Appendix 1: Questionnaire for Assessment of Knowledge and Screening Practices Related to Cervical Cancer
	Variable
	Question
	Response Options

	Sociodemographic Characteristics
	
	

	Age
	What is your age?
	___ years

	Marital status
	What is your marital status?
	Married / Unmarried / Widowed / Divorced or Separated

	Place of residence
	Where do you currently live?
	Urban / Rural

	Education level
	What is the highest level of education you have completed?
	No formal education / Primary / Secondary / Higher Secondary / Graduate and above

	Occupation
	What is your current occupation?
	Homemaker / Employed / Self-employed / Unemployed

	Socioeconomic status
	Which socioeconomic group best describes your household?
	Low / Middle / High

	Parity
	How many children do you have?
	None / 1–2 / 3 or more

	Health insurance
	Do you currently have any form of health insurance?
	Yes / No

	HPV vaccination status
	Have you received the HPV vaccine?
	No / 1 dose / 2 doses / 3 doses

	Knowledge of Cervical Cancer
	
	

	Preventability of cervical cancer
	Do you think cervical cancer can be prevented?
	Yes / No / Not sure

	Awareness of HPV
	Have you heard of Human Papilloma Virus (HPV)?
	Yes / No

	Knowledge of HPV causation
	Do you think HPV infection can cause cervical cancer?
	Yes / No / Not sure

	Knowledge of risk factors
	Which of the following do you think can increase the risk of cervical cancer? (Select all that apply)
	HPV infection / Multiple sexual partners / Tobacco use / Early sexual activity / Long-term genital infections / Do not know

	Knowledge of Screening Methods
	
	

	Awareness of cervical cancer screening
	Have you heard of tests that can detect cervical cancer before symptoms appear?
	Yes / No

	Awareness of Pap smear
	Have you heard of a Pap smear test?
	Yes / No

	Awareness of VIA
	Have you heard of VIA (Visual Inspection with Acetic Acid)?
	Yes / No

	Awareness of HPV testing
	Have you heard of HPV testing?
	Yes / No

	Knowledge of asymptomatic screening
	Do you think women should undergo cervical cancer screening even if they do not have any symptoms?
	Yes / No / Not sure

	Screening Practices
	
	

	Previous screening
	Have you ever undergone a cervical cancer screening test?
	Yes / No

	Type of screening test
	If yes, which screening test did you undergo?
	Pap smear / VIA / HPV test / Do not remember

	Most recent screening
	When was your most recent cervical cancer screening?
	Within the last year / 1–3 years ago / More than 3 years ago / Do not remember

	Awareness of Services and Prevention
	
	

	Government screening services
	Are you aware that cervical cancer screening services are available through government health facilities?
	Yes / No / Not sure

	Awareness of HPV vaccination
	Have you heard about the HPV vaccine that helps prevent cervical cancer?
	Yes / No



