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Abstract: Objective: to evaluate the epidemiological and therapeutic aspects of the single visit approach in the management of
precancerous lesions of the cervix in the CECAP sites of Conakry in 2022. Methodology: This was a multicenter cross-sectional
descriptive study, using retrospective data at the six CECAP sites from July 1 to Conakry. Three data collection tools: the
individual form, a screening register, and a monthly summary sheet or reporting template, were used to track key single-visit
service variables: the number of women screened using VIA, proportion of women screened positive for VIA and proportion of
women screened VIA positive who received cryotherapy on the same day, KoBo Collect served the collections and the analysis
was carried out by the software EPI info version 7.2 6. Results: during our three-month study, in the six pilot sites of Conakry,
786 women were screened, of whom 3.18% (25/786), had IVA+, 62.5% benefited from cryotherapy the same day, it was
postponed in 37.5% of cases, the program did not train providers in the management of large lesions, which is one of the
limitations of our study. Conclusion: Visual inspection with acetic acid is a simple test, requiring minimal infrastructure and
expense, little provider training. The integration of VIA with cryotherapy at the primary care level in the communal medical
centers of the city of Conakry, could constitute a feasible program for the prevention of cervical cancer in Guinea.
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per year. It causes approximately 265,672 deaths each year. In
Guinea, the incidence of CCU exceeds that of any other cancer
in women, accounting for 41 per 100,000 [4]. Treatment of
advanced cancer is very difficult in most developing countries,
while effective treatment of pre-invasive cancer should be
technically possible [5]. Also, the single visit is considered an
alternative method of screening and treatment at low cost. It
requires minimal infrastructure and can be implemented by
non-physician healthcare providers with targeted training [6].
This is why the Ministry of Health launched Cervical and
Breast Cancer Prevention (CECAP) in 2012, in partnership
with the Johns Hopkins program for international Education in
Gynecology and Obstetrics (JHPIEGO), through the High
Quality of Services project. Health for Development (HSD). It

1. Introduction

According to the World Health Organization (WHO), the
single visit is defined as an approach that consists of visual
inspection with dilute acetic acid (VIA), coupled with
cryotherapy treatment of precancerous lesions of the cervix.
the uterus [1]. The precancerous lesion of the cervix is an
anomaly, epithelial, asymptomatic and benign but which can
transform into invasive cancer, in the absence of adequate care
[2]. Cancer of the cervix (CCU), is the most common cancer in
African women, on the world, only breast cancer exceeds it [3].
Globally, cervical cancer has the third highest incidence rate
of all cancers in women, with more than 500,000 new cases
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is an experimental initiative in the five municipal medical
centers (CMC) and the maternity hospital of the Ignace Deen
University Hospital Center (CHU). We will scale up in the
seven regional hospitals in the country. The goal of treatment
for precancerous lesions is to remove the lesion, which can be
accomplished by ablation (cryotherapy or cautery), loop
electrical excision procedure (LEEP), cone biopsy, or
hysterectomy [7, 8, 9]. All these treatment methods have a
good success rate, the objective of this study was to evaluate
the epidemiological and therapeutic aspects of the single visit
approach, in the management of precancerous lesions of the
cervix in the CECAP sites in Conakry in 2022.

2. Methodology
2.1. Design

2.1.1. Type of Study

This was a multicenter cross-sectional descriptive study
using retrospective data from medical records and registers in
the six CECAP sites in Conakry.

2.1.2. Place of Study

The study took place in the communal medical centers (CMC)
hosting the CECAP sites, including the maternity hospital of the
CHU Ignace Deen in the city of Conakry in 2022.

2.1.3. Study Period
The study period was three from July 1 to September 30,
2022.

2.1.4. Duration of Study
The duration of the study was 12 months from January 1 to
December 31, 2022.

2.1.5. Target Population
It was made up of the records of women screened for
gynecological and breast cancer.

2.1.6. Inclusion Criteria

Were included in this study, the records of women screened
by the single visit for precancerous lesions of the cervix during
the period.

3. Results

2.1.7. Exclusion Criteria
Were excluded, the files not having elements of appreciation
and the files of the women before the period of study.

