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Abstract  

Introduction: A major challenge in the success of HPV screening programs is 
achieving 70% coverage of women aged 30-69. This study conducted a survey 
to examine the factors influencing the willingness of  woman in that age group to 
actively engage HPV screening program.
Method: Socio-demographic data, knowledge levels, cervical cancer screening 
uptake, and willingness to participate in the government’s routine screening 
program were collected digitally using cross-sectional study. Factors associated 
with knowledge, participation, and willingness to engage program measured using 
logistic regression analysis.
Result:  Among the 87 eligible respondents, 96.6% had heard about cervical cancer 
mostly via internet, and 51% categorized as having low level knowledge. The 
percentage of participants willingness to participate in program was  67.82% below 
the percentage government target coverage. Factors correlated with willingness 
included: age group 36-40 (aOR = 1.865, 95% CI = 0.567-6.129) and 41-45 (aOR 
= 2.93, 95% CI = 0.762-11.272), monthly household expense (aOR = 1.682, 95% 
CI = 0.684-4.138), having relatives suffer cervical cancer (aOR = 2.764, 95% CI 
= 0.790-9.672), history of HPV vaccination (aOR = 1.187, 95% CI = 0.593-7.539).  
Conclusion: Respondent willingness to participate in HPV screening program 
remains to be improved. Various ways to increase participation in screening 
programs need to be developed to reach various populations of women. 
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Abstrak 

Pendahuluan: Tantangan utama  keberhasilan program skrining HPV adalah 
mencapai cakupan 70% perempuan usia 30-69. Dalam Studi ini dilakukan survei 
untuk meneliti faktor-faktor yang memengaruhi tingkat pengetahuan, kesadaran, 
partisipasi dalam pengujian, dan kemauan perempuan untuk terlibat aktif dalam 
program skrining.
Metode:  Data social demografi, tingkat pengetahuan, partisipasi dan kemauan 
untuk terlibat  dalam program skrining  dikumpulkan secara digital menggunakan 
studi cross-sectional. Faktor yang berpengaruh pada  pengetahuan, partisipasi, dan 
kemauan untuk terlibat dalam program dianalisis dengan regresi logistik.
Hasil : Dari 87 responden yang memenuhi syarat, 96,6% pernah  mendengar tentang 
kanker serviks terutama melalui internet, dan 49% diantaranya dikategorikan 
memiliki pengetahuan tinggi. Mayoritas (67,82%) menyatakan bersedia untuk 
berpartisipasi dalam program skreening. Faktor-faktor yang berkorelasi positif 
dengan kemauan meliputi: kelompok usia 36-40 (aOR = 1,865, 95% CI = 0,567-
6,129) dan 41-45 (aOR = 2,93, 95% CI = 0,762-11,272), pengeluaran rumah tangga 
bulanan (aOR = 1,682, 95% CI = 0,684-4,138), memiliki kerabat yang menderita 
kanker serviks (aOR = 2,764, 95% CI = 0,790-9,672), riwayat vaksinasi HPV (aOR 
= 1,187, 95% CI = 0,593-7,539).
Kesimpulan: Kesadaran responden untuk berpartisipasi dalam program skrining 
HPV masih perlu ditingkatkan. Berbagai cara untuk meningkatkan partisipasi 
dalam program skrining perlu dikembangkan agar dapat menjangkau berbagai 
populasi perempuan.

Kata Kunci: HPV, Screening program, Level knowledge, Willingness to participate 
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Introduction

 According to the Global Cancer Ob-
servatory (Globocan), cervical and uterine 
cancers rank as the 8th most common cancers 
worldwide, with 662,301 reported cases and 
348,874 deaths. In 2024, approximately 60% 
of these cases (397,082) occurred in Asia, 
contributing to a mortality rate of 199,798, 
or 57.3% of global deaths due to cervical and 
uterine cancer. Among Asian countries, Indo-
nesia ranks 6th in both cases and mortality, 
following Bangladesh, Bhutan, Myanmar, Sri 
Lanka, and India. In 2024 alone, Asia record-
ed 220,226 cases of cervical and uterine can-
cers, with 114,248 deaths.1

