HPV and Cervical Cancer Knowledge, Risk Perception,
and Screening Engagement Among Women in Rural Siaya

GLOBAL HEALTH

INSTITUTE

County, Kenya: A Cross-Sectional Analysis
Duke élfebé:f E?Pf;%roucnve HEALTH
Divya Subramanian, Isabella Banan, Navya Kancharla, Gayathri Vanka, Dr. Megan Huchko
Duke University Department of Global Health

Introduction Discussion & Impact

Cervical cancer is a leading, yet largely preventable, cause of death among
women in Kenya.

e Despite strong risk perception, belief in screening protective
value, and knowledge of screening availability, same-day

Fig 1. Assessment of HPV and cervical cancer knowledge
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e Community health promoter (CHP) support, Health facilty
laboratory technology, and training support are
often hard to acquire

Fig 2. Risk perception and screening knowledge survey results

mSaada is a mobile app for HPV self-collection screening developed to

help close this gap. Statement Strongly | Disagree | Neithe | Agree | Strongly | Prefer While most women recognized the value of
e The tool guides CHPs through HPV/cervical cancer education, screening disagree r Agree | not to screening, fewer saw themselves as personally
9
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1. Assesses HPV/cervical cancer knowledge, risk perception, and
screening engagement among women enrolled in mSaada Fig 3. Screening knowledge vs. rescreen interval knowledge

2. Characterize the gap between clinic attendance and screening
uptake to inform mSaada's design and future screening models

Screening Knowledge vs Status Question Correct %

M t h d I Responses
etnoqaolio
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Eligibility criteria: women eligible for cervical cancer screening (ages 25-64), able to (HIV positive

provide informed consent, and who lived in one of twelve mSaada study sites i ok Bk GG A B e design developments.

(6 treatment sites, which use mSaada, and 6 control sites, which use traditional paper
record systems)

women, n= 58)

Fig 4. Reasons for not self-testing among screening-eligible women

Develop CHP training model improvements to address
gaps in screening rates and knowledge levels.

Reasons for not Self-testing
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| am pregnant

| donotbelieve |have HPV

| did notunderstand instruction
| have had a hysterectomy
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