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CaxeTak

Pak rpnvha maTepuue n garbe je 3HadajaH jaBHO34pPaBCTBEHU Npobrnem
y Mpyauju: HegasHe npoLeHe ykasyjy Ha oko 330 HoBux crnyyajesa n 210
CMpTU roguLukbe (MHUnAeHumMja cTangapAansoBaHa 3a ctapocT 10,4 n mop-
TanuTtet 5,8 Ha 100.000 xxeHa). Mawe of 25% unrbHe nonynauuje xxeHa
cTapoctn 25—-60 rogvHa NPOLLO je CKPUHWMHT Yy NPETXOAHMX NeT roguHa.
Y uurby ycmepaBara 34paBCTBEHe kaMnake Koja ce nnaHupa yckopo,
OBa CTyauja je umana 3a umrb Aa naeHTndukyje edukacHe nopyke Ko-
MyHUKaLmje Koje ce BaBe mpenpekama U nokpeTayMma 3a CKPUHWHI Ha
pak rpnvha matepuue. lNomohy ekcrnepMmeHTa ca paHAOMWU30BaHOM WUH-
TEepHET aHKeTOM, CTyauja je ncnutueana yTuuaj Tpy nopyke 3apaBCTBEHE
KOMYHVKaumje, npeactaBrbeHe y gopmaty nocrepa: (1) ca npeseHLMjoM
Kao OKBMPOM, (2) npenopyka nekapa (ca OHMM KO MPEeHOCU MOPYKY Kao
okBupoM), 1 (3) ca npocoumjanHom moTuBaumjom. CTyauja je obyxsaTuna
2433 xeHe cTtapoctn 25-60 roguHa. YuecHuue cy pacnopeheHe y jegHy
of TP rpyne rnopyka, unv y KOHTpornHy rpyny 6e3 nopyke, METOAOM Cry-
YajHor n3bopa. AHkeTa je Genexuna npumapHe ucxofe Koje npujasrbyjy
came y4yecHuULe (Hamepy 1 camoedmrKacHOCT 3a yyeluhe y CKPUHUHTY) 1
HEKOMNMKO CeKyHAapHMX ucxoga (Hnp. Aa nv ce uHdopmMauuje nepumnu-
pajy Kao [OBOSbHE, U Kako Ce Mepumnupa 3Hayaj CKpUHMHIa), Kao v npe-
npeke 3a CKPUHUHI Ha pak Koje npujaerbyjy came yyecHuue. YonTeHo
nocmarpaHo, y3opak y CTyauju je obyxeaTao BuLLe BUCOKOOOpa3oBaHUX u
BuLLIEe ocoba ca NO3NTUBHUM CTaBOM Mpema CKPUHUHIY HEro LUTO Ce cpe-
he y onwToj unrbHOj nonynauuju, ca BUCOKOM NOYEeTHOM BpeadHolwhy 3a
Hamepy (M=4,32 og 5) n camoedukacHocT (M=4,37 og 5) y KOHTPONHOj
rpynu, WwTo je aoseno Ao edekTa orpaHnyera MakcymManHe BpeaHoCTH
(T3B. NNadhoHa) v orpaHNYMNO NPOMEHE Yy NPMMapHNM UCXOAMMa Koje ce
Mory AeTekTtoBaTu. Y LeNnoM y30pKy NMopyke HUCy AoBene A0 3HayajHor
nosehata Hamepe unun camoedukacHOCTW, anu jecy AOBedeHe Yy Besy
ca BehoM nepuenuujomM NpyxeHnx nHdopmaLuja kao 4OBOIBLHUX (HMP. 3a
nopyky Koja je kao okBup nmana npeseHuujy: +0,21, p=0,002); Huje npo-
HafeH H1KakaB HeraTvBaH yTuLUaj HUujeaHe of nopyka. AHanusa nogrpyna
je ykasana ga je, mehy xeHama ctapocTtun Behe o 50 roamHa, nopyka koja
3a OKBMp MMa MNpeBeHUWjy AoBefeHa Y Be3dy ca CKPOMHMM noeeharsem

Abstract

In Georgia, cervical cancer remains a significant public health concern,
with recent estimates indicating around 330 new cases and 210 deaths
annually (age-standardized incidence 10.4 and mortality 5.8 per 100,000
women). Less than 25% of the target population of women aged 25-60
has been screened in the past 5 years. To inform an upcoming health
campaign, this study aimed to identify effective communication messag-
es to address barriers and drivers of cervical cancer screening. Using
a randomized online survey experiment, the study tested the impact of
three health communication messages, presented in poster format: (1)
prevention-framed, (2) doctor endorsement (messenger-framed), and
(3) pro-social motivation. The study included 2,443 women aged 25-60
years. Participants were randomly assigned to one of the three mes-
sage conditions or a control group with no message. A survey captured
self-reported primary outcomes (intention and self-efficacy to engage in
screening) and several secondary outcomes (e.g. perceived information
sufficiency and perceived screening importance), as well as self-reported
barriers to cancer screening. Overall, the study sample was more highly
educated and more positive towards screening than the general target
population, with high baseline intention (M = 4.32 out of 5) and self-effica-
cy (M = 4.37 out of 5) in the control group, contributing to ceiling effects
and limiting detectable changes in primary outcomes. Across the overall
sample, the messages did not produce significant increases in intention
or self-efficacy, but were associated with improved perceived information
sufficiency (e.g. prevention-framed message: +0.21, p = 0.002); no neg-
ative impacts of any of the messages were found. Subgroup analyses
suggested that, among women aged 50+, the prevention-framed mes-
sage was associated with a modest increase in intention (+0.21, 95% CI
[0.00, 0.42]), while prevention-framed (+0.17, p = 0.048) and messen-
ger-framed (+0.24, p = 0.006) messages significantly raised self-efficacy
in this group. However, subgroup sizes were small, and these findings
should be interpreted cautiously. Concise, theory-informed messages can
strengthen women’s confidence in making informed screening decisions,
though effects on intention and self-efficacy were limited in this highly ed-
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Hamepe (+ 0,21, 95% CI [0,00, 0,42]), mok cy nopyka Koja 3a OKBUp nUma
npeseHuujy (+ 0,17, p=0,048) 1 nopyka y Kojoj je OKBUP OHaj KO MPeHO-
cu nopyky (+0,24, p=0,006) 3Ha4ajHO noBehane camoeunKacHOCT y OBOj
rpynu. MeRyTum, ysopak y nogrpynama je 6uo manu na 6u ose Hanase
Tpebano Tymauntu ¢ pesepBoM. KOHLM3He Nopyke ycMepeHe Teopujom
MOry Ada rfojavajy camonoysfawe >XeHa Yy [OHOLlere MHPOPMUCAHUX
oAnyka y Be3u ca CKPUMHWHIOM, Mako cy eekTV Ha Hamepy n camoedu-
KaCHOCT BUnu orpaHnyYeHn y OBOM y30pKY BUCOKOODOpa30BaHMX XeHa Koje
CcTynajy y uHTepakuujy ca ckpuHuHrom. OBu pe3ynTtatu Cy Clyxunu ga
ycMmepe cagpikaj HauMoHanHe kamnawe Koja je ycreguna, Yy Kojoj cy Ko-
puwwheHe cBe Tpu Nopyke.

