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APPENDIX A

INFORM CONSENT SHEET

Number of questionnaire.......

Cervical Cancer Screening and Related Factors
In Naikuan Sub-district, Yantakhao District, Trang Province

To the Respondents

This research aims to study the rate of cervical cancer screening and related
factors in female of Naikuan Sub-district, Yantakhao District, Trang Province. The
results from this study will bring to arrangement and improvement appropriate health
care services for all service receivers regarding cervical cancer screening.

The information you provide is conficential, and | will not reveal it to any
unconcern persons, other than use only this study. Please give your approval signature
to reply this questionnaire below, if you willing to participate. You can make contact
with me at Banwatprongjorakea Health Center for any result of the research you need
to know.

Thank you very much
Ninyada Rongdech
Researcher
Master of public health student
College of Public Health, Chulalongkom University.

(Name of respondent)
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APPENDIX B

QUESTIONNAIRES
No.
Cervical Cancer Screening and Related Factors
in Naikuan Sub-district, Yantakhao District, Trang Province
Sectionl - General Information
Please put a/ in () or write your answer , as is applicable for information about you.
L Age (at time of respond).........cu... years
2. What is your current status?
1(') single
2 (') couple
3() widow
4(') divorce
5( ) separate
3. What is your religion?
1(') Buddhist
2 () Christian
3( ) Muslim
4. Highest level of education
1(') no education
2( ') Primary school
3( ) High school
4(') Prebachelor' degree
5( ) Bachelor' degree up
5. What i your main occupation?
1() Farmer
2 () Commercial
3 (') House wife
4( ) Employee
5( ) Government official
6()
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6. How much is your total family income per month?................. Bant
7. What was your age at the time of first marriage?.........c.cvvene years old
8. How many children have you got?
1() None
2() e children
9. Have you ever received screening for cervical cancer?
1 (') no (please go to question 17)
2( ) yes
10. How many time you ever received cervical cancer screening?
1( ) once
2() 2-3times
3( ) 3times up
4 () don't remember
11, When was the last time you received cervical cancer screening?
1(') less than 1year
2() 12 years ago
3( ) 3-4years ago
4 () 5years up ago
5( ) don't remember
12. Where is the health service place you have cervical cancer screening in the last
time?

1( ) Health Center

2 () Government Hospital

3 (') Private Hospital

4 () Private Clinic

L (Specify)

13, According to item 12, what is the most attractiveness for you to receive that
screening?
1( ) Convenient
2( ) Cheap
(1) Good service
()
()0t

Well-known

3
4
5( ) Other (Specify)



14. Do you satisfied with the last cervical cancer screening’s service?
L ()yes
2( ) N0, DBCAUSE....vvvsvvvvrsvvrrsrirrssssssssssssssenns
15. What is your reasons for having cervical cancer screening?
1(') Yearly check up
(1) Screening after delivery
3 () Recommend by health staff
(1) Abnormal symptom
() Invitation of friends
6 () Ol .omrvvvrsrvvmssisressissssrisnen (Specify)
16. What was the result of your last screening?
1() Normal
2( ) Abnormal
3() Don’t know
17. What is your reasons for not receiving screening?
1(') No abnormal symptoms
2 () Afraid
3(') Shy
4 (') Unavailable time
5() Do not like the staff
6 () Distant of residence, inconvenient transportation
7()

Expensive for screening
e (1L S (Specify)
18. Are you going to go to the cervical cancer screening?
1() yes
2() no

3() Not sure
19. Does the expense for cervical cancer screening was expensive paid?
1(') Free of charge
2(1) no
3() yes
4()d

on't know
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20. Have you received information about cervical cancer?
1() no
P I (- 0] SO

Section 2 Knowledge about cervical cancer
Please carefully consider each question and put a (/) in the blank box that you think it
correct or fault.
Question Correct Incorrect
1 Cervical cancer is not a communicable
disease.
2. Early stage of cervical cancer does not has
abnormal symptom.
3. Cervical cancer' patient does not present
bleeding per vagina every body.
4. Doing a hard work is the cause of cervical
cancer.
5. Early-stage of cervical cancer can be cured.
6. Having leucorrhoea and vaginal bleeding is a
normal symptom, no need to visit the doctor,
1. Currently, traditional medicine effective for
cervical cancer.
8. We should not have a screening, if we are
healthy.
9. Yearly check up for cervical cancer screening
can prevent invasive cervical cancer.
10. 10. Healthy women don't have an opportunity
to be cervical cancer.
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Section 3 Perception of risk factors, severity and screening advantages of cervical

Cancer

Instruction: Please consider each question carefully and put a tick (/) in the blank box
that mostly reflects your opinion or feeling.