 Approximately 95% of cervical can-
cers were associated with the infection of 
the human papillomavirus (HPV). Human 

papillomavirus (HPV) is a group of over 200 
related viruses, and based on their ability to 
cause cancer, HPV was categorized into low-
risk and high-risk types. Among the 18 types 
of high-risk groups, HPV types 16 and 18 are 
responsible for 70% of cervical cancer cases 
worldwide.2    
 In 2020, the World Health Organi-
zation announced a global strategy to elimi-
nate cervical cancer, in which countries must 
achieve and maintain the HPV incidence rate 
below 4 per 100,000 women. Three main pil-
lars that must be implemented to lower the 
incident rate are that  90% of girls by age 15 
years must be fully vaccinated, 70% of wom-
en by age 35 must be screened for HPV using 
high-performance tests and repeated once by 
45 years old, and 90% of women with cervical 
disease receive treatment.3
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 Referring to WHO guidelines, the 
Ministry of Health of the Republic of Indo-
nesia published the National Action Plan to 
eliminate cervical cancers. The action was 
focused on HPV immunization for 5th and 6th 
grade girls, expanding the coverage of nation-
al immunization, and early screening of cervi-
cal cancer by detecting the HPV DNA and tar-
geting 75% of women aged 30-69 years to get 
screened; 90% of girls aged 15 years get HPV 
immunization by 2027, and by 2028-2030 for 
boys.4
 Awareness and knowledge of HPV 
will affect the success of early cervical can-
cer screening programs, which are one of the 
pillars that determine the success of HPV con-
trol. Australia and the United Arab Emirates 
(UAE) have significantly decreased cervical 
cancer incidence rates after implementing 
screening programs.5 Since introducing in 
1999, the National Cervical Screening Pro-
gram (NCSP) has led to an 80% drop in cervi-
cal cancer incidence and mortality rate.6
 Several studies have highlighted dif-
ferences in women’s awareness and knowl-
edge of HPV. Surveys conducted among the 
general public in Pittsburgh, Pennsylvania, 
and Hampton, Virginia, as well as studies in-
volving college students, revealed a high level 
of understanding and awareness.7-9 Converse-
ly, research in Great Britain (including En-
gland, Scotland, and Wales), India, Nigeria, 
and Indonesia showed a lower level of aware-
ness and knowledge among women.10-15

 HPV screening coverage in Indonesia 
remains low, with only about 7.02% of women 
aged 30-50 undergoing screening, far below 
the Ministry of Health target of 70% .4,15 To 
boost community participation in the cervical 
cancer eradication program through routine 
screening, this study conducted a preliminary 
survey to assess the knowledge, awareness, 
and willingness of women aged 30-69 liv-
ing in Jakarta. The study also examined fac-
tors influencing awareness and participation. 
Beyond providing insights into key aspects 
necessary for enhancing engagement in gov-
ernment initiatives, the findings can support 
questionnaire refinement and help to develop 
a more comprehensive set of questions for na-
tional surveys. Ultimately, this can generate 
more precise data, strengthening the effective-
ness of the HPV screening program.

Metode

 Study design and participants A 
cross-sectional study was used  to assess the 
knowledge of cervical cancer among wom-

en aged 30-69 living  Jakarta, Indonesia. The 
study has been approved by the Ethical Com-
mittee Faculty of Medicine Universitas Indo-
nesia with Protocol Number 24-10-1589 and 
date of release 07 Januari 2025. Every respon-
dent agreed to be involved in the survey by 
signing online informed consent at the start of 
the survey. The survey was conducted anon-
ymously. The classification of middle-class 
and lower-income households in Indonesia is 
determined based on monthly household ex-
penditures, as reported by the World Bank.17  
 Questionnaire Design The question-
naire comprises questions that address 1)  so-
cio-demographic characteristics such as age, 
education, occupation, monthly household 
expense, experience having a family member 
suffering from from cervical cancer, history 
of HPV vaccination, 2) awareness of HPV in-
cluding the knowledge related to HPV infec-
tion, clinical signs and therapy methods 3)  the 
behavior of cervical screening ,  willingness 
to undergo cervical  screening, and obstacles 
to getting screened.  
 Statistical Analysis Descriptive sta-
tistics were applied to analyze socio-de-
mographic characteristics, awareness, and 
screening behavior, presented as numbers 
and percentages. Cervical cancer knowledge 
was evaluated using a scoring system, where 
one point was awarded for each correct an-
swer, and no points were given for incorrect 
responses. Respondents were classified into 
low- and high-knowledge groups based on 
the median knowledge score. To identify fac-
tors influencing knowledge, willingness, and 
uptake of cervical screening, univariate and 
multivariate logistic regression analyses were 
conducted. Data processing was performed 
using SPSS version 23 software (IBM Corp, 
2013), with a significance level set at p < 0.05.

