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Abstract

Perception, knowledge and practices regarding cervical cancer screening among HIV positive female patients on
antiretroviral therapy have been studied in Boteti District, Botswana. The purpose of the study was to understand of the
perceived susceptibility of HIV-positive female patients on antiretroviral therapy to cervical cancer. It was found that the
perceived susceptibility to cervical cancer was significantly associated with cervical cancer screening.
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Introduction

Cervical cancer is a major public health problem in resource-limited
settings, particularly among HIV-infected women. Cervical cancer is
also the third most common form of cancer among women globally
while at the same time; it is also potentially one of the most preventable.
In Botswana, the crude incidence rate of cervical cancer per 100,000
women is 19.8 and the annual number of new cervical cancer cases is
156 per 100,000 women.

Aim of the Study

The study was aimed at identifying and describing factors
influencing cervical cancer screening uptake among female of 20
years and above attending health facilities in Boteti District Health
Management Team in Botswana using a Cross-sectional study [1,2].

Methodology

A cross-sectional survey was conducted among female patients
HIV positive attending three health facilities: Letlhakane Primary
Hospital, Letlhakane Clinic and Tawana Clinic located in Boteti East,
Botswana. The target population for this study comprised of randomly
selected women attending aged between 20 to 59 years. A closed-ended
structured questionnaire was used to establish factors influencing
cervical cancer screening uptake and perceived susceptibility among
HIV-positive female patients on antiretroviral therapy [3,4].

Discussion

Those with high Perceived susceptibility were more likely to screen
for cervical cancer than those with low perceived susceptibility (3 times
higher than those with low susceptibility).

Majority of respondents are aware of perceived severity of cervical
cancer, 1.94 times by comparison to respondents who did not agreed or
strongly disagreed.

Majority of participants agreed with the statement about perceived
barriers to cervical cancer screening (166 or 55.3%) and there was no
significant association between perceived barriers and cervical cancer
screening.

Perception about the severity of cervical cancer:

o. Majority of respondents agreed that there is an effective
treatment for cervical cancer,

B.  Minority of participants thought that cervical cancer is not
serious type of cancer for women.

%.  Majority of respondents agreed that death can result to
cervical cancer.

A cross-sectional study (perceived susceptibility, perceived severity
and perceived barriers) when compared for patients “Ever screened
and” Never screened” for cervical cancer, shows statistical significance
with perceived susceptibility being the one with the highest statistical
significance [5-7].

Results

A total number of 300 participants were recruited with a mean age
of 34.5 years (SD=11.04). Over one-third of the women were between
the age of 20 and 29 years (36%). The majority of them were single (71%)
and 21% were married. The majority of those that had screened for
cervical cancer within the past 3 years (64%). Most (72%) of them had
attained at least secondary school education. Regarding age, the highest
screening rates were among the age group 40-49 years old. There was a
significant association between perceived susceptibility and screening
for cervical cancer (p<0.001). Patients with high perceived susceptibility
were 3 times more likely to screen for cervical cancer (OR=3.24; 95%
CI: 1.94-5.43), than those perceived with low susceptibility.

Conclusion

From the study, it was found that the Perceived susceptibility
to cervical cancer was significantly associated with cervical cancer
screening. Awareness and educational programs are the golden keys to
increase perceived susceptibility to cervical cancer and can significantly
improve the uptake of cervical cancer screening in Botswana and in
Boteti District Health Management Team in particular, as well as
address issues of barriers and misconceptions associated with low
uptake of cervical cancer screening.
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