31 Perception in risk factors of cervical cancer

10.

Question

Married women have a chance in
developing cervical cancer more than
single.

Women who have many children have
a chance in developing cervical
cancer than few children,

Women who are younger when
married have a chance in developing
cervical cancer.

Healthy women will not get cervical
cancer.

Although have regular leucorrhoea
and bad smell, no needs to have a
cervical cancer test.

Though  regular  infection  of
gonorrhea, no needs to have a cervical
cancer test.

Cleaning after excrete can prevent
cervical cancer,

If mother and sister had been got
cervical cancer, you have a chance in
developing cervical cancer.

Without bloody per vagina, means
you are not infected by cervical
cancer.

I not fall ill we do not need to have a
Pap smear every year.

Strongly ~ Agree Disagree  Strongly

agree disagree
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3.2 Perception in degree of severity of cervical cancer

Question Strongly ~ Agree Disagree  Strongly
agree disagree

L Invasive stage of cervical cancer can
be cured.

2. Treatment of cervical cancer must pay
a lot of money.

3. When get cervical cancer, it can
spread to another organs.

4. Invasive cervical cancer can make to
suffering.

5. Every body will not die because of
getting invasive cervical cancer.

6. Every stage of cervical cancer cannot
be cured.

1. Money for treatment, Do not make
trouble for family.

8. Abnormal bleeding per vaginal is a
normal symptom of a pre-menopausal
age woman,

9. Women who get invasive cervical
cancer should not work.

10. Although have a cervical cancer
patient in family, every body is not
troubled.
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3.3 Perception in advantages of cervical cancer screening

Question Strongly  Agree  Disagree  Strongly
agree disagree

L Regularly cervical cancer screening
can prevent cervical cancer.

2. Yearly check up for cervical cancer
screening can find early stage of the
disease.

3. Cervical cancer screening doesn’t
waste a lot of time.

4, After check up for cervical cancer,
you will have a leucorrhoea symptom.

b, After check up for cervical cancer,
you will have abdominal pain
symptom.

6. Pay for receive cervical cancer better
than pay for its treatment.

1. Spending of expenses and times for
receiving cervical cancer at health
center are less than hospital.

8. During receiving cervical cancer will
have painful.

9. You don't convenient to go to cervical
cancer screening because staff have
not time.
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APPENDIX C
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APPENDIX D

The number of villages and sample in Naikuan Sub-district

Yantakhao District, Trang Province

Villages

Bantungnonghang
Banhuayduan
Banprutopuk
Bantungsala
Banwatprongjorakea
Banparklong
Bannaikuan
Banchonghay
Bannongkhon

Total

Sample

24
32
30
36
47
19
29
13
20

250

Percent
9.6
12.8

12
14.4
18.8
1.6
11.6
5.2

8

100
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APPENDIX E

Result of knowledge and perception level

Frequency and percentage of knowledge level
Knowledge level Frequency Percentage
High level 138 55.2
Moderate level 102 40.8
Low level 10 4.0
Total 250 100
Frequency and percentage of perception level to susceptibility of cervical
cancer
Perception level Frequency Percentage
High level 24 9.6
Moderate level 226 90.4
Low level 0 0
Total 250 100
Frequency and percentage of perception level to severity of cervical cancer
Perception level Frequency Percentage
High level 21 108
Moderate level 220 88.0
Low level 3 1.2
Total 250 100
Frequency and percentage of perception level to advantage of cervical cancer
Perception level Frequency Percentage
High level 127 508
Moderate level 123 49.2
Low level 0 0

Total 250 100
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