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Abstract : Introduction: Cervical cancer is the commonest cause of cancer-related morbidity and mortality among women in
developing countries in Sub Saharan Africa. Screening for cervical cancer in all women regardless of HIV status is crucial for
the early detection of cancer of the cervix when treatment is most effective in curing the disease. It is particularly more
important to screen HIV infected women as they are more at risk of developing the disease and progressing faster once
infected with HPV (Human Papilloma Virus). We aimed to determine the factors affecting the utilization of cervical cancer
screenings among HIV infected women above 18 years of age at Kenyatta National Hospital (KNH) Comprehensive Care Center
(CCC). Materials and Methods: A cross-sectional mixed quantitative and qualitative study involving randomly and purposefully
selected HIV positive female respectively was conducted. Qualitative data collection involved 4 focus group discussions of
eligible  female  participants  while  quantitative  data  were  acquired  by  one  to  one  interviewer  administered  structured
questionnaires. The outcome variable was the utilization of cervical cancer screening. Data were entered into Access data base
and analyzed using Stata version 11.1. Qualitative data were analyzed after coding for significant clauses and transcribing to
determine themes arising. Results: We enrolled a total of 387 patients, mean age (IQ range) 40 years (36-44). Cervical cancer
screening utilization was 46% despite a health care provider recommendation of 85%. The screening results were reported as
normal in 72 of 81 (88.9%) and abnormal 7 of 81(8.6%) of the cases. Those who did not know their result were 2 of 81(2.5%).
Patients were less likely to utilize the service with increasing number of years attending the clinic (OR 0.9, 95% CI 0.86-0.99, p-
value 0.02), but more likely to utilize the service if recommendation by a staff was made (OR 10, 95% CI 4.2-23.9, p<0.001),
and if cervical screening had been done before joining KNH CCC (OR 2.9, 95% CI 1.7-4.9, p < 0.001). Similarly, they were
more likely to rate the services on cervical cancer screening as good (OR 5.0, 95% CI 1.7-3.4, p <0.001) and very good (OR 8.1,
95% CI 2.5-6.1, p<0.001) if they had utilized the service. The main barrier themes emerging from qualitative data included fear
of screening due to excessive pain or bleeding, lack of proper communication on screening procedures and increased waiting
time. Conclusions: Utilization of cervical cancer screening services was low despite health care recommendation. Patient socio-
demographic characteristics did not influence whether or not they utilized the services, indicating the important role of the
health care provider in the referral and provision of the service.
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