Krby4He peun: CKpUHUHI Ha pak rpnvha matepuue, 6uxej-
BMOPArHM 1 KynTyporioLK/ YBUAMW, 30paBCTBEHA KOMYHU-
kauuja, [py3auja, ekcnepyMeHT ca aHKETOM

YBopg

Pak rpnuha maTepuue v garse je jeaaH og sogehumx yapoka
MopbugnTeta n moptanuteta mehy xeHama LUMpOM cBe-
Ta, YNPKOC TOME LUTO je y BENnKoj Mepun npeseHTabunaH
BaKLMHaLMjOM NPOTUB XyMaHor nanunomasupyca (XIB) n
paHoM getekumjom nomohy ckpuHuHra [1, 2]. Ha rmo6an-
HOM HUMBOY, OH je YeTBPTW Hajyellhn pak Kopg xeHa, ca OKo
600.000 HoBux crniyyajeBa 1 350.000 cmpTu roguwrse [1].
CeeTcka 3gpaBcTBeHa opraHmusaumja (C30) je 2020. ro-
OnHe nokpeHyna WHuumjatuey 3a envMuHaumjy paka rp-
nuha maTepuue, Koja nogpasymeBa ambuumnosHe Lurbese
,90-70-90": 90% p[eBojuMLa noTnyHo BakuuMHucaHo XI1B
BakumHoM Jo 15. roamHe ctapoctu, 70% >xeHa nogBpryy-
TO CKPUHUMHIY NoMohy TecToBa BUCOKMX nepdopMaHcu o
ctapoctn og 35 u 45 rogmHa, n 90% >XeHa kop Kojux je
yCTaHOBIbeHa 6onecT Ha nNpuknagHoj Tepanuju [3].

Pak rpnuha matepuue je 1 garbe 3HayajaH jaBHO34paBs-
cTBeHM npobnem y py3nju. Tokom 2023. rogmHe oTKpuBe-
Ho je oko 330 HoBUMX crny4vajeB paka rpnuha matepuue u
3abenexeHo oko 210 cMpTK, LWITO yKa3yje Ha MHLMOEHUM)Y
cTangapam3oBaHy 3a ctapoct o 10,4 n moptanutet 5,8
Ha 100.000 xeHa [4].

Y Esponckom pervoHy C30, ctone vHuMaeHumje ctaHgap-
AM30BaHe 3a CTapocCT M CTone mopTanuTeta 3a pak rpnuha
maTepuue 3HavajHo Bapupajy. lpema npoueHama opraHv3a-
unje GLOBOCAN un3 2022. roguHe, permoHanHa npoceyHa
WHUMAeHumja je 6una 10,4 Ha 100.000 >xeHa, ca mopTanuTe-
ToM of1 oko 5,0 Ha 100.000, wTo ykasyje Ha Benuke pasnuke
n3mehy 3anagHe Espone (obuyHo < 3 Ha 100.000) u genosa
LleHTpanHe n UctouHe EBpone (> 6,0 Ha 100.000).

Y OBOM pEermoHanHoOM KOHTEKCTY, CTona WHUMAeHuuje
CcTaHgapgm3oBaHa 3a ctapocT y py3uju (10,4 Ha 100.000)
yrnopeauea je ca perMoHanH1M NpocekoM, oK cTona Mop-

ucated, screening-engaged sample. The results informed the content of
a subsequent national campaign, in which all three messages were used.

Key words: Cervical cancer screening, Behavioral and
cultural insights, Health communication, Georgia, Survey
experiment

Introduction

Cervical cancer remains one of the leading causes of
morbidity and mortality among women worldwide, despite
being largely preventable through human papillomavirus
(HPV) vaccination and early detection by screening [1,
2]. Globally, it is the fourth most common cancer in wom-
en, with approximately 660,000 new cases and 350,000
deaths annually [1]. In 2020, the World Health Organiza-
tion (WHO) launched the Cervical Cancer Elimination In-
itiative, which includes the ambitious “90-70-90" targets:
90% of girls fully vaccinated with HPV vaccine by age 15,
70% of women screened with a high-performance test by
ages 35 and 45, and 90% of women identified with disease
receiving appropriate treatment [3].

In Georgia, cervical cancer remains a significant public
health problem. In 2023, there were approximately 330
new cases of cervical cancer and around 210 deaths, re-
flecting an age-standardized incidence rate of 10.4 and
mortality rate of 5.8 per 100,000 women [4].

Across the WHO European Region, age-standardized in-
cidence and mortality rates for cervical cancer vary con-
siderably. According to GLOBOCAN 2022 estimates, the
regional average incidence was 10.4 per 100,000 wom-
en, with mortality around 5.0 per 100,000, reflecting wide
disparities between western Europe (typically < 3.0 per
100,000) and parts of central and eastern Europe (> 6.0
per 100,000).

In this regional context, Georgia’s age-standardized inci-
dence rate (10.4 per 100,000) is comparable to the region-
al average, whereas the mortality rate (5.8 per 100,000)
exceeded the European Union (EU) average (~3.1 per
100,000) and more closely resembles levels observed in
eastern European countries [5, 6].
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Tanuteta (5,8 Ha 100.000) npeBasunasu npocek EBponcke
yHuje (~ 3,1 Ha 100.000) n Buwe nuum Ha Bpojke Koje ce
cycpehy y MCTouHOEBpPOMNCKMM 3eMrbama [5, 6].

