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Introduction
Cervical cancer is the leading cause of cancer deaths in Kenya, with 3,211 deaths in 2020. Women living with HIV have a six-fold higher risk of cervical cancer, compared to HIV-negative women. Financial, logistical and socio-cultural factors hinder population-level screening programs in Sub-Saharan Africa, with HPV-based screening in only 2% of countries. The Kenyan Cancer Screening Guidelines recommend programmatic screening for women aged 25-49 years, with HPV DNA testing as the preferred gold-standard method for women above 30 years. To explore ways to efficiently roll out HPV-based screening in the country while maximizing benefits with finite resources, we deployed a sample referral strategy in a rapid-results initiative (RRI) in May 2021. We report the findings from the RRI and make policy recommendations. 

 Methods
We implemented the RRI in Nairobi and Kiambu counties over an 11 month-period; a collaboration between NCCP, Clinton Health Access Initiative (CHAI), World Health Organization (WHO), Sex workers Outreach Program (SWOP), University of Nairobi Programs, Nairobi Metropolitan Services and Department of Health, Kiambu County. We adopted both a health worker and self-sample collection strategies. Samples were tested at the National Oncology Reference Laboratory and KEMRI Nairobi Laboratory, leveraging on existing referral networks. We estimated screening coverage, HPV positivity, triaging and treatment rates.
Results
All the mapped sites were involved in screening. The overall coverage of targeted population was 57.3% (10,409/18,165), limited by availability of testing kits. The overall HPV positivity was 17% (1813/10,409). Of those positive, 75% (1359/1813) were triaged using Visual Inspection with Acetic acid (VIA) method; 19.8 (269/1359) were VIA positive on triaging.  Eighty-eight percent (236/269) of VIA-positive cases received treatment. While the average testing turn-around time (TAT) was two weeks, it took up to a month or longer to relay results to patients and link them to care. 
Conclusion
With proper structural planning, the national referral laboratories can support a national HPV screening program.  Close collaboration with implementing partners improved treatment rates. However, the health information system and supply chain should be optimized to shorten TATs and strengthen patient linkage to triaging and treatment.
