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Objective: The aim of this study was to develop and validate a questionnaire used to assess the level of general knowledge
about cervical cancer, its primary and secondary prevention, and to identify sources of information about the disease among
schoolgirls and female students.

Methods: The questionnaire development process was divided into four phases: generation of issues; construction of a
provisional questionnaire; testing of the provisional questionnaire for acceptability and relevance; field-testing, which aimed at
ensuring reliability and validity of the questionnaire. Field-testing included 305 respondents of high school female Caucasian
students, who filled out the final version of the questionnaire.

Results: After phase 1, a list of 65 issues concerning knowledge about cervical cancer and its prevention was generated. Of 305,
155 were schoolgirls (mean age£SD, 17.81+0.5) and 150 were female students (mean age=£SD, 21.7+1.8). The Cronbach alpha
coefficient for the whole questionnaire was 0.71 (range for specific questionnaire sections, 0.60 to 0.81). Test-retest reliability
ranged from 0.89 to 0.94.

Conclusion: The Cervical-Cancer-Knowledge-Prevention-64 has been successfully developed to measure the level of knowledge
about cervical cancer. The results confirm the validity, reliability and applicability of the created questionnaire.
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INTRODUCTION

Although cervical cancer is considered to be a preventable
health problem, each year nearly 530,000 women worldwide
contract the disease. At the same time almost 275,000 women
die from cervical cancer [1]. This makes cervical cancer the
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second most common cancer and third in terms of cancer-
caused deaths among women suffering from gynecologic
neoplasms worldwide [2]. Cervical cancer, more than any
other major cancer, affects mostly women under 50 years of
age [3]. Taking into consideration the fact that cervical cancer
mortality rate in Poland is one of the highest in Europe [4], it is
easy to understand that prophylaxis and early detection play
a vital role. However, to implement preventive tools, women
must be aware of the seriousness of the problem. Therefore,
there is a need to obtain accurate data on the current knowl-
edge of women about cervical cancer. All these efforts are
aimed at launching campaigns that would encourage human
papillomavirus (HPV) vaccination and cytological examination.
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A number of studies trying to assess knowledge and at-
titudes towards cervical cancer have already been conducted
(Table 1) [5-13]. Unfortunately, recent studies show that public
awareness of the subject of cervical cancer is insufficient [14].
Regardless of country or continent, there is a pressing need for
wider and better education on the subject of HPV infection,
as well as cervical cancer screening and prevention. Young
women with low education and poor economic background
should be the first line target for educational campaigns on
the above mentioned subjects.

Katarzyna Jaglarz, et al.

To the author’s best knowledge, there is only one study that
presents the development and validation of a questionnaire
assessing women'’s beliefs about cervical cancer and Pap test
[15]. The aim of this study was to develop and test a question-
naire that would adequately assess the knowledge about
cervical cancer and its prevention among female students
and schoolgirls. Our questionnaire focused on the problem of
education and social awareness about cervical cancer. In this
paper, we report the first three phases of the development of
the questionnaire as well as the results of a large field test.

Table 1. Review of studies concerning knowledge assessment on the subject of cervical cancer

Author, year

Aims of study

Methods & population

Conclusion

City, country

Blodt et al., Assessing HPV awareness, 18-25 Years old students
2011 [5] knowledge and vaccine (245 men and 259 women)
acceptance. completed questionnaire
Ramaetal, Assessing awareness and 301 Primiparous women aged
2010 [6] knowledge about HPV, cervical 15-24 years, self-developed
cancer and vaccines in young questionnaire
women after first delivery.
Lichtetal., Is use of the HPV vaccine among 406 Women aged 18-26 from two
2009 [7] female students related to HPV public universities completed a
knowledge and risk perception?  self-administered survey
Pham and Assessing knowledge, attitudes  Survey of 400 randomly selected
McPhee, and practices of breast and Vietnamese adult women in
2009 [8] cervical cancer screening among  San Francisco, 107 women

Donders et al.,

Vietnamese women.

Assessing change in knowledge

responded
305 Women visiting 4

2009 [9] of women about cervical cancer,  gynecologists from the
HPV and HPV vaccination due to  Regional Hospital of Heilig Hart;
introduction of HPV vaccines. data compared to results of
similar survey carried out one
year before
Han etal,, Assessing knowledge regarding 275 Students of Ewha Womans
2007 [10] cervical cancer, HPV and future University and Keumran High
acceptance of vaccination School responded to a
among girls in their late teens; self-developed questionnaire
finding out factors affecting the
acceptance of HPV vaccination.
Tiro et al., Assessing factors associated with  Women aged 18-75 responding
2007 [11] US women's awareness of HPV to the 2005 Health Information

Mutyaba et al,,

and knowledge about its link
to cervical cancer.