Ynpkoc ToMe WTO XeHe ctapoctn 25-60 roguHa umajy
npaBo Ha OecnnaTaH CKPWHWHI Yy OKBMPY HaLMOHarHor
nporpama, Koju je NokKpeHyT kao nunoT npojekat og 2008.
roavHe, ydeluhe y CKpUHUHIY je 1 farbe Ha KPUTUYHO HU-
CKOM HuBOY (Mare of 25%) [7, 8]. UcTpaxuBara y py-
3ujn 1 y mehyHapoOHUM KOHTEKCTMMa rnokasyjy Aa Bulie
dakTopa yTuye Ha mano yyelhe y nporpammmMa CKpUHUH-
ra Ha pak, ykiby4vyjyhm v jasd y 3Hawy M ncmxocouujarnHe
npenpeke Kao LITO Cy HUCKa nepumnupaHa nogfioKHOCT
paky, cTpax of AujarHose, patanuctuyka ysepera, CTUr-
Ma, CTUA, HEMOBepeHE Y 30paBCTBEHE pagHuKe 1 orpaHu-
YeHa ApyliTBeHa nogpluka [9-12]. Y aHkeTama je npoHa-
feHo ga je mare of NonoBuHe xeHa 6uno ceecHo XIB-a
N pu3nka of paka Koju cy ca wum y Besu [9]. [NocToje u
HeTayHa yBepera [a Cy CKPMHUHI TECTOBM CaMo 3a XeHe
Koje cy nmane BULLE CeKCyarHux napTHepa, Unm 3a xeHe
ca cMMnToMMMa WnM 3gpaBcTBEHUM npobnemuma [10].
Hwn3ak HMBO 3Haha 34paBCTBEHUX pagHUKa y NPUMapHOj
30paBCTBEHO] 3aLUTUTU U HUXOBO OFPaHUYEHO aHraxosa-
H€ Y KOMYHMKaUMjU O CKPUHUHTY Ha pak u ynyhusawy na-
LMjeHaTa Ha ycryre CKpMHUHra Takohe moxgaa urpajy ynory
Yy HUCKOj cTonu yyewha y ckpuHuHry [11]. KoHTekcTyanHe
npenpeke, Kao WTO cy (NepuunupaHn) TPOLLKOBK, NyToBa-
e M BPEME YeKara, Make Cy NpoyyaBaHW y KOHTEKCTY
Ipy3unje anu cy nosHatu kao npernpeke 3a sehe yyewhe y
CKPUHWHTY Ha pak [12].

MeRyHapogHM [oka3u nokasyjy Aa Ao0po ocMuLLIbeHe
Kamnawe jaBHe KOMyHuKauuje M jaBHO3ApaBCTBEHE MO-
pyKe 3acHOBaHe Ha [oKasuma Mory Aa MOMOrHy Ada ce
yHanpeau 3Harbe, NpoMeHe ctaBoBu 1 noseha kopuwwhe-
H€ NPEBEHTUBHUX CepBuca, YKIby4yjyhv CKPUHUHE Ha pak
[13-19]. MehyTum, ga 6u Gunu genoTBOpHK, MaTepujanm
3a KOMYyHVKauujy mopajy Aa Oyay cneumdumyHn 3a gatu
KOHTEKCT, 3aCHOBaHW Ha JoKasnMma, U NpuxBaTibUBU LnIb-
Hoj ny6rimum [18, 20-23].

Y 'py3unju HUje cnpoBELEHO CUCTEMCKO UCMUTMBAHE YTU-
Laja cagpaja nopyka Ha ucxoge y Be3u ca pakom rpnuha
maTtepuue. OBaj npojekaT je npeacTaBrbao capagmwy M3-
meRy HaumoHanHor ueHTpa 3a KoHTpony Gonectu u jaB-
Ho 3gpaBrbe (NCDC) Ipysuje, PernoHanHe kaHuenapuje
Ceetcke 3gpaBcTBeHe opraHusauuje (C30) 3a Espony u
KaHuenapuje C30 y pysuju. CTtyaunja je kopuctuna npu-
ctyn lNMocebHor npunarohaBara 30paBCTBEHNX Nporpama
(THP, enrn. Tailoring Health Programmes) C30 [24], koju
nogpxasa MNpUMeHy OuxejBuopanHuMx U KynTypOIOLLKMX
yeuga (BCI, eHrn. Bihavioural and Cultural Insights) 3a
yHanpehere 30paBcTBeHUX ucxoda. CBa YeTupu ctagu-

Despite eligibility of women aged 25-60 for free screening
under the national program, initiated as pilot project since
2008, participation remains critically low (less than 25%)[7,
8]. Research in Georgia and international contexts shows
that low participation in cancer screening programs is driv-
en by multiple factors including knowledge gaps and psy-
cho-social barriers such as low perceived susceptibility to
cancer, fear of diagnosis, fatalistic beliefs, stigma, embar-
rassment, lack of trust in healthcare providers, and limited
social support [9-12]. Surveys found that less than half of
women were aware of HPV and associated cancer risks
[9]. There are also inaccurate beliefs that screening tests
were only for women with multiple sexual partners, or for
women with symptoms or health complaints [10]. Low lev-
els of knowledge among primary healthcare workers and
their limited engagement in cancer screening communica-
tion and referral of patients to the screening services may
also play a role in low participation rates in screening [11].
Contextual barriers, such as (perceived) cost, travel and
wait times, have been less well studied in the Georgian
context but are known to be barriers to uptake of cancer
screening [12].

International evidence shows that well-designed public
communication campaigns and evidence-based public
health messages can help improve knowledge, shift atti-
tudes, and increase uptake of preventive services, includ-
ing cancer screening [13—-19]. However, to be effective,
communication materials must be context-specific, evi-
dence-based, and acceptable to the target audience [18,
20-23].

In Georgia, there has been no systematic study to test the
impact of message content on cervical cancer screening-
related outcomes. The project was a collaboration between
National center for Disease Control and Public Health
Georgia, the World Health Organization (WHO) Regional
Office for Europe, and the WHO Country Office in Georgia.
The study used the WHO Tailoring Health Programmes
(THP) approach [24], which supports the application of Be-
havioural and Cultural Insights (BCI) to improve health out-
comes. All four stages of the THP were used to guide the
stakeholder and project management, the development of
the situation analysis, the diagnoses of the barriers and
drivers utilizing the adapted COM-B model (considering
capability, physical opportunity, sociocultural opportunity
and motivation factors) [25] and the co-design process for
the communication messages and evaluation plan.

