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Background

* Women living with HIV (WHIV) are at greater risk
for acquiring human papillomavirus (HPV) and
progressing to cervical cancer

* As technology develops, a variety of approaches
to cervical cancer screening are now possible,
policy makers are continually evaluating new
models of care

* Utilizing a self collection method for the detection
of high risk strains of HPV (HR-HPV) is a novel
approach to cancer screening in low resource
settings

AEPiRE Advances in Screening and Prevention in Reproductive Cancers.

6/10/2015

Disclosures

* No disclosures to report

€=

AEPiRE Advances in Screening and Prevention in Reproductive Cancers.

About ASPIRE
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* Community-based cervical cancer screening
strategy in Uganda using self-collected HPV

* Bridges research and program
implementation
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Background

* Kisenyi is a densely populated
urban community in Kampala
* Visual inspection with acetic
acid (VIA) current standard of
care
* Limitations
— Human resources
— Invasive
— Women with HIV
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Methods

* 500 women recruited and randomized to self-
collection based HR-HPV testing or VIA

* HIV status was self-identified at time of
recruitment

* HR-HPV arm: given a swab at place of
recruitment

* VIA arm: referred for VIA at the local health unit
where VIA positive women were provided
cryotherapy at time of screening

* Women in both arms were referred to
colposcopy when indicated
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Population Characteristics

WHIV HIV- pvalue
Total Total
N=47 N=453
\Variable Variable Level NG N(x)
lAge Mean (SD) 30.62(8.64) 38.99(9.78) 0.43
x I =TT A .
Common law 16(4.0)  200(24.3)
Married 3(6.4) 46(102)
Separated/divorced $3G77) _ 84(18.6)
Widowed 8(7.0) _ 8(62)
[Work outside of the home Yes 36(76.6) _ 328(72.6) _0.67
No 1032 naza
\ccommodation Rent 40(87.0) _ 319(71.0) 0.03
Own (or partner owns 6(13.0) _ 130(20.0)
oW mUch Money 4o you Rave (o TVe on each week Less than 15,000 UgS m 53
More than 15,000 UgSh 5(10.6)  82(18.3)
Religion Catholic/ Christian (various denominations) _32(68.1) __ 31(68.8) _1.00
Muslim 15G19) __ 141G1.2)
[Howlong to walk to centre? Less than 10 minutes 12(55) __176(97) _om
Less than 30 minutes 25(532)  206(46.5)
More than 30 minutes 10(13)  6113.8)
|Age atfirst sexual intercourse Mean (sD) 16.76(2.64) 16.99(3.05) 0.76
INumber of pregnancies Mean (SD) 4.47(2.24)  4.49(3.02) 0.03
[Ever had a pelvic exam Yes 704.9) _ 36(8.0) o027
No 40(851)  441(91:7)
Dor'tkno 2 102)
umber of male partners in past week None 24(511)  146(32.4) 0.03
One 23(48.9)  205(65.6)
Two — Five o 9(2.0)

Participants Randomized to HPV Arm

Rand
[

Did not
participate
Nt (0.4%)

Participated in
screening
226 (99.6%)

HRHPV 168
Net2 (5.3%)
HRHPV other
genotypes
Nes2 (23.0%)
Attended VIA
N=24 (57.5%)

VIA negative
Ner3 (54.2%)

Participated in Didnot

par

HRHPV negativel
N=162 (71.7%)

HRHPV negative
Ner2 (57.1%)

genotypes
N=3 (14:39)

Attended VIA
N=9 (100%)

unsaistacions [ pveguve [ vinposive unsastaciory
) Neg (44.4%) N=3 (333%) Nes (20.8%)

ViAposiive
Neg (167%)
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Analysis

* Uptake rates of screening and HPV status in

WHIV vs HIV- women were compared using
Chi-square or Fisher’s exact test, as well as
demographic/risk factors.

* Logistic regression was performed to

determine demographic/risk factors
significantly associated with HIV status:
adjusted odds ratios (AOR) and 95%
confidence intervals (CI) reported
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Uptake and Follow-up or WHIV

Did not Did not attend
participate screening
N=1(0.5%) N=9 (46.0%)

Attended
screening
N=16 (64.0%)

Unsatisfactory
via
N=t(62%)

HRHPV positive | HRHP negative ViA positive
Neo(42.9%) | Nea (57.%) N=2 (12.5%)

VIA negative
N=13 (81.3%)

Attended VIA
N=g (100%)

unsatstactory W11 ecive VIA positive
ey N4 (44.5%) N=3(333%)

Discussion

* Self-collection based screening had high

uptake in both WHIV and HIV- women

* Highly acceptable and improves access

compared to VIA alone

* Completion of screening and treatment in

WHIV randomized to HPV self-collection
suggests potential for integration into
comprehensive HIV care programs
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Conclusions
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* This innovative approach
to cervical cancer
screening has significant
benefit for WHIV
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