2.2. Method of Recruitment

We conducted a non-probabilistic recruitment of all files
meeting the inclusion criteria, which allowed us to obtain the
sample size at the end of the survey.

2.3. The Variables of Interest

The three key variables of CECAP relating to
epidemiological and therapeutic aspects were studied: number
of women screened using VIA, Proportion of women screened
VIA positive, the proportion of women screened VIA positive
who received cryotherapy the same day.

2.4. Collection Tool

For data collection, we used the individual client form, the
client register and the monthly summary sheet or reporting
template.

2.5. Collection Procedure

The collection procedure was carried out through the
documentary review of the files, the registers, the reporting
framework.

The information collected related to the single clinical visit,
a data collection sheet established with the different variables
to facilitate data entry.

2.6. Data Analysis

The data was collected, using the Kobocollecte software
and analyzed by EPI info version 5.5 2. In accordance with the
objectives, for the calculation of the frequency, we defined the
numerator which is the number of women with IVA+ who
received cryotherapy on the same day and the denominator the
number of women screened during the study period.

We have defined the numerator the number (n) and the
denominator the total number (N).

‘ Total women screened = 786 ‘

A 4

A 4

| IVA Positive= 40 | | IVA Négative =738

I Large lesions/Suspicion of cancer = 8 |

\

v

| Same day Cryotherapy =25 |

v

‘ Postponed cryotherapy = 15 |

Figure 1. Flowchart.

The frequency of the single clinical visit, in the management of precancerous lesions of the cervix in the CECAP sites of

Conakry in 2022 was 3.18% (25/786),
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Table 1. Number of women screened by VIA in the six CECAP sites in Conakry in 2022.

Study sites

Month Matam Ratoma Bernard Kouchner  Miniére Coleah Ignace Deen Total
July 77 20 47 34 68 24 270
August 30 49 52 32 103 33 299
September 43 29 37 34 43 31 217
Total 150 98 136 100 214 88 786

Table 2. The proportion of women whose VIA screening is positive in the six CECAP sites in Conakry in 2022.

Study sites 25-29% 30-49% >49%
Matam 2/48 (4,16) 4/102 (3,92) (00)
Miniére 1/38 (2,63) 3/62 (4,83) (00)
Ratoma 1/50 (2) 1/48 (2,08) (00)
Bernard Kouchner 2/67 (2,98) 2/69 (2,89) (00)
Coléah 2/13 (15,38) 13/201 (6,46) (00)
Ignace Deen 2/23 (8,69) 7/65 (10,76) (00)
Total 10/239 (4,18) 30/547 (5,48) (00)

Table 3. The proportion of women screened positive for VIA who received cryotherapy on the same day in a single visit in the six CECAP sites in Conakry in 2022.

Total number of women

Among the women screened

Month screened in the six sites IVA+ IVA- IVA+ who received cryotherapy on the same day Suspicion of cancer
July 270 10 261 5/10 (50%) 2
August 299 14 282 11/14 (78,57%) 3
September 217 16 203 9/16 (56,25%) 3
Total 786 40 738 25 /40 (62,5%) 8

Text 1: 40 women with IVA+, eligible for cryotherapy, 15
postponed their procedure, i.e. 37.5%. The age group of 30 to
49 years was the most represented (9/30), with 30%.

Text 2: women referred for large lesions are more numerous
after 49 years, i.e. 9.09%

4. Discussion

Our study revealed weaknesses during data collection at the
sites, lack of training of providers on the program's
management of large lesions;

The lack of follow-up of women who tested positive and
who benefited from cryotherapy because the collection period
does not cover the duration of the control which is 12 months;

The form does not take into account marital status (marital
status), occupation, level of education, pregnancy history
(gestation, parity), risk factors for cervical cancer.

4.1. Epidemiological Aspects

Our multicenter cross-sectional study of three (3) months,
reported the frequency of 3.18% (25/786) of women who
benefited from the management of precancerous lesions
through the single visit approach in the sites of our study, this
frequency remains lower than that reported by Yacouba et al.
in Burkina-Faso which was 8.9 [10, 11], this difference could
be explained by the duration of the study as well as the study
population.