Result 

 Total individual browsing the ques-
tionnaire were 95, 94 signed an informed 
consent and completed the questionnaire. In 
addition, 7 respondents were excluded due 
to age that does not meet the survey criteria, 
5 respondents were under 30-year-old and 2 
respondents were over 65 years old. Table 1 
shows the demography data of the respon-
dents involved in study.  A total 87 women  in-
cluded into analysis Around 35.63%  holding 
college degree. Majority of respondents are 
housewife (78.16%),  18.39 % were employee 
either as civil service or private sectors, and 
only 3.45% were job seekers. Nearly 51.72 % 
monthly expense were more than 2.040.000 
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sessed across 4 aspects, transmission and risk 
factors, clinical signs, therapy and hygiene.  
More than 50% respondent recognized HPV 
as the causa agent of cervical cancer as well as 
the risk associated with   having multiple sex 
partner. However fewer than 30% of respon-
dents were aware of the HPV transmission 
mode, the increased risk from early sexual ac-
tivity (under age 20), and the contribution of 
smoking to cervical cancer risk (Figure 1).   
 Majority of respondents recognized 
unusual vaginal discharge as one of the clin-
ical signs of cervical cancer. However, most 
of them were not aware of other symptoms of 
cervical cancer (Figure 1).  Regarding cancer 
cervix therapy, over half of respondents pro-
vided accurate responses, though understand-
ing of radiotherapy lagged (Figure 1).  Inter-
estingly, majority respondents believe herbs 
could be used in cervical cancer treatment.   
Most participants realized maintaining per-
sonal hygiene could reduce the risk of cervical 
cancer (Figure 1). 
 The factors relatives with knowledge 
about cancer cervices shown in table 2. In mul-
tivariate logistic regression analysis age 41-45 
(aOR =0.19[95%CI:0.051-0.711]) has higher 
knowledge compared to other age groups. 
Education, occupation, monthly household 
expense, the experience of having relatives/
family/fiends diagnosed with cervical cancer 
and vaccination history did not relative with 
the level of knowledge (Tabel 2). 
 The proportion of respondents who 
have undergone HPV testing or received 
vaccination was relatively low, at 22.99% 
and 18.39%, respectively. Given the con-
cern about low participation in HPV testing 
among women, multivariate logistic regres-
sion analysis was conducted to examine the 
factors associated with cervical cancer testing, 
as detailed in Table 3. Participants who have 
relatives, friends or family members that diag-
nose or suffer from cervical cancer were more 
likely to undergo laboratory test for HPV test-
ing (aOR=1.704, 95%CI:0.539-4.897). Inter-
estingly, women who had received HPV vac-
cination more likely to undergo HPV testing 
(aOR=6.664, 95% 95%CI = 2.118-20.969). 
 Majority participants (67.82%) ex-
pressed willingness to participate in the Na-
tional HPV Screening Program.   The factors 
that encourage willingness of participants 
peace of mind from knowing reproductive 
health status (30.00%), Getting prompt treat-
ment if needed (20.00%), reducing the risk of 
financial impact (18.57%), preventing more 
severe disease (14.29%), and awareness of 

rupiah. Most respondents (78.16%) did not 
have any relatives, friends, or acquaintances 
who have been diagnosed with cervical cancer 
and 81.61% had not received the HPV vac-
cine.  

Characteristics N %
Age group
30–35 34 39.08
36–40 19 21.84

41–45 17 19.54
46–65 17 19.54
Education
High school and below 56 64.37
College and above 31 35.63
Occupation
Housewife 68 78.16
Private employee 10 11.49
Civil servants 6 6.90
Unemployed 3 3.45
Monthly household expense (IDR)
≤ 2.040.000 45 51.72
> 2.040.000 42 48.28
Knows someone with cervical cancer
No 68 78.16
Yes 19 21.84
History of HPV vaccination 
No 71 81.61
Yes 16 18.39

Total 87 100.00

Table 1. Characteristic of Respondents 

 A significant majority of respondents 
(96.6%) heard the information about cervical 
cancer. The most common source of informa-
tion is the internet (56%), followed by health-
care professionals such as midwives, nurses, 
and doctors (11%). Family members con-
tributed 8% of the information shared, while 
obstetricians and television each account for 
7%. Friends serve as a source for 5% of re-
spondents, with other sources making up the 
remaining 6% (Figure 1).  Based on the total 
number of correct answers across all criteria 
assessing cervical cancer knowledge. Respon-
dents with median correct answers exceed 7, 
they fall into the high knowledge level catego-
ry, whereas those scoring below were consid-
ered to have low knowledge levels. The 49% 
of respondents demonstrated a high-level 
knowledge, and 51% fell into low knowledge 
(Figure 1). The level of knowledge was as-
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Figure 1. Source of Information and Knowledge Level of Respondent. A) Source of 
Information Regarding Cervical Cancer, B) Respondent Knowledge Level, C) The 