To support the development of a planned national cam-
paign promoting cervical cancer screening in 2024, the
present study aimed to test different campaign messag-
es, delivered in poster format, using a randomized online
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jyma THP cy kopuwheHa 3a ycmepaBawe ynpasrbaka
akTepuma 1 NpojeKkToM, pasBoj CUTyaUMOHe aHanuse, au-
jarHosy npenpeka 1 nokperada, NPUMEHOM aganTupaHor
COM-B mogena (koju pasmaTtpa cnocobHocTn, umsmyke
MOryhHOCTK, COLMOKYNTYpHE MOryRHOCTU 1 dhakTope Mo-
TMBauuje, eHrn. Capability, Opportunity, Motivation) [25],
Kao 1 3a ycMepaBaHe npoeca 3ajefHUYKor OCMu1LLIbaBa-
Ha KOMYHUKaLMOHNX MOpyKa 1 nnaHa esanyauuje.

[a 6u ce nogpxao pas3Boj NraHUpaHe HauMoHarHe Kam-
nane Koja MPOMOBMLLE CKPMHUHI Ha pak rprivha matepuue
y 2024. roavHu, oBa CTyauja je umana 3a uurb ga ucnura
pasnuyuTe Nopyke 3a Kamnaky, Koje ce npeHoce y popmMa-
Ty nocTtepa, NnoMmohy eKcnepumeHTa ca paH4OMU30BaHOM
WHTEPHET aHKETOM O Hamepu 3a yyelhe y CKPUHUHTY. Y3
TO, aHKeTa je umana 3a uurb ga noborsblua Hale pasyme-
Bakbe (paKTopa KOju yTudy Ha yyellhe y CKpUHUHTY Ha pak
rpnuha matepuue.

MeTtope
OKpyXxeHe

[MonynaumMoHn CKpUHWHF Ha pak y [pysuju esBonyupao je
13 paHuX NWMAOT npojekata Ha OMWTUHCKOM HMBOY Y Ha-
LMOHAIHN KOOPAMHUCAHM NpOorpam: CKPUHWHE Ha pak [oj-
Ke n rpnvha MaTepuue NpoLny cy Kpo3 nNumoT nporpam y
Tounucujy 2008. rogmHe, a 2011. roguHe je MuHucTapcTeo
3gpaBrba yBeno ,[llporpam 3a paHy getekuujy 6onectu u
CKPUHUHI", Koju je nmnnementnpao NCDC (HauuwoHanHm
LeHTap 3a npeBeHunjy 6onectn, npum. rpes.), Koju je Ha
NoYeTKy (PYHKLUMOHUCAO YrMaBHOM Kao OMOPTYHUCTUYKU
CKPWHUHT Y KOME CYy XXeHe came Jonasune n Tpaxune ose
ycnyre [26]; 2023. roguHe, OBaj nporpam je dopmarnHo
npeLlao y opraHvM3oBaHy Mogen. Y OKBMpY akTyerHe no-
NUTUKE, CKPUHWUHT Ha pak [ojKe je yCMepeH Ka XeHama cTa-
poctun 40 go 70 roguHa, ca Mmamorpadujom Ha ABe roANHE;
CKPUHUWHT Ha pak rpnuha matepuue je yCMepeH Ka eHama
cTapocHe fobu 25-60, y3 6ecnnatHu Mana TecT y rpynu
crtapoctn 25-30 n npumapHo Tectupawe Ha XIB Buco-
Kor puauka y rpynu 30—60 (y3 Tpujaky Ha OCHOBY Te4YHe
uuTonorvje Kaga je pesyntar nos3uTuBaH); ogroesapajyhu
WHTEpBanu 3a npyxake OBe ycryre u ctaHgapansoBaHe
Tapude gedwmHucaHe cy Ypegbom Briage. MNMpenas Ha op-
raHN30BaHW CKPWHWHI je eKCMMUUMTHO MpOoLUMpUO ynory
npumapHe 3apascteeHe 3awTute (PHC) (ogabpaHux ne-
Kapa 1 cecTtapa, Koju Mopajy Aa edyKyjy nauujeHTte Koju
Cy UurbHa rpyna 3a CKpUHWHL, a npernopyye CKPUHWUHE 1
3aKaxy ra Kpo3 HauMOHarH1 enekTPOHCKN cuctem). Ynpa-
BIbake M PUHaHCUpawe ce fene no MHCcTUTyumjama —
n3BaH Tounucuja, nporpam je NoBepeH Kpo3 yroBope U
nog Hagsopom je NCDC, nog okpurbem MwuHucTapcTBa
3gpaBrba, 4OK y Tounucujy onwTuHckn nporpam (Mpagcka

survey experiment on screening intention. In addition, the
survey aimed to increase our understanding of the factors
influencing cervical cancer screening uptake.

Methods
Setting

Population-based cancer screening in Georgia has evolved
from early municipal pilots to a nationally coordinated pro-
gram: breast and cervical screening were piloted in Thilisi
in 2008, and in 2011 the Ministry of Health introduced the
state-funded “Early Disease Detection and Screening Pro-
gram,” implemented by the NCDC, initially operating large-
ly on an opportunistic basis with women self-presenting for
services [26]; in 2023 the program formally transitioned to
an organized model. Under current policy, breast screen-
ing targets women aged 40-70 years with biennial mam-
mography; cervical screening targets women aged 25-60,
with free Pap testing for ages 25-30 and primary high-risk
HPV testing for ages 30-60 (triaged by liquid-based cy-
tology when positive); corresponding service intervals and
standardized tariffs are defined in the Government decree.
The shift to organized screening has explicitly expanded
the role of primary health care (PHC) providers (family
doctors and nurses), who must educate eligible patients,
recommend screening, and book appointments through
a national electronic system. Administration and financ-
ing are split institutionally—outside Tbilisi the program is
contracted and overseen by the NCDC under the Minis-
try of Health, while within Tbilisi the municipal (City Hall)
program funds analogous screening packages—but both
streams follow common national protocols, and access is
effectively nationwide: organized screening activities are
provided regardless of a person’s registered address and
are free to eligible age groups.

In 2023, Georgia’s total population was approximately 3.74
million. The cervical cancer screening target group—wom-
en aged 25-60 years—comprised 895,839 individuals,
representing about 46% of the female population. Approxi-
mately 60% of the population lives in urban areas and 40%
in rural areas, highlighting important geographic consider-
ations for screening access and outreach.