Describing knowledge on cervical

National Trends Survey

310 Medical workers (nurses,

2006 [12] cancer, attitudes and practices doctors, final year medical
towards cervical cancer students), self-administered
screening among medical questionnaire
workers of Mulago Hospital.

Pitts and HPV infections and risks of 400 Women 19-64 years

Clarke, cervical cancer: what do from north-west England,

2002 [13] women know? self-developed 27-item

questionnaire

Need for better education about
HPV that should extend beyond

its link with cervical cancer.

Knowledge about association
between HPV and cervical
cancer is low; educational
interventions are essential.

Knowledge deficits and
misperceptions about HPV
as risk factor; educational
campaigns needed.

There is a pressing need to
develop breast and cervical
cancer educational and
screening programs.

Compared with the previous
survey, young and lower-
educated women had
dramatically improved their
knowledge.

The study emphasized the need
for further education regarding
HPV infection, vaccination
and improvement of vaccine
acceptance.

Awareness about HPV among
US women is low; educational
campaigns are needed.

Despite knowledge about the
gravity of cervical cancer and
prevention by screening using
a Pap smear, attitudes and
practices towards screening
were negative.

Awareness and knowledge
about HPV is very limited.

Berlin, Germany

Séao Paulo, Brazil

USA

San Francisco,
USA

Tienen, Belgium

Seoul, Korea

USA

Uganda

UK

HPV, human papillomavirus.
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MATERIALS AND METHODS

The creation of the questionnaire, Cervical-Cancer-Knowledge-
Prevention-64 (CCKP-64), was based on the adapted European
Organization for Research and Treatment of Cancer (EORTC)
Quality of Life Group guidelines for questionnaire development
[16]. In short, the development process was divided into four
phases aimed at ensuring reliability and validity. However, there
are some important differences between the methodology
of the current study and the EORTC guidelines [16]. CCKP-64
questionnaire was primarily targeted at the Polish population
using a standardized tool. The EORTC guidelines state that 4
phases of questionnaire construction and testing should in-
clude multiple countries to ensure cross-cultural consistency.
However, in the case of this study, only after the questionnaire
was developed it became obvious that cross-cultural adapta-
tion can make the questionnaire useful in an international
setting. The EORTC module development guidelines also state
that the initial questionnaire should be developed in English.
This was not the case as the initial study population needed
the questionnaire in Polish.

The study was approved by the Jagiellonian University
Medical College Bioethics Committee (Decision No. KBET/251/
B/2011). All participants (female Caucasians) gave their
informed consent prior to inclusion into this study.

1. Phase 1: generation of issues

The aim of phase 1 was to generate issues concerning the
subject of cervical cancer and its prevention. First, a literature
search was conducted on Medline (1966-2011) using the
following keywords: cervical cancer, knowledge, prevention,
vaccine, HPV. Secondly, interviews with schoolgirls (n=11;
age range, 17 to 18 years) and female students (n=11; age
range, 19 to 26) were performed. During the interview, the
respondents were asked to describe their experience concern-
ing cervical cancer and its prevention and were allowed to
provide information freely. Interviews were continued until
new issues ceased arising. Thirdly, a list of 119 generated
issues was presented to 14 healthcare professionals (HCPs; 6
clinical oncologists, 4 radiation oncologists, 3 gynecologists,
and 1 general practitioner), 8 female students (age range,
20 to 22 years) and 8 schoolgirls (age range, 17 to 18 years).
The respondents were asked to assess the relevance of each
issue on a 4-point Likert scale (1, not relevant; 4, very relevant).
They were also asked to select 30-40 issues to be definitely
included in the questionnaire.

The following criteria were used to select issues that would
form the item list in phase 2: mean score at least 2.5; range
of responses at least two points, e.g., 1-3 or 2-4; prevalence
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ratio at least 30%; at least one-third of patients or health care
professionals prioritizing the item. Issues were retained if they
met at least two out of three of the above criteria. The scores
were considered in conjunction with patient comments made
during interviews. The issue list was reviewed for overlap
between issues.

