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Information Sheet: Knowledge about HPV and cervical cancer
We would like to invite you to complete a short questionnaire as part of a research study to find out what people know about cervical cancer and HPV. This information sheet will explain why the research is being done and what you will need to do to take part. Please take as much time as you like before deciding if you would like to take part and feel free to talk to others about the study if you wish. 

What is the purpose of the study? 

We are interested in finding out what people know about cervical cancer and HPV. The information will be used to help develop information for women and the public about HPV in New Zealand. 

Who is being invited to take part in the study?

We are asking women who are talking part in the HPV self-testing research to complete this questionnaire. We hope to use this questionnaire with a wider group of women, as well as with me, to ensure that we have a good representation of knowledge in our community.
What will I need to do? 

If you decide to take part we will ask you to sign your consent and then complete the questionnaire. Once you have completed the questionnaire please return it to the research nurse, or alternatively the research nurse can read you the questions and note your answers down. 

Will my taking part in the study be kept confidential? 

Yes this information will be handled in confidence. Your answers will be given a study number and not linked to your name or anything that can identify you. We will keep this de-identified information for ten years, and may use it in the future to compare with the same survey taken with different groups of people.  
What will happen to the results of the research study? 

We intend to publish the results of this study, and to use the results with the Ministry of Health to help design information that best suits women and the public. You will not be identified in any research publication.

What if there is a problem? 

If you have a concern about any aspect of this study you may wish to speak to the lead researcher:

Dr Karen Bartholomew 

Public Health Physician, Waitemata DHB and Auckland DHB 

Phone:  09 486 8920 ext 5434, Mobile:  021 211 5629 

Email: Karen.Bartholomew@waitematadhb.govt.nz 

If you have any questions or complaints about the study you may contact: 
The Waitemata DHB and Auckland DHB Māori Research Committee or Māori Research Advisor  Phone: 09 486 8920 ext 3204.
CONSENT FORM

	I confirm that I have read and understand the information sheet for the above study.


	□

	I understand that my participation is voluntary and that I am free to withdraw until I have completed and returned the questionnaire.


	□

	I understand that data collected about me during this study will not identify me in any way.


	□

	I agree to allow the dataset collected to be used for future research projects related to this project, but this will not identify me in any way.


	□

	I agree to take part in this study.


	□


_________________________________________________________________________

Name of participant 


Signature 



Date

Questionnaire: Knowledge about HPV and cervical cancer 
We are interested in finding out what people know about cervical cancer and HPV. We would be grateful if you would answer the some short questions. The information will be used to help develop information for women and the public about HPV in New Zealand.
A: CAUSES OF CERVICAL CANCER

Please answer these questions in as much detail as you can.

1. Thinking of cervical cancer, what do you think is its main cause?

	


2. What other causes of cervical cancer, if any, are you aware of? Please write down as many as you can think of.
	


B: HPV

3. Have you heard of HPV? 

	  FORMCHECKBOX 

	Yes                      (Please go to question 3a)

	 FORMCHECKBOX 

	No                       (Please go to question 4)

	 FORMCHECKBOX 

	Don’t know       (Please go to question 3a)


3a. What do the letters HPV stand for? 

	


3b. What is HPV? 

	


3c. How does someone get HPV? 

	


3d. What is the relationship, if any, between HPV and cervical cancer?

	


3e. Do you think the HPV vaccine will prevent all cases of cervical cancer?
	 FORMCHECKBOX 

	Yes       

	 FORMCHECKBOX 

	No        

	 FORMCHECKBOX 

	Don’t know        


3f. What else do you know about HPV?

	


3g. Which of the following sources have you heard about HPV from? Please tick all that apply.

	 FORMCHECKBOX 

	Information from school/college

	 FORMCHECKBOX 

	Newspaper/magazine

	 FORMCHECKBOX 

	Internet

	 FORMCHECKBOX 

	Television

	 FORMCHECKBOX 

	Doctor/nurse/other health professional 

	 FORMCHECKBOX 

	Friends/family 

	 FORMCHECKBOX 

	Other. Please specify ………………………………………………………………………………………


4. Did you know that women may be tested for HPV when they have a smear test?
	 FORMCHECKBOX 

	Yes       

	 FORMCHECKBOX 

	No        


5. Which of the following statements apply to you? Please tick all that apply.

	 FORMCHECKBOX 

	I have had a smear test in the past 5 years.

	 FORMCHECKBOX 

	I or someone I know has been diagnosed with cervical cancer.

	 FORMCHECKBOX 

	I have had the HPV vaccination. 

	 FORMCHECKBOX 

	I was offered the HPV vaccination but did not have it.

	 FORMCHECKBOX 

	I don’t know if I have had the HPV vaccination or not. 

	 FORMCHECKBOX 

	I do not know anyone who has had or been offered the HPV vaccination. 

	 FORMCHECKBOX 

	Someone I know has had the HPV vaccination. 
Please specify their relationship to you ……………………………………………………………

	 FORMCHECKBOX 

	Someone I know was offered the HPV vaccination but did not have it. 
Please specify their relationship to you ……………………………………………………………

	
	


THANK YOU FOR COMPLETING THIS QUESTIONNAIRE


