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ABSTRACT
Strategies for introducing or strengthening cervical cancer prevention programs must focus on ensuring that appropriate, cost-effective services are available and that women who most need the services will, use them. This article summarizes the experiences in Nairobi Kenya. 
Introduction
Over the past decade, the global health community has been giving increased attention to the importance of addressing cervical cancer prevention where the disease burden is greatest. In low-resource settings, some little progress is being made in identifying alternative approaches to Pap screening, including methods based on visual inspection of the cervix. Visual approaches are present in poor regions and urban areas with the possibility of access to effective  new technologies such as liquid-based cytology  being used  as confirmatory tests after visual tests have been done.Kenya demographic survey 2015, indicated that 96% of women of reproductive age have heard about cervical cancer but only 14% had been screened.  The government of Kenya  health ministry on June 16th 2016  announced that cancer its becoming anew threat to survival  in Kenya.Cervical cancer is the second most common with 3,000 newly diagnosed  cervical cancer cases  and 1,600 deaths annually. According to Kenya red cross registry the new cases can reach 4200 annually.Fifteen new cases of cervical cancer are reported in Nairobi every week.
The vaccine used to prevent is available only in the private sector and costs about Sh7,000 per dose which very costly for women in poor socioeconomic areas.Kenya lacks proper financing for cancer programmes. The 2012-15 cancer control programme quietly expired last year with no funding realized. No specific vote was made for cancer control in the Health ministry’s Sh60 billion budget in the year 2015-2016 despite of the above alarming figures.
Material and Methods
Descriptive crossectional research was used to determine factors contributing to underutilization of cervical cancer services.
Results
Beliefs and attitudes towards the concept of prevention was identified to be problematic for a woman to go to a health clinic to be screened if she is "feeling healthy," .Beliefs that cervical screening is related to sexually transmitted infections (STI) diagnosis due to insufficient knowledge about female reproductive organs and associated diseases. Fears stemming from negative images of cancer and gynecological care and that the uterus will be removed resulting in the loss of womanhood and sexuality. There is Lack of social support systems especially through face-to-face visits by community health workers, women’s or church groupand husband’s positive emotional and financial support.

Factors related to the service delivery system were also identified especially location of the services. Minimal access to health care,location of the service delivery point ,itsGeographic inaccessibility  In these rural areas and the high cost of screening services and treatment services  for diagnosed cases
Factors related to quality of care, for example, the conditions under which counseling takes place, how effectively and respectfully the provider communicates information to the woman, the woman's ability to ask questions, the process of informed consent, and the respect for privacy and confidentiality all are important factors that influence a woman's experience with care. Physical aspects of the facility such as appearance and cleanliness of the clinic and provider, arrangements to assure maximum privacy, clean instruments, and clean linen on the examination.Lack of enough trained health care workers on cancer screening and treatment and lack of equipments that are sterile contribute to low uptake of screening services.
Discussion
Those involved in planning and delivering cervical cancer prevention services must have a clear understanding of the needs, concerns, and beliefs of women and communities to ensure that services will be accessible, acceptable, and utilized. A key step to achieving optimal coverage is to gain broad community support.Communication strategies for raising awareness about services and encouraging participation need to be developed with community input especially by community extension workers. Messages need to use words and phrases that are understood locally. Messages also should reflect the real concerns that women have about services, how communities view preventive care in general, and local understanding of screening procedures and of cancer. Community surveys or focus groups with potential clients and their male partners and meetings with key opinion leaders, women's groups, and churches also are important ways to ensure community input.
Health care service delivery systems that provide cervical cancer prevention services need to be flexible in responding to the needs of the client population. Also should work with community leaders to develop innovative strategies (such as mobile campaigns) for delivery of services to hard-to-reach areas.Strategies should be put in place for ensuring quality control of screening and treatment procedures. Consistent supply of equipment and supplies and adequately trained staff to ensure that facilities are clean, welcoming and provide adequate privacy for clients.Building of cancer treatment centers in every District hospital and sub-district hospitals which are adequately equipped for provision of services is of paramount importance. Cervical cancer screening and treatment should be incorporated into the Maternal,Child Health program and accorded the same priorities as those of HIV/AIDS,
childhood immunizations, malnutrition, malaria
Men empowerment through chief barazas, church leaders, media and community health workers can encourage them to support their partners through the process of cervical screening and treatment, if needed.
Lastly, procurement of cancer prevention vaccine in all Government hospitals and provision of the vaccine at affordable price will encourage cancer screening services at all levels.
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