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** In multivariate analysis, access to same-day treatment was higher in WLHIV [aOR= 1.55 [CI: (1.32-1.84)]
Figure 1. Cumulated trends in CC screening program participation over and women screened In secondary level [aOR=1.82 (Cl: 1.49-2.23)] or tertiary level facilities [aOR=1.79
time in 3 administrative regions, according to HIV status [2010-2021] (Cl: 1.54-2.09)] compared to primary level faclilities.
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