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Research into how acceptable HPV self-testing for cervical screening is for Māori women.  

1. What are your main reasons for never having had a cervical screening test (smear or pap test), or for not having had a recent test?   

Please choose one main reason, then any other reasons that apply.
	
	Main reason

(choose 1)
	Other reasons



	1. I don’t think I need a test
	
	

	2. I don’t know if or when I should have a test
	
	

	3. I am not having sex 
	
	

	4. I have never had sex
	
	

	5. I have had a hysterectomy
	
	

	6. A test from a nurse or doctor is/would be embarrassing
	
	

	7. A test from a nurse or doctor is/would be too painful or uncomfortable
	
	

	8. I have had a bad experience in the past having a test
	
	

	9. I don’t/wouldn’t feel comfortable asking for a test from my nurse or doctor
	
	

	10. My nurse or doctor has not suggested a test
	
	

	11. It is hard to find the time to have a test
	
	

	12. It is hard to find the right nurse or doctor, or it is hard get an appointment
	
	

	13. It is hard to travel to an appointment
	
	

	14. It is too expensive to have a test
	
	

	15. I have not received a reminder letter to have a test
	
	

	16. I don’t think the test results are accurate enough
	
	


2. How you were invited to take part in this research project?

	
	Choose only 1 option

	1. Text
	

	2. Phone
	

	3. Letter
	

	4. Face to face
	

	5. Combination – please write down details
	

	6. Other – please write down details
	


3. Thinking about your experience of using the self-test kit, please rate to what extent the following statements apply to you: 

	
	Not at all
	A little
	Very much
	Unsure/don’t know

	1. I thought the instructions were clear
	
	
	
	

	2. It was easy to use the swab
	
	
	
	

	3. Taking the sample with the swab was painful
	
	
	
	

	4. Taking the sample with the swab was uncomfortable to do
	
	
	
	

	5. I felt embarrassed
	
	
	
	

	6. It was convenient
	
	
	
	

	7. I am confident I did it correctly
	
	
	
	


4. In the future, would you prefer to see a nurse/doctor for usual cervical screening (smear or pap test) or take your own self-test for cervical screening?

	
	Choose only 1 reason

	1. I would prefer a nurse or doctor
	

	2. I would prefer to take my own sample (self-test) at home
	

	3. I would prefer to take my own sample (self-test) at a GP clinic
	

	4. I don’t intend to screen again
	

	5. Don’t know/can’t say
	


a. If you would prefer to take your own sample, please indicate your top 2 reasons for this:

	
	Top 2 reasons

	1. The test is free
	

	2. The test did not require an appointment with a nurse or doctor
	

	3. The test is accurate
	

	4. The test is less embarrassing
	

	5. The test is simple to do
	

	6. The test does not require the use of instruments (eg. speculum)
	


b. If you would prefer to take your own sample, how would you like to be invited?
	
	Choose only 1 option

	7. Text
	

	8. Phone
	

	9. Letter
	

	10. Face to face
	

	11. Combination – please write down details
	

	12. Other – please write down details
	


c. If you would prefer to take your own sample, how would you like to receive the kit when you were due or overdue to be screened?
	
	Choose only 1 option

	13. Collect the kit from the GP clinic
	

	14. Collect the kit from a community location 
	

	15. Were posted out a kit to your home address
	

	16. Someone (eg Community Health Worker) gave it to me face to face
	

	17. I don’t really mind
	

	18. Other – please write down details
	


5. How would you like to get the results of your HPV self-test? 
Please choose one option

	
	Negative test

(No HPV)
	Positive test

(HPV)

	1. Text
	
	

	2. Phone
	
	

	3. Letter
	
	

	4. Face to face
	
	

	5. Combination – please write down details
	
	

	6. Other – please write down details
	
	


6. If your result is positive you will be referred to either your nurse/doctor for a cervical screening test or to the hospital clinic for a colposcopy test to check the cells on your cervix. Does this change the way you feel about doing this test? 
	
	Choose only 1 option

	7. Yes
	

	8. No
	

	9. Unsure/Don’t know
	

	10. Other – please write down details
	


7. Do you have any religious or cultural beliefs about self-testing that would be helpful to share with us? 
	
	Choose 1 option

	11. Yes
	

	12. No
	

	13. Unsure/Don’t know
	

	14. Other – please write down details
	


8. Would you recommend using the self-kit to a friend or whānau? 
	
	Choose 1 option

	15. Yes
	

	16. No
	

	17. Unsure/Don’t know
	

	18. Other – please write down details
	


Only answer the following question if you have had a cervical screening test in the past:

9. Thinking back to both your last test done by a nurse or doctor and the self-test you took just now, which of the methods was: 

	
	Self-sample
	Usual cervical screening test
	No difference between the 2 methods
	Unsure/don’t know

	1. Easier
	
	
	
	

	2. More convenient
	
	
	
	

	3. Less embarrassing
	
	
	
	

	4. Less uncomfortable
	
	
	
	

	5. More accurate
	
	
	
	


10. Are there any comments about the self-testing that you would like to make?

	

	


