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• In this phase I study, CHWs from various villages were trained on 

June 14th, 2019 and given pre and post tests to assess cervical cancer 

knowledge.  

• The villages of Masike, Masonga, Raryana, and Sota, all within the 

Shirati KMT Hospital catchment area, were chosen for different 

interventions.  

• Masike received both CHW and community training. Masonga 

received community training. Sota received CHW training, and Raryana 

(control) did not receive any education.  

• All screening was performed, free of charge, at Shirati KMT Hospital.  

• The number of women who came in to Shirati KMT hospital from the 4 

villages between June 18th and July 31st, 2019 were compared to 

determine which intervention would be the most feasible and effective. 

 

        Cervical cancer incidence has been significantly reduced in 

developed countries with the introduction of the Papanicolaou smear1, 

but remains the leading cause of cancer death in women in Tanzania2. In 

2011, the Tanzanian government implemented a cervical cancer 

screening program which offers visual inspection of the cervix with acetic 

acid (VIA) at no cost to the public3. This “screen and treat” method has 

shown to be feasible and effective by the World Health Organization4. 

Despite this, even in an urban setting, the prevalence of cervical cancer 

screening was only 6%5. Previous studies have shown that in Tanzanian 

rural settings, community misunderstanding and poor CHW knowledge 

were potential significant negative effectors on cervical cancer screening 

prevalence6.  

The purpose of this study was to see if educating community health 

workers (CHWs) and women in the community, on cervical cancer, 

would increase the number of women who receive cervical cancer 

screening. 
• Both community education and CHW training may be effective and 

feasible in increasing the number of women who receive cervical 

cancer screening. Community training may have the largest impact 

compared to control 

• There are several limitations to this study. Each village was different in terms 

of income, distance from the screening center, and population. The cost and 

time it takes to come to the screening center is one of the biggest obstacles 

to cervical cancer screening. Masike was 3-5x farther by time and costs 2-4x 

as much to reach the screening center, compared to the other villages. 

These two factors alone could account for the relatively small number of 

women who came in for screening from Masike.  

• Phase II and III of this study will look at the effects of these interventions 

over a longer period to assess how often these interventions should be 

performed and if finance and village distance are stronger factors. 
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Results 

Table 1: Each Community Health Worker was given the same test before and after undergoing 

same training. 

Table 2: All women screened came to Shirati KMT Hospital and were screened at no cost. 
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