Study design

The randomized online survey experiment was conduct-
ed in November 2023. The study used a randomized con-
trolled design with four arms: a control group (no material)
and three treatment groups exposed to distinct message
framings. Random assignment was used to allow causal
conclusions about the impact of each message on screen-
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CKyNwTUHA) (PMHaAHCMpa eKBMBANeHTHE CKPUHWMHI nakete ing-related outcomes (Figure 1).
— anv oba oBa Toka npate 3ajeAHUYKe HaLuuoHasHe NpoTo-

Kone, a NpuUcTyn je 4enoTBOpHO oMoryheH y Lenoj ap»xasu:

aKTUBHOCTM OpPraHU30BaHOr CKPUHUHIa ce Hyae 6e3 063u-

pa Ha pernctpoBaHo npebuBanuiite nyiua n ecnnaTtHe cy

3a CTapOCHe rpyne Koje cy AedmHUCaHe Kao LurbHa rpyna

32 CKPUHUHT.

Y 2023. roguHu, YKynHO CTaHOBHMLWTBO [py3uje Bpojano
je mpmbnmkHo 3,74 MunuoHa. LiurbHy rpyny 3a CKPUHWHI
Ha pak rpnuha matepuue — xeHe ctapoctn 25 go 60 ro-
avHa — 4nHKu 895.839 ocoba, wTo npeacraeba oko 46%
XeHcke nonynauumje. MpubnmkHo 60% CTaHOBHMKA XMBU
y ypbaHum nogpyyjuma a 40% y pypanHum, WITO Harna-
LIaBa BaXKHOCT y3nMaksa y 003up reorpadpckux ogpegHuua
NPUNNKOM NfaHupaka NpUCTyna CKPUHUHIY U akTUBHOCTU
Jonvpaka oo uurbHe nonynauuje.

[Ou3ajH cTtyauje

EkcnepumeHT ca paHOOMM30BAaHOM WHTEPHET aHKETOM
crnpoBefeH je y HoBeMbpy 2023. roguHe. CTtyauja je noa-
pasymMeBana Am3ajH paHOOMU30OBaHE CTyauje ca KOHTPO-
NOM, Ca YeTupu rpaHe: KOHTporHa rpyna (6e3 matepujana)
N TpU TPETMAHCKe rpyne U3noxeHe nopykama koje cy no-
CTaBrbeHe y pasnuuuTe okBupe. KopuwheHa je pacnogena
NcnuTaHWka MeTOAOM criyyajHor ogabupa kako 6u ce mo-
M1 U3BECTU 3aKibydlM O Y3pOYHO-NOCneanyHM Be3ama
3a yTuLaj CBake Of MOpyKa Ha UCXOAEe y Be3n ca CKPUHMH-
rom (cnuka 1).

CTapT: npoBepa nona u ctapocTu, MHopMUCaHM NPUCTaHaK
Start: Age and gender screening, informed consent

Panpomu3saumja
| Randomization
v v v v
KoHTponHa rpyna: 6e3 lpyna 1: nopyka ca Ipyna 2: nopyka ca Ipyna 3: nopyka ca
noctepa (n = 629) npeBeHuujom (n = 603) JIeKapOM Kao MOLUMSbLaoLLeM npocouujanHom
Control condition - Condition 1: Prevention nopyke (n = 592) moTMBaumjom (n = 619)
no poster (n = 629) message (n = 603) Condition 2: Doctor as Condition 3: Pro-social
messenger (n = 592) motivation (n = 619)

! ) ! !

* MpumMapHu ncxoaun: Hamepa 1 camoedKacHOCT y norneay yyewha y CKpUHUHTY
Primary outcomes: Intention and self-efficacy to participate in screening

» flopaTHU ncxoam: nepuenuuja nocefoBaka AOBOSLHO MHGOPMaLMja, 3Ha4aja CKPUHMHTA, LUKOASLMBOCTM paka rpnvha matepuue
Additional outcomes: Perceived information sufficiency, screening importance, perceived harmfulness of cervical cancer

| } |

Ucxoamu cneumnduryHm 3a nocTep: Aa Nv je NocTep KOPUCTaH, pasymMibuB
v aa nv 6ucte ra nogenunn?
Poster-specific outcomes: was the poster useful, easy to understand and would you share it?

| } |

* COM-B chakTopu: Kkoje cy To cnocoGHOCTH, coumjanHe u chmusnuke moryhHocTu 1 chaktopu MoTuBaLmje Koju yTudy Ha yyelwhe y
CKPWHWHIY Ha pak rpnuha matepuue?
COM-B factors: What are the capability, social and physical opportunity and motivation factors influencing cervical cancer screening uptake?
* Nopehere nocTepa: koju NOCTep je OMUILEH, Y AUPEKTHOM nopehery?
Poster comparison: Which poster is favourite poster in direct comparison?
» lemorpachcka nuTarwa: o6pa3oBarse, 6pa4yHo cTake, ypbaHa/pypanHa fokauuja, Aa nv uma geue uta.
Demographic questions: education, marital status, urban/rural location, having children etc.
* Y Be3u ca CKpMHUHIOM Ha pak rpnvha Matepuue: paHuje yuewwhe y CKPUHUHIY, Pas3fo3n 3a paHuje Hey4eCcTBOBat€ Y CKPUHUHIY
Cervical screening related: having done screening before, reasons for not previously participating

Cnuka 1. lNpernen ansajHa ctygnje Figure 1. Overview of the study design
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WHTepBeHUMje

[nzajHnpaHe cy Tpy KOMYHUKaUMOHEe MHTEPBEHUMjE, Koje cy
OCMULLIBLEHE 3ajedHO ca HauuoHanHuM akTepuma n C30/
EBpona, u koje ce ocrnamsajy Ha MehyHapoaHe aokase U cuTy-
aumoHy aHanuay npenpeka ydeluhny y ckpuHuHry y Mpyamju. Y
UMby onoBpraBaka YecTux 3abrnyaa, Kao LITO Cy TPOLUKOBU
CKPVHUHra, cnabe MoryhHoCTu neyetnsa paka rpnvha marepu-
e, 1 Tora fja je TEeCT pefneBaHTaH camo 3a OHe Koju Beh nmajy
CUMMMTOME, CBM MaTepujanu 3a noctepe cy obyxsartanu uctu
6ok nHcpopmaLmja Koju Harnaluasa npUyLLTUBOCT CKPUHMWH-
ra, [O6pobuTH 1 KpuTEepujyme 3a ydelhe y CKPUHUHTY.

