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SUMMARY
Background. A risk assessment scale for cervical neoplasia
has been developed which gives a risk score based on four
factors: level of education, current smoking status, number
of years of oral contraceptive use and number of sexual
partners ever.
Aim. A pilot study was undertaken to determine the feasibility and acceptability of a self-report data form, used to
assess risk of cervical neoplasia, and the test-retest reliability of women's responses to the questions.
Method. A sample of women attending one general practice were asked to complete a self-report data form which
included some highly personal questions, and a questionnaire assessing their level of difficulty and discomfort completing the form. Women were sent a second self-report
data form four weeks later in order to assess test-retest
reliability.
Results. There was a high level of cooperation with the
study (94% initial participation rate), little evidence of discomfort with the questions posed, and high test-retest reliability.
Conclusion. The results of this pilot study have positive
implications for a large prospective study evaluating the
predictive power of the risk scale in relation to the result of
the cervical smear test.
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Introduction
A N earlier paper described the scientific background to the
development of a risk assessment scale for use in cervical
screening.' The risk scoring system was derived from epidemiological surveys2-7 and comprised four independent risk factors
appropriately weighted to give a risk score: women who were
educated to A-level or higher scored zero; women educated to a
different level scored one. Non-smokers scored zero and smokers
scored one. Women who had used oral contraceptives for fewer
than five years scored zero; women who had used them for five
years or more scored one. Women who had had only one sexual
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partner scored zero; women who had had two partners scored
one; women who had had three or more partners scored two.
Scores could therefore be between zero and five.
As a next step, a pilot study was undertaken to assess the feasibility and acceptability of using the risk scale to generate a risk
score for cervical neoplasia in individual patients. The test-retest
reliability of risk scale completion was also assessed. Participation depended on women's willingness to answer highly personal
questions in the context of a primary care consultation. The
validity of the risk scale in the prediction of abnormal cervical
smears is the subject of a larger study.8

Method
The study was carried out in Cardiff in 1989. One hundred and
nine consecutive women patients eligible for cervical screening
and attending routine surgery appointments with one of two doctors in a large urban group practice were given a written invitation to participate in the pilot study. Women aged under 25 years
were only included if they had ever had a cervical smear.
Explanations from women who declined to participate were collected by the surgery receptionists at the time of recruitment.
After their routine consultation, the women were interviewed
individually by C W and asked to complete 12 questions on a
self-report data form. The form asked for the four items required
for the risk score, together with basic sociodemographic details
and other potentially relevant factors. Where possible, responses
were validated by checking against primary care records. The
sociodemographic questions related to: age, marital status, own
occupation or of partner/father/guardian as appropriate, number
of children and number of pregnancies. Others enquired about:
contact with genital warts, number of sexual partners the partner
had had, and level of confidence in the partner's fidelity. Women
were also asked their preference for the mode of obtaining this
information. The confidential handling of their answers was
explained. Women were offered a chance to withdraw their participation at this stage.
Having completed the self-report form, an additional questionnaire was administered which contained modified Likert rating
scales for women to assess the level of difficulty and discomfort
in answering sensitive questions about their own and their partner's number of sexual partners and about occupation.
If women were prepared to complete the self-report form a
second time they were sent a duplicate blank self-report form by
post one month later with a stamped addressed envelope; one
reminder letter was sent.
Results were analysed using the statistical package SPSS PC+.

Results
Of the 109 women initially approached, 102 (94%) participated
in the study. The seven who declined said that it would have
been inconvenient to spend the extra time involved with study
participation. All of the remaining 102 women completed the
interview, and all but one agreed to complete a second data form
four weeks later.
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The mean age of the 102 women was 38 years, range 17 to 66
years; 68% were in social classes 1-3N. Of the sample, 79 were
married or cohabiting and 23 were single, separated, divorced or
widowed. The mean number of living children was 2.0, the mean
number of pregnancies was 2.6.
Regarding risk factors associated with the development of cervical intraepithelial neoplasia, 21 women were current smokers;
57 had not completed A-level education or equivalent; and 42
had taken the oral contraceptive pill for five or more years.
Regarding number of sexual partners, 27 women recorded that
they had had one sexual partner, 28 that they had had two, 28
had had between three and five, and 19 had had six or more
sexual partners. Although not a component of the risk score, 25
women recorded that their partner had had one partner, 18 that
their partner had had two partners, 35 between three and five
partners and 22 estimated that their partner had had six or more
partners (two women considered the question to be inapplicable).
Eight women had a zero risk score, 19 had a risk score of one,
26 had a score of two, 30 scored three, 14 scored four and five
women had a risk score of five. Two risk categories were chosen
for the presentation of results in the main study: those with
scores of 0-3 and those scoring four or five. Thus, 18.6% of
women were in the higher risk band.
When asked what preference they had for the mode in which
such forms should be administered, 75 women said they would
prefer a self-completion form to an interview, seven said they
would prefer an interviewer to administer the form and 20
expressed no preference.
The degree of discomfort experienced by women when
answering questions about their own number of sexual partners
and their partner's number of sexual partners is shown in Table 1
together with the degree of discomfort experienced when
answering questions about occupation, for comparison. Overall,
women appeared to experience little discomfort when answering
questions about numbers of sexual partners. The ease with which
women could recall their own number of partners or estimate
their partner's number of partners is also shown in Table 1,
together with occupation, for comparison. It appeared that while
women had little difficulty recalling their own number of partners, some difficulty was reported for estimating the partner's
number of partners. Only 3% of women were not confident of
their partner's current fidelity.
Table 1. Women's reported degree of discomfort and ease of recollection in answering questions regarding number of sexual
partners and occupation.
No. of women answering questions on
No. of
partners