Knowledge of Respondent About Cervical Cancer

history/lifestyle or other risk factors (14.29%). 
A small percentage (1.43%) cited parents/
sibling/relative/friends have cervical cancer 
as reason for participation. Notably, none of 
the respondents indicated that support from 
a partner parents or family member played a 
role in their decision to join the screening pro-
gram (Figure 2B).
 Several factors may influence wom-
en’s willingness to participate in HPV 
screening programs. The most common con-
cerns include fear of pain (32.14%), pay for 
test (14.29%), concern about the test result 
(10.71%) and no knowledge (21,43%). Ad-
ditional barriers, each affecting 3.57% of re-
spondents, include past traumatic experience, 
taboo, judgment from spouses or family mem-
bers, and do not understand the advantages of 
screening. However, respondents did not con-
sider time and cost of visiting public health-
care facilities to be significant obstacles.
 Factors relative with the willingness to 
participate in regular cervical cancer screening 

were age groups, monthly household expense, 
having relatives, friends or family members 
that diagnose or suffer cervical cancer and 
receiving HPV vaccination associated with 
the willingness of participants to join cervi-
cal cancer screening. Woman aged 36-40, and 
40-45 more likely willing to participate in 
cervical cancer screening (aOR=1.865,95%-
CI=0.567-6.129 and aOR 2.93,95%CI=0.762-
11.272 respectively). Respondent with month-
ly household expanse >2.040.000 IDR more 
be voluntary joining the regular screening 
(aOR1.682(0.684-4.138). The willingness to 
participate in screening program also corelat-
ed with experience of having relatives who 
diagnosed or suffer cervical cancer (aOR = 
2,764, 95%CI=0.790-9.672). Having HPV 
vaccination corelated the willingness of par-
ticipant (aOR=1.187, 95%CI=0.593-7.539). 
Education, occupation, history of taking HPV 
testing and level of knowledge did not show 
any correlation with the willingness of screen-
ing participation (table 4). 
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Table 2.  Association Factors of Knowledge Level about Cervical Cancer

Characteristics High knowl-
edge level Odds ratio

p Adjust-
ed 95% CI p value

N % Crude 95%CI
Age group
30–35 21 48.84% 1 1
36–40 8 18.60% 0.45 (0.143–1.413) 0.171 0.589 (0.165–2.096) 0.413
41–45 4 9.30% 0.19 (0.051–0.711) 0.014 0.228 (0.053–0.979) 0.047
46–65 10 23.26% 0.884 (0.270–2.901) 0.839 1.917 (0.456–8.056) 0.374
Education
High school and below 25 58.14% 1 1
College and above 18 41.86% 1.717 (0.707–4.168) 0.232 0.574 (0.165–2.001) 0.383
Occupation
Housewives 32 74.42% 1 1
Private employee 6 13.95% 1.688 (0.437–6.521) 0.448 1.467 (0.343–6.28) 0.606
Civil servants 4 9.30% 2.25 (0.386–

13.117)
0.367 1.782 (0.22–14.453) 0.589

Unemployed 1 2.33% 0.563 (0.049–6.501) 0.645 0.319 (0.02–5.18) 0.422
Monthly household spend (IDR)
≤ 2.040.000 18 41.86% 1 1
> 2.040.000 25 58.14% 2.206 (0.936–5.200) 0.071 2.862 (0.902–9.08) 0.074

Knows someone with cervical cancer
No 32 74.42% 1 1
Yes 11 25.58% 1.547 (0.554–4.323) 0.405 1.787 (0.533–5.988) 0.347
History of HPV vaccination 
No 33 76.74% 1 1
Yes 10 23.26% 1.919 (0.630–5.849) 0.252 2.333 (0.672–8.106) 0.182

Discussion  

 In this initial study, an analysis was 
conducted based on 87 responses from eligi-
ble participants. The majority of respondents 
were housewives, with educational back-
grounds primarily at the high school level 
or below. From a socioeconomic perspec-
tive, some respondents belong to households 
with monthly expenditures of less than IDR 
2,040,000 fall into poor class, and the more 
than IDR 2,040,000 categorized as middle 
class.17