PasnnunTe TpeTmaHcke rpaHe cy obyxsatane pasnuuuTy
HacnoBHY NOPYKyY, ocMuULwIbeHy Ha ocHoBy BCI, y3 ogrosa-
pajyhy cpoTtorpacujy n ckyn nHgopmaumja (cnuka 2):

* [lopyka umju je OKBUP NpeBeHLMja: Harnawasa ckpu-
HVHTI Ka0 Ha4uMH npeBeHuuje paka.
* [lopyka 4unju je okBMpP OHaj KO MPEHOCK NOPYKY (Nopy-

Interventions

Three communication interventions were designed using a
co-design approach with national stakeholders and WHO/
Europe, drawing on international evidence and a situational
analysis of Georgian barriers to screening uptake. To coun-
ter common misconceptions such as cost of screening, low
treatability of cervical cancer, and the test only being rele-
vant for those with symptoms, all poster materials includ-
ed the same information block outlining the affordability of
screening, benefits and eligibility criteria.

The different treatment arms each included a different
BCl-informed headline message, accompanied by a relat-
ed photograph, and information block (Figure 2):

* Prevention-framed message — emphasized screen-
ing as a means of cancer prevention.

* Messenger-framed message — featured a female
doctor endorsing screening.

yunay): ca nekapkoM Koja nogp>kaBa CKPUHUHT.
* [lopyka ca npocouujasiHoM MOTUBALMNjOM: CKPUHUHT

npeactaB/ibeH Kao HA4YMH Oa ce 3aluTUTh COncTBeHO

3apaBrbe 3apag 4obpobuTy cBoje nopoauLe.

* Pro-social motivation message— framed screening
as a way to protect one’s health for their family.

The survey and all messages (presented in poster format)

were available in Georgian language only.

AHKeTa 1 cBe nopyke (NpeactaBrbeHe y opmaTty nocre-
pa) bune cy OCTyrNHE CaMO Ha rpy3unjCKOM je3uKy.

1. Nopyka npeBeHLMje
Prevention message

IR
Y

Yyewhe y CKPMHUHIY Ha pak rpnuha maTtepuue Moxe
Aa cnpeuu aa fgo6ujete pak — MOXEMO ra yxsaTuTu
npe Hero LWTO ce pa3Buje

Participating in cervical screening can prevent you from
getting cancer - we can catch it before it even develops

CBuUM xeHama ctapocTu 25—-60 roguHa ce CHaXHO
caBeTyje yyewhe y ckpuHuHry rpnuha matepure
cBake 3 roauHe 360r TOra To:

* MOxe Aa Bam cnacu xuBor.
* MOXe Aa OTKpUje NPOMEHE NPE HEro LUTO Ce pasBujy y
pak 1 Npe HEro LWTo PasBujeTe CUMMTOME.

* pak rpnuha matepuLe ce MOXe YCNELUHO JIeYNTN ako
Ce paHo oTKpuje.
WcnnaHupajte cBoj 6ecnnaTtHu CKPUHUHT Koju Tpaje 5
MUHYTa ogmax, NnpoHahuTe Hajbnvxy ycTaHoBy uUnu
3aKaxwuTe npernes nyTem nuHKa Ha Kpajy oBe aHKeTe.

All women aged 25-60 are strongly recommended to
do a cervical screening every 3 years, because:

« It can save your life.

« It can detect changes before they develop into cancer
and before you have any symptoms.

« Cervical cancer can be successfully treated when
detected early.

Plan your free 5-minute screening now, find your
nearest facility or book an appointment via the link at the
end of this survey.

2. Jlekap kao nopy4unau,
Doctor as messenger

»Ja WTUTUM CBOje 3apaBrbe yyewhem y CKPUHUHTY
rpnuha matepuLie cBake TpU roavHe U npenopyuyjem
TO CBUM XeHama”.

"I protect my health by getting a cervical screening every
three years and recommend all women to do the same”

CBuM xeHama ctapocTtu 25-60 roguHa ce CHaXHO
caBeTyje yyeuwhe y ckpuHuHry rpnuha matepuue
cBake 3 roguHe 360r TOra To:

* Moxe fa Bam cnacy usor.
* MOXe fa OTKpYje MPOMEHE MpPE HETO LUTO Ce PasBujy y
pak 1 Mpe HEro LTO pasBujeTe CUMMTOME.

* pak rpnuha marepuue ce MoXe YCMeLLHO JIeYNTN aKo
Ce paHo oTKpuje.
WcnnaHupajTe cBoj 6ecnnaTHu CKPUHUHT Koju Tpaje 5
MUHYTa oAMax, NpoHauTe Hajornvxy ycTaHoBY Unu
3aKaxwuTe npernez nyTem N1HKa Ha Kpajy oBe aHKeTe.

All women aged 25-60 are strongly recommended to
do a cervical screening every 3 years, because:

« It can save your life.

« It can detect changes before they develop into cancer
and before you have any symptoms.

« Cervical cancer can be successfully treated when
detected early.

Plan your free 5-minute screening now, find your
nearest facility or book an appointment via the link at the
end of this survey.

3. MpocoumjanHa MmoTuBaumja
Pro-social motivation

,»,PeAOBHO y4yecTByjeM y CKpMHUHry rpnuha
MaTepuue Aa 6Ux 3alWTUTUNA CBOje 3ApaBrbe 3a
GyayhHocT moje peue”.

"I get my regular cervical screening to protect my health
for my children's future"

CBuM xeHama ctapocTti 25-60 roguHa ce CHaXXHO
caBeTyje yyewhe y ckpyHUHry rpnuha matepuue
cBake 3 roguHe 360r Tora WTO:

* Moxe fAa Bam cnac uBor.
* MOXe [a OTKpMje MPOMEHE MPE HETO LUTO Ce PasBujy y
PaK 1 Mpe HEro LTO pasBujeTe CUMMTOME.

* pak rpnuha marepuue ce MoXe YCMELLHO IEYNTMN aKo
Ce paHo oTKpuje.
WUcnnaHupajte cBoj 6ecnnaTHu CKPUHUHT KOju Tpaje 5
MWHYyTa oAmax, NpoHaRuTe Hajénuxy yCcTaHoBYy v
3aKaxwuTe npernes nyTem NMHKa Ha Kpajy oBe aHKeTe.

All women aged 25-60 are strongly recommended to
do a cervical screening every 3 years, because:

« It can save your life.

« It can detect changes before they develop into cancer
and before you have any symptoms.

« Cervical cancer can be successfully treated when
detected early.

Plan your free 5-minute screening now, find your
nearest facility or book an appointment via the link at the
end of this survey.