The number of women screened by VIA (Table 1) in the
five sites of the study increased from 88 for the maternity of
the national hospital Ignace Deen to 214 cases for the CMC of
Coléah. Visitation to the sites remains low, compared to the

female population in reproductive activity, which was 153,601
for the Municipal Health Directorate (DCS) of Dixinn housing
the CMC de la Miniére; 70,665 for the DCS of Kaloum,
housing both the Maternity of the Ignace Deen National
Hospital and the CMC of Bernard Kouchner; 162,082 for the
DCS of Matam hosting the CMC of Matam; 738150 for the
Ratoma DCS where the Ratoma CMC is located. The largest
municipalities in the city of Conakry are Matoto and Ratoma,
which represent nearly 80% of the population. The Matam,
Bernard Kouchner, Miniére and Coleah sites carried out more
screenings than the other sites. This could be explained by the
extension of the training to other untrained providers.

To increase screening coverage, emphasis should be placed
on raising awareness at all levels on the one hand; and on the
other hand, by the participation of the staff of the parent site in
screening for gynecological and breast cancers in the new sites.
This approach would encourage women to attend the new sites,
thanks to the presence of providers. The use of community
relays also seems to be a gateway, to proceed 'door to door', in
order to support awareness. Such a strategy would bear fruit if
it were accompanied by the presence of service providers able
to carry out the screening on site. This would be more
advantageous, especially for women who find it impossible to
come to the screening sites themselves.

Experience  from resource-limited countries has
demonstrated the importance of community involvement in
increasing community uptake of UCC screening services. The
significant importance of this community involvement has
been widely supported by others. studies [14, 15, 16]. Another
avenue to increase attendance is to involve religious leaders,
heads of neighborhoods and sectors, as well as teachers, in
raising awareness of the existence of local CECAP services.
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The proportion of women whose VIA screening is positive
(Table 2) showed that the age group from 30 to 49 years was
the most represented, with 5.48%; followed by that of 25 to 29
years, for 4.18%. Compared to the sites, the positivity rate
remains high. In our series, the lowest frequency was found at
CMC Ratoma (2%) and the highest at CMC Coléah (15.38%),
for one trimester. These rates were not in line with the

international frequency standard, which is 5% to 10% [17, 18].

We also found a high frequency at the CHU Ignace Deen,
going from 8.69% to 10.76%. This could be explained by the
fact that women referred with a positive IVA test were retested
and counted. These repeated screening results were recorded
as if they were first diagnoses.

Elsewhere in Asia, studies have recorded positive VIA rates
of 4.8%, 7% in Laos [19, 13]. This variability in positivity
rates is likely related to provider training and experience.

4.2. Therapeutic Aspects

The proportion of women screened positive for VIA who
received cryotherapy the same day in a single visit (table 3)
was 62.5%. Note that eight (8) women were referred for
suspicion of cancer. Yacouba et al. in Burkina Faso reported
65.9% of cryotherapy performed on the same day (10), in
Ghana it was 70.2% [12].

The proportion in our study remains low, compared to that of
Yacouba et al and Gaffin et al. This could be partly explained by
provider training, availability of VIA inputs and cryotherapy;
not to mention non-prohibitive fees that allow access to services
(the program has negotiated a reduction of these fees to an
appropriate level), and the short duration of the study.

The proportion of women screened positive at the first visit
with cryotherapy postponed (texte 1), among the 40 positive
IVA cases, is 37.5% (15 women out of 40), our results higher
than those of Gaffin et al in Ghana 21% [12]. But lower than
those of YM Kim et al. 74% in Indonesia [20]. The reasons for
this postponement in our series are: the spouse's failure to
inform them beforehand, the break in cryotherapy inputs in
certain sites.

The reference for large lesion (texte 2), essentially
concerned women in the age group of 30 to 49 years (0.53%)
and over 49 years (9.09%). Since CCU is a cancer accessible
to visual inspection and vaginal examination, it is often
discovered at a late stage in elderly women, hence the need to
focus on primary prevention.

5. Conclusion

Visual inspection with acetic acid is a simple test, requiring
minimal infrastructure and expense, little provider training.
The integration of VIA with cryotherapy at the primary care
level in the communal medical centers of the city of Conakry,
could constitute a feasible program for the prevention of
cervical cancer in Guinea.
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