 The majority of respondents have 
heard of cervical cancer, but their overall 
knowledge of the disease remains relatively 
low. Most are aware that HPV virus infection 
was the primary cause of cervical cancer. The 
risk factor most widely known by respondents 
was multiple sex partners. However, a large 
portion of respondents lack awareness of how 
HPV is transmitted. The risk factors such as 
early sexual activity and smoking were large-
ly unknown by most respondents. Among the 

clinical symptoms associated with HPV infec-
tion, only unusual vaginal discharge is widely 
recognized as an indicator. A similar pattern 
of limited knowledge regarding transmis-
sion and symptoms was previously reported 
among women in Yogyakarta.14 Respondents 
were familiar with cervical cancer treatments, 
but some did not familiar with radiotherapy 
as one of the cervical cancer therapies.  Most 
respondents agree that maintaining personal 
hygiene could help prevent HPV infection.
 This study reveals an interesting 
positive relative between high-level knowl-
edge and the 41-45 age group. Interestingly, 
high-level knowledge did not relative to any 
factors such as education, occupation, eco-
nomic status, vaccination history, or having 
acquaintances diagnosed with cervical can-
cer. These findings contrast with those from 
Great Britain, where knowledge levels were 
positively linked to urban residency, higher 
education, and higher socioeconomic status.18 
Another significant finding was the absence of 
a correlation between knowledge levels and 
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Characteristics
R e c e i v i n g 

HPV test 
before

Odds ratio
p Adjust-

ed 95% CI p

N % Crude 95%CI
Age group
30–35 7 35.00% 1 1
36–40 6 30.00% 1.765 (0.513–6.076) 0.367 2.148 (0.421–

10.965)
0.358

41–45 4 20.00% 1.222 (0.321–4.658) 0.769 1.201 (0.208–6.949) 0.838
46–65 3 15.00% 0.885 (0.214–3.659) 0.866 1.106 (0.178–6.853) 0.914
Education
High school and below 12 60.00% 1 1
College and above 8 40.00% 1.288 (0.472–3.516) 0.622 0.583 (0.122–2.791) 0.5
Occupation
Housewives 18 90.00% 1 1
Private employee 1 5.00% 0.431 (0.071–2.614) 0.36 0.269 (0.025–2.921) 0.28
Civil servants 1 5.00% 0.744 (0.113–4.890) 0.759 1.422 (0.088–

23.108)
0.804

Unemployed 0 0.00% 0.39 (0.019–7.917) 0.54 1.336 (0.077–
23.231)

0.842

Monthly household spend (IDR)
≤ 2.040.000 9 45.00% 1 1

> 2.040.000 11 55.00% 1.403 (0.525–3.747) 0.5 1.118 (0.281–4.453) 0.875

Knows someone with cervical cancer
No 11 55.00% 1 1
Yes 9 45.00% 4.524 (1.533–

13.350)
0.006 6.242 (1.514–

25.737)
0.011

History of HPV vaccination
No 11 55.00% 1 1
Yes 9 45.00% 6.664 (2.118–

20.969)
0.001 8.552 (1.204–

48.845)
0.031

Level of knowledge   1.704 (0.593–4.897) 0.322 1.451 (0.393–5.365) 0.576

Table 3. Association Factors of Receiving HPV Test

Figure 2. Factors affecting the willingness of respondents to join HPV screening program. 
A)  Respondents concern in joining programs,

 B) Reasons why respondents refused joining programs
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Characteristics

Willingness 
to regular 

screening 
Odds ratio

p Adjust-
ed 95% CI p

N % Crude 95%CI
Age group
30–35 20 48.84% 1 1
36–40 14 18.60% 1.865 (0.567–6.129) 0.305 4.964 (1.093–22.551) 0.038
41–45 14 9.30% 2.93 (0.762–11.272) 0.118 6.497 (1.183–35.687) 0.031
46–65 11 23.26% 1.251 (0.387–4.047) 0.708 4.353 (0.877–21.603) 0.072
Education
High school and 
below

39 58.14% 1 1

College and above 20 41.86% 0.79 (0.316–1.973) 0.613 0.281 (0.066–1.206) 0.088
Occupation
Housewives 45 74.42% 1 1
Private employee 7 13.95% 1.107 (0.283–4.325) 0.884 1.939 (0.359–10.466) 0.441
Civil servants 4 9.30% 0.93 (0.183–4.718) 0.93 4.365 (0.439–43.385) 0.208
Unemployed 3 2.33% 3.615 (0.179–72.965) 0.402 2.233 (0.136–36.735) 0.574
Monthly household spend (IDR)
≤ 2.040.000 28 41.86% 1 1
> 2.040.000 31 58.14% 1.682 (0.684–4.138) 0.258 4.579 (1.111–18.873) 0.035

