Experiences of Incarcerated Women with Cervical Cancer Screening – Part I

Survey for Incarcerated Women in Norwegian Prisons

This survey is conducted in collaboration with the organization Røverhuset (which broadcasts radio programs with and by incarcerated individuals in Norwegian prisons), the Cancer Registry of Norway/Cervical Cancer Screening Program, and Østfold University College (where the researcher is employed). We collect anonymous information, and it is impossible to identify you from your responses. We kindly ask you to answer questions related to cervical screening/testing for cervical cancer. The information will provide valuable knowledge about your access to necessary healthcare related to this topic as an incarcerated individual.

Participation in this survey is entirely voluntary, and there will be no negative consequences if you choose not to participate. You may also skip questions you find difficult to answer or prefer not to answer.

The responses are collected using the digital platform Nettskjema at the University of Oslo, which ensures data privacy. The criterion for participation is that you are biologically female (even if you identify as another gender/identity), meaning it is relevant for you to have a cervical screening test.

A completed and submitted survey is considered consent to participate.

Only project team members from the Cervical Cancer Screening Program, Røverhuset, and Østfold University College will have access to the responses submitted via Nettskjema.

Thank you in advance for your participation!

---

What age group do you belong to?

- Under 25 years  
- Between 25 and 34 years  
- Between 35 and 44 years  
- Between 45 and 54 years  
- Between 55 and 68 years  
- 69 years or older  

---

How long have you been incarcerated?

- Under 6 months  
- 6 months to 1.5 years  
- Over 1.5 years  

---

Do you smoke (tobacco/nicotine)?

- Yes  
- No  
- I have quit  

---

What is your highest level of education?

- Did not complete primary school (9th or 10th grade)  
- Primary school  
- High school  
- College/University  

---

How many sexual partners have you had so far?

- None  
- One  
- 2-4  
- 5 or more  
- Unsure  

---

Have you ever had a cervical screening test (tested for cervical cancer)?

- Yes  
- No  
- Don’t remember  

---

If you answered yes to having had a cervical screening test, approximately how long ago was it (or the last time you had one)?

- Under one year  
- 1-2 years  
- 3-4 years  
- 5 years or more  

---

If you have not had a cervical screening test before, what is the reason for this?

- I was not aware of this possibility/have received too little information about it  
- It has not been relevant because I am too young  
- I have not had the time  
- It was too expensive  
- It was too far or too difficult to travel to a doctor to take the test  
- I experienced that healthcare personnel were unwilling to conduct the test (attitudes among healthcare staff due to my background)  
- I did not want to do it because of previous traumatic experiences  
- Other reasons  

---

If you indicated other reasons for not being tested, could you please describe them?  
(Feel free to use keywords)

---

Have you received the HPV vaccine? (Human papillomavirus, which is a risk factor for cervical cancer/cell changes)?

- Yes  
- No  
- Don’t remember  

---

If you have not received the vaccine, what is the reason for this?

- I was not aware of this possibility/have received too little information about it  
- It has not been relevant because I am too young  
- I have not had the time  
- It was too expensive  
- It was too far or too difficult to travel to a doctor to get it  
- I experienced that healthcare personnel were unwilling to administer the vaccine (attitudes among healthcare staff due to my background)  
- I did not want to do it because of previous traumatic experiences  
- Other reasons  

---

If you indicated other reasons for not receiving the vaccine, could you please describe them?  
(Feel free to use keywords)

---

Do you have any of the following symptoms?  
(Select all that apply)

- Bleeding after intercourse  
- Blood-stained or foul-smelling discharge  
- Recently occurring irregular bleeding  
- Persistent lower abdominal pain  
- Persistent lower back pain  

---

Thank you for participating. We hope you will have the opportunity to answer again in 2-3 months, with nearly the same questions.  