2. Phase 2: construction of a provisional questionnaire

The aim of phase 2 was to form a provisional questionnaire
based on the issue list generated in phase 1. Out of 119 issues
65 met the above mentioned criteria. These were phrased
into questions (items) and formed into sections based on item
relevance by the research team. The provisional questionnaire
was reviewed by two experts in medical oncology (both
professors, PhDs in medical oncology) to ensure breadth of
coverage and appropriate wording.

3. Phase 3: testing of the provisional questionnaire for

acceptability and relevance

Phase 3 identified problems relating to the wording and clar-
ity of items, and determined the need to add or delete items.
The provisional module was tested in additional 10 female
students and 10 schoolgirls. Women were asked to complete
the provisional questionnaire indicating if they found any
questions annoying, confusing, upsetting or intrusive, and if
so, they were asked to rephrase the question. Patients were
also asked whether any questions were irrelevant or whether
there were additional issues that were not included in the
module.

Patients’ comments (general remarks, difficult wording or
language) were taken into consideration when making deci-
sions for retaining or deleting items. Final item wording was
achieved after discussion between all co-authors.

4. Phase 4: field-testing

The aim of phase 4 was to determine the acceptability and
reliability of the created questionnaire. As the final version
consisted of 64 questions (3 concerning demographic data,
the number of respondents needed in this phase was calcu-
lated to be equal to 305, based on the theory of Tabachnik
and Fidell [17], which considers that in order to obtain reliable
estimates through multivariate analysis, the number of
observations should be 5-10 times the number of variables
in the model. Reliability was assessed using Cronbach
alpha coefficient, in which estimates of 0.70 or greater were
considered acceptable for group comparisons [18]. Test-retest
reliability of the questionnaire was assessed using interclass
correlations (ICC) between baseline and retest assessments
2 weeks later. A correlation>0.80 was considered acceptable
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[19]. Respondents who were chosen for the retest group were
not informed about the correct answers after completing the
questionnaire for the first time.

RESULTS

1. Phase 1: generation of issues

To the authors’ best knowledge, there is only one standard-
ized questionnaire assessing women's knowledge on the
subject of cervical cancer and its prevention exists [15]. Quanti-
tative analysis (mean scores, range, prevalence, and proportions
of priority ratings) of both HCPs and female respondents’
interviews resulted in the deletion of 54 issues.

2. Phase 2: construction of a provisional questionnaire

Out of 119 issues generated in phase 1, 65 met the phase
2 criteria. These were phrased into items and formed into
sections based on item relevance by the research team. The

Table 2. Sociodemographic data of the phase 4 study group

Variable No. (%)
Type of school/university
High school 98 (63.2)
Technical school 37 (23.9)
Vocational school 20(12.9)
University-faculty of science 70 (46.6)
University-faculty of humanities 40 (26.7)
University-faculty of natural science 40 (26.7)
(excluding medical students)
Place of origin
Rural area 126 (41.3)
Town/city of up to 10,000 inhabitants 37(12.1)
Town/city of 10,000 to 100,000 inhabitants 14 (4.6)
Town/city of more than 100,000 inhabitants 128 (42.0)

Katarzyna Jaglarz, et al.

provisional questionnaire was reviewed and approved by two
experts in medical oncology to ensure breadth of coverage
and appropriate wording.

3. Phase 3: testing of the provisional questionnaire for
acceptability and relevance

The provisional module was tested in 10 female schoolgirls
(age range, 17 to 18 years) and 10 female students (age range,
20 to 23 years). In general, respondents found the questions
acceptable and easy to understand. Only a few suggestions
were made as to rephrasing the questions. One question from
the section “general knowledge about the disease” was fre-
quently regarded as redundant, thus it was agreed to delete it
from the final version of the questionnaire. The final version of
the questionnaire is presented in Appendix 1.

4. Phase 4: field-testing

A total of 305 women were enrolled in phase 4 of the study.
Of this 155 were schoolgirls (mean age+SD, 17.8£0.5)
and 150 were female students (mean age*SD, 21.7+1.8).
Sociodemographic data are presented in Table 2.

As for construct validity, Cronbach alpha coefficient for the
whole questionnaire was 0.71. Cronbach alpha values for
specific sections of the questionnaire were as follows: 0.06 for
general knowledge about the disease; 0.81 for assessment of
risk factors; 0.69 for knowledge about primary prevention; 0.70
for secondary prevention. Test-retest reliability, assessed using
ICCs, ranged from 0.89 to 0.94. The statistical data regarding
general knowledge, as well as knowledge on the subject
of cervical cancer primary and secondary prevention are
presented in Tables 3 and 4, respectively.

