge about cervical cancer. 55.26% (95% CI: 34.28-76.23) had a
positive attitude towards cervical cancer. 49.68% (95% CL
33.18-66.17) had good knowledge about cervical cancer screening.
66.63% (95% Cl1: 50.36-82.89) had a positive attitude towards cer-
vical cancer screening. Only 17.23% (95% CI: 6.08-28.37) of
female health care providers had cver been sereened for cervical
cancer.

Subgroup analysis based on geographical regions also revealed:
The pooled magnitude of knowledge of health carc providers on
cervical cancer screening: Tast Africa: 38.92% (95% CI:
17.83-60.01), West Africa: 64.50% (95% Cl: 39.54-89.47), South-
ern Africa: 20.80% (95% CI: 13.51-28.09)

The pooled magnitude of positive attitude of health carc providers
towards cervical cancer screening: East Africa: 58.11% (95% CI:
35.85-80.36), West Africa: 71.86% (95% Cl: 43.93-99.80), South-
ern Africa: 93.40% (95% CI: 89.44-97.36)

The pooled magnitude of Female Healthcare providers ever
screened for cervical cancer: East Africa: 31.00% (95% CI:
16.71-45.30), West Africa: 21.64% (95% CT: 16.01-27.27), South-
ern Africa: 60.54% (95% CI: 25.80-95.28).
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CONCLUSIONS AND RECOMMENDATIONs

The overall knowledge and attitude of healthcare providers towards cervical
cancer and ils screening were suboplimal. Additionally, very flew [emale
healthcare providers had undergone scrcening themselves. Health care Pro-
viders must also serve as role models, encouraging women (o undergo cervi-
cal cancer screening.

Ethiopia and Beyond

Contact: +251989277230
email address: amaremebrat2@gmail.com
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The Quality of OncoE6™ Cervical Test: A Systematic Review

Bewket Mesganaw, Mekuriaw Belayneh

BACKGROUND Abstract No 03 RESULTS

Cervical cancer remains a significant global health burden,
particularly in low- and middle-income countries, where rou-
tine screening programs are often inadequate. Persistent in-
fections with high-risk human papillomavirus (HPV) types
16 and 18 are responsible for most cervical cancer cases.
Other screening methods, such as cytology-based Papanico-
laou (Pap) tests and HPV DNA testing, have limitations in ac-
curacy and accessibility. The OncoE6™ Cervical Test pro-
vides a promising alternative by dircctly detecting E6 oncop-
roteins, which are indicative of transforming HPV infections.
This review aims to assess the quality of the OncoE6™ test
by evaluating its diagnostic accuracy, operational feasibility,

and clinical impact
\N

The diagnostic accuracy of the OncoE6™ Cervical
Test is strong in terms of specificity (98.4%), making
it particularly useful for confirming high-risk HPV in-
fections that may lead to cervical cancer. However, its
sensitivity (60.8%), could be lower compared to other
tests, which may reduce its ability to detect all cases,
particularly in populations at lower risk or with ear-
ly-stage disease. The test requires minimal laboratory
infrastructure and can provide results within 90 min-
utes. Unlike other methods, which require skilled
technicians and multiple visits, the OncoE6™ test is
suitable for point-of-care use.

~

A systematic review of studies published between 2015 and
2024 was conducted using databases such as PubMed,
Scopus, and Web of Science. Inclusion criteria focused on
studies reporting sensitivity, specificity, positive predictive
value, and operational implementation of the OncoE6™ test.
A (otal of 12 studies were included in the [inal analysis and
data were extracted and synthesized qualitatively

Conference Title: HPV and Cervical Cancer:
Bridging the Evidence Gap in Ethiopia and Beyond

CONCLUSIONS AND RECOMMENDATIONS

The OncoE6™ Cervical Test is a valuable diagnos-
tic tool for cervical cancer screening, particularly in
resource-limited settings. Its high specificity, oper-
ational feasibility, and clinical impact support its
use in targeted screening programs. Further studies
are needed to optimize its sensitivity and assess its
long-term benefits in reducing cervical cancer inci-
dence.

Contact: Email: bewkelm@gmail.com
Phone: +251912909219
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