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ABSTRACT

Background: Among all reported cancer in Thai women, cervical cancer is the most
couse of death. It is a preventable disease. One of the risk group are HIV infected women.

Objectives: To determine the prevalence of abnormal cervical squamous cells among
HIV infected women in San Kamphaeng Hospital, Chiang Mati.

Methods: A descriptive study was conducted. Seventy HIV infected women were
selected purposively from those who attended the hospital and had Pap smear screening (PAP)
and colposcopy diagnosis during Feb to May 2006. Descriptive analysis included proportion,
mean, standard deviation, and median according to data distribution. Univariate analysis included
prevalence ratios with 95% confidence interval.

Results: The mean age of HIV infected women was 38.3 years (+/- 7.2). The majority
of them were married {(60%), had primary school education (80%), and were employee (78.6%).
About 57% had family planning and only 38.6% of them used condom. About 65.7% of them
were diagnosed as having HIV infection for 2-4 years. Most of them had CD4 cell counts more
than 200 cells/microlite (82.9%). Seventy percent of them have taken anti-retroviral drug. For
those who took anti-retroviral drug, 81.6% have taken regimen 1, 73.5% have had taken anti

retroviral drug for 2-3 years, and 93.9% took the drug regularly. About 69% of HIV infected



women had never had PAP. Only 14.3% of them had PAP in the previous year and 8.6% had not
had PAP for more than 5 years. The PAP results showed that 10% of them had abnormal cervical
cells, which were high grade squamous intraepithelial lesion (HSIL) (4.3%) and low grade
squamous intraepithelial lesion (2.9 %). For other infections, there were 3 candidiasis and 1
Human Papilloma Virus. Based on colposcopy diagnosis, there were 1 invasive cervical cancer
and 3 HSIL. In univariate analysis, there were no significant association between age, duration
of HIV infected, type of anti-retroviral regimen taken, CD4 cell count with the result of
colposcopy. -

Conclusions: This study could detect 1 invasive cervical cancer and 3 HSIL among
HIV infected women and led to treatments. There is }10 existing PAP program avéilable for this

population. Thus, developing specific health care services for this group should be explored.