DISCUSSION

CCKP-64 has been successfully developed to measure the
level of knowledge on the subject of cervical cancer among

Table 3. General knowledge about the subject of cervical cancer in the study group

Answer, no. (%)

Question
Yes No | do not know

Have you ever heard about cervical cancer? 299 (98.0) 6 (2.0) 0

Can cervical cancer be a terminal illness? 271 (88.9) 22(7.2) 12(3.9)
Can cervical cancer be associated with an infection? 166 (54.4) 32(10.5) 107 (35.1)
Is there an effective method that significantly reduces the risk of this disease? 209 (68.5) 38(12.5) 58(19.0)
Have you ever had a direct contact with the person who has cervical cancer 37(12.1) 255 (83.6) 13 (4.3)

(e.g., Has any of your relatives or friends suffered from it)?
Do you think this disease could affect you in the future? 151 (49.5) 66 (21.6) 88(28.9)
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Table 4. Selected answers regarding primary and secondary cervical cancer prevention

Answer, no. (%)

Question
Yes No | do not know

Lifestyle

A diet rich in “so-called” antioxidants? 183 (60.0) 9(12.8) 83(27.2)

Regular physical exercise? 164 (53.8) (26.6) 60 (19.6)

Use of vitamin supplements? 149 (48.9) 72 (23.6) 84 (27.5)

Proper, long and relaxing sleep 155 (50.8) 79 (25.9) 71(23.3)

Avoiding highly processed food? 181 (59.3) 45 (14.8) 79 (25.9)

Avoiding genetically modified food? 203 (66.6) 89 (29.2) 3(4.2)

Weight loss? 118 (38.7) 145 (47.5) 42 (13.8)

Restraining from casual sex? 267 (87.5) 38(12.5) 0
Vaccine

Have you heard about the vaccine against cervical cancer? 211 (69.2) 94 (30.8) -

Does it guarantee a 100% protection from cervical cancer? 39(12.8) 213 (69.8) 53(17.4)

Have you ever been vaccinated? 27 (8.9) 278 (91.1) -
Distressing symptom

Lack of symptoms from genital areas? 127 (41.6) 178 (58.4) =

Painful menstruation? 199 (65.3) 106 (34.7) -

Intensive periods or bleeding between periods? 222 (72.8) 83(27.2) =

Irregular menstruation or lack of menstruation? 209 (68.5) 96 (31.5) -

Smelly vaginal discharge? 220 (72.1) 85 (27.9) =

Blood stained mucus? 273 (89.5) 28 (10.5) =

Itching in the genital area? 168 (55.1) 137 (44.9) =

Bleeding after intercourse? 194 (63.6) 111 (36.4) =

High fever? 174 (57.1) 131 (42.9) =
Cytological examination

Have you ever heard about cytological examination? 277 (90.8) 28(9.2) -

Is it a test that gives a 100% chance of early diagnosis of cervical cancer? 183 (60.0) 122 (40.0) -

Is it sufficient to do the test only once in order to eliminate the risk of cervical cancer? 41(13.4) 264 (86.6) -

Do you think you should undergo cytological examination? 261 (85.6) 44 (14.4) -

young women. To the best of the authors’ knowledge, this
questionnaire is the second validated tool in this field of
interest. A study describing the first such questionnaire was
published this year, while our group was finishing the current
study. The study by Urrutia and Hall [15] describes a question-
naire that is aimed mainly at attitudes of women towards the
Pap test. In contrast, our questionnaire covers a significantly
wider spectrum of problems relating to cervical cancer, as we
have focused not only on the Pap test, but also on risk factors
associated with the disease, as well as ways of primary preven-
tion (HPV vaccination) and sources of information about cervi-
cal cancer. Using such an approach, a more comprehensive
overview of the level of knowledge is possible to attain. This is
of great importance when it comes to planning educational

J Gynecol Oncol Vol. 25, No. 2:81-89

campaigns and looking for ways to reach potential recipients.

If the CCKP-64 is cross-culturally adapted, it would be pos-
sible to compare studies conducted in different countries. This
would create an opportunity to reveal the scale of the world-
wide problem, which is insufficient knowledge about cervical
cancer. This might also help to strengthen international ties,
and by that improve the way we fight against this terminal
disease. Our field test has proven the efficacy of the question-
naire in the Polish population. The results obtained indicate
that benefits from spreading CCKP-64 beyond the borders of
Poland may be noticeable.