Cnuka 2. Cagpxaj u Bu3yenHu npuka3 Tpu nopyke Ha Figure 2. Content and visual of the three behavioural and

OCHOBY GVIXejBMOPANHO KyNTYPOOLWK1X YBMAa
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YyecHuum n perpytoBame

YyecHuue cy bune xeHe ctapoctun 25 go 60 roamHa, WwTo
OACNMKaBa LMIbHY nonynauujy rpysujckor CKpUHUHra Ha
pak rpnvha maTtepuue. YYecHuLEe Cy perpyToBaHe 3a y4e-
whe kpo3 ornace Ha nnatgopmm Meta (Pejcbyk n UHcTa-
rpam) Ha HauMOHarHOM HMBOY. HakoH WTO 61 KNukHyne
Ha ornac, y4ecHuLe cy npeycmepaBaHe Ha nnatgopmy ca
aHketoM (C30 DataForm/LimeSurvey). Kpo3 CKPUHWUHT Nn-
Tawa je yTBphMBaHO ga N yYyecHuue ucnywasajy ycrnose
3a yyewhe y ctyguju (ctapocTt u non). Yyewhe je 6uno
[o6poBOrbHO, aHOHMMHO 1 6e3 noacTuuaja.

CTtyavja Huje ansajHupaHa Tako fa Aosege 40 y3opKa Koju
O6u Orno penpeseHTaTMBaH Ha HaLMOHANHOM HUBOY, Beh
je Buna ycmepeHa ka obyxBaTtawy pasnuuMTux nogrpyna
y UMrbHOj nonynauuju. Mlako je nHTepHeT neHeTpaumja y
[py3nju Ha BUCOKOM HUBOY, ca 76—88% pomahuHcTaBa
Koja npujaBrbyjy Aa umajy npucTyn UHTEpHeTY, puHanHu
y30paK je yKiby4MBao OUCNponopLmoHanHiy 6poj mnanux,
obpasoBaHujux 1 ypbaHux xeHa. Mako To orpaHuyaBsa
penpeseHTaTMBHOCT y30pka, OBe nogrpyne Takohe uma-
jy Behy BepoBaTHOhy ga [0 HoMX JOMPY KOMYHMKALMOHE
Kamnawe Ha MHTEePHETY; oBa CTyaMja je n ocMuULIbeHa aa
ycMmepaBa ynpaBo Te Kamname.

Anpuopwu kankynauuje cHare cy ykasane ga 6u npnonukHo
1000 >xeHa (~ 250 no rpaHn aHkeTe) 06e36eamnno cHary o
80% 3a getekuumjy pasnuke og 0,25 noeHa Ha JIMkepToBOj
NneTocTeneHoj ckanu 3a NnpMMapHe Ucxoae.

anIKyHJ'bal-be noaaraka u mepe

VHTepHeT aHkeTa je Tpajana npubnmxHO net o AeceT
MWHyTa 1 nogpasymesana je Tpu gena: (1) Hdpopmucanm
npucTaHak 1 NpoBepy Aa nu ocoba ucnyhwasa KpUtepujy-
me 3a yyewhe; (2) Npuka3nsatrse jeaHe of TpU NHTEPBEHT-
He nopyke, ogabpaHe MeTodoM cryyajHor usbopa (Mnm
Henpukasnsare Nnopyke, 3a KOHTPOITHY rpyny), HaKoH Yera
Cy crneguna nuTakwa O MCXody U mepe BuxejsroparnHor u
coumjanHor koHTekcTa; (3) Coumogemorpadcka nuTama u
nuTawa 0 UCTOPUjU CKPUHUHTA.

[MpumMapH/M mMcxoaom cy ouerwsuBaHW Ha netocTeneHoj Jlu-
KepTOBOj CKanu M YKIbyuymBanu Cy: Hamepy Aa yyecTByjy
Y CKPUHWHTY, camoeurKacHOCT Npu Aobujakby CKPUHUHTA.

CekyHOapHu UCXoau Cy YKIbyuuBanu: yBepewe Aa je Oo-
HeceHa MHdopMucaHa oasyka, NnepuunpaHn aHaqaj ckpu-
HUHra 3a 3alWTUTYy 34paBrba, NepuUnMpaHy LUKOAbUBOCT
paka rpnvuha mMartepuue; camo 3a TpeTMaHCKe rpaHe, uc-
Xo[e crneunduyHe 3a OaTy Mopyky: nepuunupady neso-
TBOPHOCT MOPYKe, KAo NOAPLLKY 3@ HEHO MprKa3uBame y

Participants and recruitment

Participants were women aged 25-60 years, to reflect the
Georgian cervical cancer screening target population. Re-
cruitment was implemented through a nationwide Meta ad-
vertisement (Facebook and Instagram). After clicking on
the advertisement, participants were directed to the survey
platform (WHO DataForm/LimeSurvey). Eligibility was con-
firmed through screening questions (age and sex). Partic-
ipation was voluntary, anonymous, and without incentives.

The study was not designed to produce a nationally repre-
sentative sample but aimed to capture diverse subgroups
among the target population. While internet penetration in
Georgia is high, with 76-88% of households reporting ac-
cess, the final sample included a disproportionate share
of younger, more educated, and urban women. While this
limits representativeness, these subgroups are also more
likely to be reached by online communication campaigns,
which this study was designed to inform.

A priori power calculations indicated that approximately
1,000 women (~250 per arm) would provide 80% power to
detect a 0.25-point difference on a 5-point Likert scale for
the primary outcomes.

Data collection and measures

The online survey lasted approximately five to ten minutes
and comprised three sections: (1) Informed consent and
eligibility verification; (2) Random exposure to one of the
three intervention messages (or no exposure in control),
followed by outcome questions and behavioral and social
context measures; (3) Socio-demographic and screening
history questions.

Primary outcomes were assessed on 5-point Likert scales
and included: Intention to undergo screening, Self-efficacy
to obtain screening.

Secondary outcomes included: Confidence in making an
informed decision, Perceived importance of screening for
health protection, Perceived harmfulness of cervical can-
cer, Message-specific outcomes for treatment arms only:
perceived message effectiveness support for displaying
the message publicly, clarity, usefulness, and willingness
to share.

Emotional reactions: anger, fear, and embarrassment
Additional behavioral and social context measures were

collected using COM-B-aligned items: perceived social
support (family and partner encouragement), perceived
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jaBHOCTW, KOMUKO je nopyka jacHa, KOpUCHa M KOSMKO je
y4yecHuua BoSbHa Aa je nogenu.

