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Background
Cervical cancer (CC) is the leading cause of cancer death in women in sub-Saharan Africa (SSA) where 1 in 5 CC cases can be attributable to HIV. Screening for CC is highly effective in reducing disease burden and is essential to the global CC elimination strategy, but estimates of screening uptake in SSA are limited. We aim to model CC screening coverage for women in SSA by HIV status.

Methods
We collected all publicly available nationally representative surveys with CC screening information from SSA. We estimated screening coverage using a Bayesian multilevel model (levels: survey, country, region), accounting for the recall period, age groups, and time trends (nested within regions). The effect of HIV was modeled using country-level random slopes. For surveys without HIV biomarkers, standardization with the UNAIDS HIV prevalence estimates was used. Post-stratification was used to aggregate estimates among women aged 25-49y for countries with HIV biomarker data.

Results
	We pooled 46 surveys across 25 countries (253,285 respondents) between 2000-2019, of which 12 countries (132,629 respondents) had HIV biomarker data. In 2019, the proportion of women ever screened for CC varied by region and was higher for WLHIV than women without HIV in Central/Western Africa (WLHIV=6% [95% Credible Intervals (CrI): 2-29%] vs. 3% [95%CrI: 1-26%]) and Eastern Africa (WLHIV=22% [95%CrI: 12-42%] vs. 10% [95%CrI: 6-32%]), but similar in Southern Africa (WLHIV=50% [95%CrI: 29-69%] vs. 50% [95%CrI: 29-70%]). Odds ratios for CC screening among WLHIV compared to women without HIV ranged from 0.94 (95%CrI: 0.84-1.06) in Lesotho to 2.80 (95%CrI: 2.21-3.54) in Tanzania. Comparisons of model estimates to the data suggest a good model fit.

Conclusion
	WLHIV have equal or greater odds of being screened for CC in comparison to those not living with HIV; however, coverage remains low among all women in SSA. These findings are aligned with current practises as many CC screening initiatives have been placed alongside existing HIV care structures. As funding and priorities begin to shift away from HIV however, these screening rates among WLHIV may not be sustained. Greater investment and improved approaches to screening are essential to improving coverage and eliminating this highly preventable disease.
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