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• Women accessing cervical cancer screening via a safer conception service 

had high rates of cervical pathology requiring further management. 

• Women presenting for preconception care require screening to ensure timely 

management of cervical pathology and infections, which may impact on HIV 

transmission and miscarriage risks, before pregnancy is achieved.

• Improved sexual and reproductive health and HIV service integration is crucial 

to ensure women living with HIV, including those already established on ART 

for many years, are routinely offered cervical cancer screening to reduce 

cervical cancer incidence.

• Cervical cancer screening remains an essential component of HIV 

management which must not be overlooked when women who are well on 

ART are decanted into differentiated service delivery models including 

adherence clubs, community-based dispensing units or self-management 

mechanisms

• HIV-affected couples desiring pregnancy accessed an integrated safer 

conception service including HIV testing, ART and STI management, pre-

conception risk reduction counselling and cervical cancer screening

• Females were eligible for a Papanikolaou smear if HIV-infected and last 

pap was >1 year ago, had unknown results < 1 year ago, or had never 

been done. Smears were also done for HIV-uninfected who were >30 

years old and who had no pap smear in the last ten years

• Clinical records and laboratory results were reviewed for pap smears 

done between June 2015 - May 2017

• Chi-squared tests were used to compare pap results by HIV status, age 

and time on ART

• 451 women enrolled at the safer conception service between January 

2015 to  May 2017 

• 439 were included in the analysis.12 women were still attending and 

either still to do their pap smear or were awaiting results.

• 18% (81/439) did not require a pap smear based on national 

screening program eligibility criteria

• 358 women were eligible for a pap smear

• 19 were not offered before exit (missed opportunity): 95% 

coverage of cervical cancer screening

• 29 were offered or referred but did not attend before exit, 

representing 91% uptake amongst clients

• 310 pap smears were completed (see figure 1)

• 19% (59/310) required referral for colposcopy to further 

investigate abnormal pathological findings

• Amongst the 275 HIV positive women who accessed cervical cancer 

screening, 255 were already on ART, with an average duration of 

treatment of 4.35 years (range 1 month to 17 years)

• Significant pathology, requiring further management, was significantly 

associated with an HIV positive status (XX% HIV-positive vs. XX% 

HIV-negative, p = 0.016) but was unrelated to age (XX% <30yrs vs. 

XX% ≥> 30yrs, p=0.XXX) or time on ART (XX% <3 years vs. XX% 

≥>3yrs on ART, p=0.XXX)

• Additionally, of 295 pap smears where infections were commented on, 

40% (117/295) had shifts in flora suggestive of bacterial vaginosis and 

11 (4%) had trichomas vaginalis infection. Both are associated with 

increased risks of HIV transmission/acquisition and miscarriage
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Figure 1: Cervical cancer screening outcomes amongst women attending safer 

conception services
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