Partner's no. of
Occupation
partnersa

Degree of discomfort
answering question
Very comfortable
Comfortable
Uncomfortable
Very uncomfortable

55
35
10
2

64
26
8
3

81
14
7
0

Ease of recollection!
estimation answering
question
Very easy
Easy
Difficult
Very difficult

87
12
2
1

51
19
25
6

95
6
1
0

A total of 86 of the 101 women sent a second data form one
month later completed the form (85%). The results were similar
to the first data form responses; most changes could be explained
by recorded life events or the passage of time, for example,
changes in age and number of children. The three changes in
smoking status were all in accordance with changes noted in the
primary care records. The one change in educational level resulted from a teenager stating on her second form that she had
obtained her A-levels in the interim. There were no changes in
oral contraceptive pill usage according to the self-report forms
and checking where possible with primary care records did not
reveal any inconsistencies. There were two increases in the
women's statements of number of sexual partners and one
decrease. For the reliability of the remaining items, there were
five and four changes, respectively, for estimates of partner's
number of partners and confidence in partner's fidelity.
For none of these changes was there any systematic difference
across the social classes. Moreover, examination of the initial
forms of the 16 non-respondents revealed no clear differences
from the respondents in terms of, for example, social class and
risk status.

Discussion
The results of this feasibility study reveal a high level of participation among the women, both at initial recruitment and on
completion of the form a second time. The non-manual groups
were over-represented in the sample in comparison with the total
population of South Glamorgan (68% compared with 47%).9
Most women appeared to be comfortable with questions about
their own and their partners' sexual histories in this confidential
setting. The variability between individuals in terms of their
number of sexual partners and the similarity across the sexes provides some evidence that women are prepared to answer these
questions reliably.
There was excellent test-retest reliability across all social
classes and few missing data. It is therefore reasonable to conclude that reliable responses to the self-report form would be
obtained for all social classes.
An assessment of the validity of individual items was not an
aim of this study; nevertheless, the information on smoking and
current oral contraceptive use was confirmed where possible by
checking patients' records. A comprehensive assessment of criterion validity was difficult for education and clearly not possible
for items regarding sexual behaviour. For the purposes of a risk
assessment, though, it is the reliability, acceptability and predictive power of risk factors that are the crucial issues.
Although acceptability has been demonstrated, in any practical
application of the risk scoring system confidentiality remains an
important issue. The aim of future development work is therefore
to design a method of collecting risk information which uses
only the final score, rather than the woman's responses to individual questions, to arrive at a management decision regarding
screening.
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RCGP ANNUAL
SYMPOSIUM TEAMWORK IN ACTION
17 November 1994
The Commission on Primary Care is presenting
this year's Annual Symposium. The conference
theme will be in line with the Commission's main
objective - to promote closer interprofessional
working and learning.
The programme will focus on teamwork and will
highlight examples of good practice. Much of the
programme will be devoted to workshop sessions
on various aspects of teamwork. Plenary speakers
will include Professor Richard Hobbs from the
Department of General Practice at the University
of Birmingham, who will open the conference
with a presentation on the importance of teams.
In addition, Geoff Cooke, former England and
British Lions Manager will be speaking on the
positive aspects of teamwork.
For further details please contact RCGP Courses
& Conferences, Royal College of General
Practitioners, 14 Princes Gate, London SW7 lPU.
Tel: 071 823 9703.
Fax: 071 225 3047.
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RCGP
Research
Network

Royal College of General
Practitioners
Research Training

Fellowships in General
Practice

The RCGP is pleased to offer two
research training fellowships for
general practitioners the aim of
which is to provide an opportunity to receive training in
research methods whilst undertaking research work
in general practice. The fellowships enable general
practitioners to develop their research skills and interests
by securing them protected time and by working within
the environment of an academic unit.
Funding is available for four sessions per week for up to
two years. Applicants should be members of the College
and priority will be given to applicants prepared to work
for a research thesis from general practice. Applicants
will be expected to have a formal link with a local
university department, an RCGP research unit or a department of postgraduate medicine. Financial support up to a
maximum of 10% of the value of the Fellowship awarded
is available to meet the costs incurred by the supervising
department. Applicants should include a summary of the
proposed research and confirmation from the head of the
academic unit concerned.
Further details and the application form can be obtained
from Professor Denis Pereira Gray, Chairman of the
Research Network, Royal College of General Practitioners,
14 Princes Gate, London SW7 1PU, to whom applications
and curriculum vitae should be submitted by 1st August
1994.

RCGP
Research

Royal College of General
Practitioners
RCGP Research Practices
The RCGP is pleased to offer the first
two appointments as RCGP Research
General Practices as a pilot College

project.
Applications are invited from
members of the RCGP, working within a general practice
in the United Kingdom, that has a strong interest in and
an established track record of undertaking successful
research in general practice and wishes to increase and
develop its research activities.
Funding of £4,500 per year will be available for up to
three years, subject to satisfactory review, to cover
research infra-structure costs across the practice.
Further details and an application form can be obtained
from Professor Denis Pereira Gray, Chairman of the
Research Network, Royal College of General Practitioners,
14 Princes Gate, London SW7 1PU, to whom applications
should be submitted by 1st September 1994.
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