The content of the CCKP-64 questionnaire is the result
of extensive literature review, interviews with healthcare
providers and most importantly with schoolgirls and female

www.ejgo.org 85



J g O Journal of Gynecologic Oncology

students. Owing to this procedure we were able to generate
a comprehensive list of issues concerning knowledge about
cervical cancer and its prevention.

Interviewee feedback from the debriefing questionnaire
demonstrated that the majority of respondents did not have
any difficulties or confusion with the items, and did not find
the questionnaire items upsetting. The majority of participants
were able to complete the questionnaire within 10 to 20
minutes.

This study touched an important subject of how young
Polish women talk about their sexuality. As our questionnaire
was anonymous, the respondents did not reject taking part in
it. However, if we were to conduct face-to-face interviews, a
fairly large number of women could have rejected participat-
ing. Sexuality still seems to be tabooed among Poles, with up
to 20% of students being reluctant to talk about their sexual
life [20], as they are afraid this might compromise their rela-
tionship. Older Polish people, especially over 65 years of age,
regard questions pertaining to sexuality as “upsetting” [21].

Construct analysis of the CCKP-64 confirmed the presence of
4 distinct sections. Two of those had “good” Cronbach alpha
values, and two did not meet our >0.7 criterion for section
validity. The "knowledge about primary prevention” displayed
a borderline Cronbach alpha value, and as such can be left
unchanged. Unfortunately, the “general knowledge about the
disease” had a low Cronbach alpha value as well. However,
this could have been caused by the low number of response
categories in this section. In future versions we will consider to
partially modify this section of the questionnaire to improve
its internal consistency. Test-retest analysis of the question-
naire revealed good reliability.

[t remains to be seen whether the CCKP-64 will be useful in
detecting responsiveness to change over time in responders.
This is soon going to be tested in our upcoming study which
will assess the predicted increase in women'’s knowledge,
following cervical cancer and HPV awareness campaigns.

Research carried out with the use of CCKP-64 among female
high school and university students in Krakow Poland showed
that general knowledge about cervical cancer is insufficient
[14]. HPV infection is not considered to be the major etiologi-
cal factor of this disease. Vaccination is uncommon, despite
the high percentage of women who have heard of this
method of prevention. Awareness of cytological examination
as a means of secondary prevention is very high, and it is the
same as in developed countries. The obtained data show
that women often choose the internet and television as their
primary sources of information about the disease, rather than
professional medical advice. Results presented in other studies
are similar and shown in Table 1. In majority, however, they
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lack data about sources of information that women derive
their knowledge from.

It is essential that doctors fill the existing information gaps,
and help their patients make an informed choice about HPV
vaccination and other available methods of cervical cancer
prevention. Independent evidence based patient information
(e.g., leaflets) for cervical cancer and its prevention that follow
criteria of high methodological quality are of utmost impor-
tance, considering the poor state of knowledge on the above
mentioned subjects [22]. Doctors should provide patients
with appropriately presented information [23] about ways of
acquiring the vaccine, safe administration and side effects,
price, number of necessary doses and duration of protection.
It is worth remembering that evidence based risk information
increases informed choices and improves knowledge, with
little change in attitudes [24].

One must be aware that our study has certain limitations,
the greatest of which was that the questionnaire was not
tested in other language versions (especially English), as well
as among other cultures or ethnic groups. Without cross-
cultural validation, interpretation of data derived from differ-
ent studies, using the CCKP-64, could lead to results being
misinterpreted, and thus be inconsistent with the facts. On
the other hand, some of these limitations were minimized as
we based our research on results obtained from other studies
directed to the same age group from different countries [5-13].
In the future we are planning to modify the survey, so that it
will meet the needs of questioning women of any age.

We strongly believe that the CCKP-64 questionnaire will be
an invaluable assistance and a reasonable starting point for
planning social campaigns aimed at increasing awareness
about primary and secondary prevention of cervical cancer.
Such approach seems to be the only way with proven efficacy
that could lead to reducing mortality rates. The questionnaire
also gives the opportunity to verify the change in knowledge
after educational campaigns. However, the use of CCKP-64 for
this purpose must be further tested.
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Appendix 1. The Cervical-Cancer-Knowledge-Prevention-64 questionnaire

Paragraph Question Possible answer
I. Sociodemographic 1. Age (yr) 17-19
factors 20-22
23-25
>26
2. Type of school/university High school
Profiled high school

Technical school (high school equivalent)
Vocational school

University-faculty of science
University-faculty of humanities
University-faculty of natural science
(excluding medical students)

3. Place of origin Rural area
Town/city of <10,000 inhabitants
Town/city of 10,000-100,000 inhabitants
Town/city of >100,000 inhabitants

Il. General knowledge 1. Have you ever heard of cervical cancer? Yes
about cervical 2. Can cervical cancer be a terminal illness (or can you die from cervical No
cancer cancer)? I do not know

3. Can cervical cancer be associated with an infection?

4. s there an effective method that significantly reduces the risk of this
disease?