Knows someone with cervical cancer
No 43 74.42% 1 1
Yes 16 25.58% 2.764 (0.790–9.672) 0.112 6.233 (1.267–30.648) 0.024
History of HPV testing
Tidak 41 69.49% 1 1
Ya 18 30.51% 4.338 (1.061–17.737) 0.041 3.929 (0.693–22.267) 0.122
History of HPV vaccination 
No 46 76.74% 1 1
Yes 13 23.26% 2.115 (0.593–7.539) 0.248 3.946 (1.204–48.845) 0.031
Level of knowledge   1.187 (0.498–2.832) 0.699 1.24 (0.424–3.629) 0.694

Table 4. Association Factors of Willingness to Regular Cervical Cancer Screening

willingness to participate in routine screen-
ing programs. This contrasts with Zhang et al.  
who reported a positive relationship between 
knowledge and both willingness and actual 
participation in screening program.21

 Likewise, respondents’ knowledge 
levels did not show a positive association with 
prior HPV testing or HPV vaccination status. 
This contradicts Waller et al., who found that 
knowledge was positively linked to awareness 
and willingness to undergo HPV screening 
and vaccination.11 About 22.99% of respon-
dents reported having undergone HPV testing, 
even though this percentage was higher  than 
national coverage, the percentage still below 
the  Ministry of  Health targets.4  A limitation 
of the questionnaire used in this study was  its 
failure to inquire about respondents’ reasons 
for not undergoing HPV screening. Generally, 
barriers to screening include cost, pain, em-

barrassment, discomfort, and fear of test re-
sults, as noted by Olsson, et al.19

 About 67,82% respondents expressed 
a willingness to participate in regular HPV 
screening that was almost close to the screen-
ing coverage announced by the government.3,4 
The key motivating factors were dominated 
by internal aspects such as peace of mind after 
receiving test results, early access to therapy if 
diagnosed, minimizing future treatment costs, 
and personal awareness of their past lifestyle 
that may pose risks. Other important factors 
that also contributed to willingness which also 
reported in other studies was having relations 
that diagnosed cervical cancer.20,21 Interesting-
ly no respondent answer the important of sup-
port from husband and/or other family mem-
bers as factors that motivated them to join the 
screening program. This finding differs from 
studies conducted in two Indonesian cities, 
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North Tondano and Padang, that highlight-
ed the crucial impact of husband’s support 
in encouraging women to undergo routine 
screening tests.22,23  Factors that strongly rel-
ative to the willingness in participating HPV 
screening were age group, economic status 
that measured by monthly expenses, having 
acquaintances diagnosed with cervical cancer, 
and history of HPV vaccination. However, 
knowledge level did not show a positive cor-
relation with willingness, differing from find-
ings reported by Zhang et al.21

 Several internal factors hinder respon-
dents from participating in the HPV screening 
program, including fear of pain and post-trau-
matic experiences at previous tests. Ensuring 
a comfortable and painless sampling process 
was crucial for increasing the willingness to 
join screening program. Self vaginal swab 
sampling or using urine might be used as al-
ternative of cervical swab sampling.24,25 Con-
cern about knowing the HPV infection status 
is a inhibiting factor to participate in the HPV 
screening program in 32.14% of respondents. 
This was also found/not found in other stud-
ies.13 About 14.29% of respondents are con-
cerned about the cost of the test. As part of 
the national action plan to eliminate cancer, 
the government ensures free early screening 
services are available at healthcare facilities.4 
However 3.5% of respondents did not under-
stand the advantages of screening.  Education 
about the benefits of HPV screening for early 
intervention or for inhibiting HPV transmis-
sion by health workers or in other forms may 
be able to reduce this inhibiting factor.    

Conclusion 

 This preliminary study concludes that 
women aged 36-45 in Jakarta show a signif-
icant willingness to undergo cervical can-
cer screening, despite having limited overall 
knowledge about the disease. The main ob-
stacle to participating in HPV screening is the 
discomfort during sample collection. To meet 
the Ministry of Health of the Republic of In-
donesia’s 70% screening target, there needs 
to be a greater focus on delivering thorough 
health education through social media and 
health workers.
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