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ABSTRACT 2 1 6 8 7 9

The objective of this research and development study was to develop a
new model for cervical cancer screening services in women infected with HIV at
Bamrasnaradura Institute. The research was divided into three phases. First,
situational analysis was done by non-participant observation, literature review and in-
depth interview with twenty-three stakeholders of cervical cancer screening services.
Second, the preliminary model was developed based on focus group discussion of
health personnel and the developed model was implemented for twenty days as pilot
testing. Third, the modified model was implemented. Then, it was evaluated after
three months. Data were analyzed by using descriptive statistics and content analysis.

* The results of the study revealed that two models were developed. First,
cervical cancer screening services were provided in the obstetrics and gynecology
out- patient unit, and the other was a referral system of cervical cancer screening in
first line screening unit such as medical out-patient unit, social security out-patient
unit, and ambulatory care out-patient unit. Second, the statistical comparison between
the results of the modified model and the traditional one (previous year) showed as
follows. (1) The percentage of women who received cervical cancer screening
services increased from 18.7% to 29.2%. (2) The percentage of women who intended
to seek Pap smear reports increased from 58.9% to 78%. (3) The percentage of
women who had follow-up to pap smear increased from 72.3% to 82.2%. (4)
Abnormal cell reports of pap smear increased from 7.1% to 16.5%. Finally, (5) the
percentage of women who had abnormal pap smears and received care and cures
increased from 92.9% to 96.6%.

To conclude, the new service model which was developed with the
participation of all stakeholders improved and provided sustainable cervical cancer
screening services to women who were infected with the human immunodeficiency
virus at Bamrasnaradura Institute, ‘