5. Have you ever had direct contact with the disease (e.g., has any of your
relatives or friends suffered from it)?

6. Do you think this disease could affect you in the future?

[1l. Relationship 1. Young age A six-point Likert scale from 0 to 5, where 0
between 2. Genetic factors (occurrence of cervical cancer in close family) indicated no relationship and 5 indicated a
estimated risk 3. Human papillomavirus infection very strong relationship.
factors and 4. Human immunodeficiency virus infection
occurrence 5. Multiple sexual partners
of the disease 6. Early sexual initiation

7. History of sexually transmitted diseases
8. Alcohol abuse
9. Smoking
10. Miscarriages and abortions
11. A large number of pregnancies and childbirths
12. Early menarche
13. Use of condoms
14. Hormonal contraception
15. Breast feeding
16. Use of drugs or psychoactive substances
17. Using public swimming pools

IV. Knowledge A. Lifestyle - Do you think that a given factor can reduce the risk of Yes
about primary developing cervical cancer: No
prevention 1. A diet rich in 'so-called” antioxidants? | do not know

2. Regular physical exercise?

3. Use of vitamin supplements?

4. Proper, long and relaxing sleep?

5. Avoiding highly processed food?

6. Avoiding genetically modified food?
7. Weight loss?

8. Restraining from casual sex?

B. Vaccine: Yes
1. Have you heard about the vaccine ‘against cervical cancer’? No
2.1f such a vaccine exists, is it available in Poland? | do not know

3.Is it free of charge (reimbursed by the National Health Fund)?
4. Does it guarantee 100% protection from cervical cancer?

5. Do you know where you can get vaccinated?

6. Have you ever been vaccinated?

C. What is the best age (yr) to get vaccinated? 8
9-13
14-18
19-25
>25

“I do not know” answers were not written among the questionnaire response options. During the short briefing, the students were instructed
how to fill out the questionnaire and encouraged not to leave unanswered questions. They were also told that if they did not know an answer
to a question, they should write “I do not know” next to it.
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The CCKP-64 questionnaire

Appendix 1. The Cervical-Cancer-Knowledge-Prevention-64 questionnaire (continued)

Journal of Gynecologic Oncology O

Paragraph Question Possible answer
V. Knowledge A. Distressing symptoms-select the symptoms which may be associated Yes
about secondary with the presence of cancer: No
prevention 1. Lack of symptoms from genital areas?
2. Painful menstruation?
3. Intensive periods or bleeding between periods?
4. Irregular menstruation or lack of menstruation?
5. Smelly vaginal discharge?
6. Blood stained mucus?
7. ltching in the genital area?
8. Bleeding after intercourse?
9. High fever?
B. Cytological examination: Yes
1. Have you ever heard about cytological examination? No
2.Is it a test that gives a 100% chance of early diagnosis of cervical cancer?
3.1s the test painful?
4.ls it a time-consuming test?
5.1s it possible to be tested free of charge?
6. Is it sufficient to do the test only once in order to eliminate the risk of
cervical cancer?
7. Can the test cause serious complications?
8. s it possible for the Pap smear to increase the susceptibility to cervical
cancer in the future?
9. Do you think you should undergo cytological examination?
10. At what age (yr) can women in Poland undergo cytological examination 17-25
free of charge? 26-59
>60
11. How long (yr) after sexual initiation should women undergo the test? <1
1-3
4-6
>6
12. How often (yr) should women do the test? Every 1
Every 3
Every 5
Every 10
Only once

VI. Sources of
information about
cervical cancer

Internet, television, newspapers, doctors, leaflets, school, family, other

Multiple choice question

“I do not know” answers were not written among the questionnaire response options. During the short briefing, the students were instructed
how to fill out the questionnaire and encouraged not to leave unanswered questions. They were also told that if they did not know an answer
to a question, they should write “I do not know” next to it.
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