
SISTASCREEN

SISTASCREEN | PARTICIPANT SURVEY
| WOMEN & COMMUNITY
Q1. Demographic information

	 Age or year of birth ________________     

Q2. Are you of Aboriginal and/or Torres Strait Islander origin?

	 Aboriginal

	 Torres Strait Islander

	 Aboriginal & Torres Strait Islander

	 Non-Indigenous but carrying an Aboriginal and/or Torres Strait Islander baby

	 Non-Indigenous

Q3. How many children have you given birth to?

	 None

	 1 to 2

	 3 or more

Q4. Are you currently pregnant?

	 Yes		        No

Q5. Are you planning to have a baby?

	 Yes		        No

Q6. Have you ever had a cervical screening test before?

	 Yes		        No

Q7. If yes, how was your cervical screening test done?

	 Self-collected vaginal swab

	 Health provider collected