EmouunoHanHe peakuuje: 6ec, cTtpax u cTug

MpukynreaHe cy n pgogatHe mMepe GuxejBroparnHor u co-
LuMjariHor KoHTeKkcTa nomohy nuTawa Koja cy Yy cknagy
ca COM-B mogenom: nepuunuMpaHa couujanHa nogpLuka
(oxpabperse o nopoguLie 1 NapTHepa), nepumnupaHm jae-
HW CTaBOBW, CTUrMa 1 oxpabpere of CTpaHe 3apaBCcTBe-
HUX pagHuKa.

KoHauHo, of yyecHuLa je TpaxkeHO Aa AUPEKTHO ynopene
Tpw nocTtepa n ogabepy Koju of kKX cmaTtpajy Hajybearbu-
BUjUM 3a jaBHy kamnawy. Counopgemorpadcka nutara u
niTawa O UCTOPUjU CKPWHUHra cy obyxeaTwuna CTapocT,
obpasoBare, npuxode, npebvBanuwiTe, CTaTyc BaKUMHa-
unje npotus XIB, 1 getarbHy UCTOpWjy CKpUHMHra (6poj
NPETXOAHNX CKPUHUHIA, Bpeme nocregHer CKpuHuHra, oy-
ayhe nnaHoBe 1 pasnore 3a NPonyLITake CKPUHMHIA).

AHanun3sa nogartaka

Csu gocTynHM nogaum cy kopuwheHn 3a cBaky aHanuay,
npu Yemy Cy Benv4vMHe y30pka JOHeKne Bapupane y 3a-
BMCHOCTM Of Tora Koja Cy nuTaka nonyheHa. 3a cBe Ba-
pujabne ucxopa, rmaBHe pasnuke namehy vetTupu ekcrne-
pVYMeHTarnHe MocTaBKe OLeHeHe Cy Kpo3 OKBUP OOWUYHe
perpecuje MeTogom Hajmamux kBagpata (OLS).

PesynTtatu cy gatu ca nHtepBanom noysgaHoctu oa 95%,
LUTO je HaL NPMMapPHN HaYMH 3a NPOLEHY PENEBaHTHOCTM
edekata. [IBoCTpaHM TECTOBM CTaTUCTUYKOr 3Hayaja cy
[oOaTHO npeacTaBrbenn y3 npar og p < 0,05.

AHanuse cy cnpoBefeHe kao NpuMapHO HenpunarofheHe;
MoZenun npunarofjeHn 3a KoBapujaHTe, Kao KOHTpora 3a
CTapocCT 1 obpa3oBare, NPUMEHEHN Cy Kako Bu ce NoTBp-
auno ga je aHanusa pobycHa. PaHgomusaumjom je o6e3be-
feHo ga aemorpacdpbcke kapakTepuctuke dyay paBHOMEPHO
pacnopeheHe y rpaHama uctpaxueara. AHanmsa noarpy-
na je cnposefeHa y NpeTxofaHo oapeheHum kateropujama,
yKkrbyyyjyhu ctapoct (25-40, 41-50, 51-60 roguHa), HMBO
obpasoBara, U NPETXOAHY UCTOPUjY CKPUHUWHIA Ha pak rp-
nvha matepuue, kako 61 ce oLeHUNN NOTEHLMjanHN XeTe-
poreHu edpeKkTu.

ETnuka pa3maTtpama

Crtyavjy je opobpuo VIHCTUTYLMOHanHW npernegHi og-
6op NCDC y Ipyauju (NCDC IRB #2023-056), a onobpe-
e je TpaxeHo u oa Etndke nperneaHe komucnje (ERC)
C30 (WHO ERC.0003999); ERC C30 je cmaTtpana pa

public attitudes, stigma and encouragement from health
professionals.

Finally, participants were asked to compare the three post-
ers directly and indicate which they found most convincing
for a public campaign. Socio-demographic and screening
history questions included age, education, income, place of
residence, HPV vaccination status, and detailed screening
history (number of past screenings, timing of last screen-
ing, future plans, and reasons for non-attendance).

Data analysis

All available data were used for each analysis, with sample
sizes varying slightly depending on item completion. For
all outcome variables, mean differences between the four
experimental conditions were estimated using an ordinary
least squares (OLS) regression framework.

Results are reported with 95% confidence intervals which
is our primary tool of estimating the relevance of effects.
Two-sided tests of statistical significance are additionally
reported at the threshold of: p<0.05.

Analyses were primarily unadjusted; covariate-adjusted
models controlling for age and education were conducted
to validate robustness. Randomization ensured that demo-
graphic characteristics were balanced across study arms.
Subgroup analyses were performed across pre-specified
categories, including age (25-40, 41-50, 51-60 years),
education level, and previous cervical screening history, to
assess potential heterogeneous effects.

Ethical considerations

The study was approved by the Institutional Review Board
of the NCDC in Georgia (NCDC IRB#2023-056) and was
submitted to WHO Ethical Review Committee (WHO
ERC.0003999); WHO ERC deemed the study exempt
from review as the study data was non-sensitive and anon-
ymous. Participants provided electronic informed consent
prior to starting the study and were fully informed about
the purpose and nature of the study. The end of the survey
provided a debriefing, which included contact details of the
project lead for further questions.

All data were stored securely on WHO servers in Geneva,
in compliance with GDPR standards.
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cTyavja He NOoAnexe HMXOBOM Mperneny jep cy nogaum y
CTyauju 6Ny aHOHUMHM U HUCY BUNM OCETIBMBK NodaLu.
YyecHnUM cy AaBanu CBOjy €NeKTPOHCKY MHdopmMucaHy
carnacHoCT npe no4yetka ctyauje, Te cy 6unm noTnyHo UH-
dopmmucaHn 0 cBpCY 1 Npupoau ctyauje. Ha kpajy aHkete
06e36eheH je nebpunduHr, Koju je nogpasyMmeBao KOHTaKT
Jetarbe Bofe npojekTa 3a garba nurama.

Csu nogaum cy dyBaHu 6e3begHo Ha cepepuma C30 y
YKeHeBw, y cknagy ca ctaHgapauma GDPR.

Pesyntatu
[deckpunTMBHa cTaTUCTUKa U UHbopMaLMje O Y30pKY

EkcnepumeHTanHy UHTEPHET aHKeTY je MOMYHUO YKYNHO
2446 xeHa (MyHM aHanUTUYKK y3opak), 40K je noarpyna og
1666 >xeHa nonyHuna ueny aHkeTy (aHanuMTu4ky y3opak 3a
aHanuay noarpyna). MNonynauunja u3 cTyguje je nokasvea-
na 3HavajHa oAcTynawa of onwTte nonynauuje: BehuHa
nonynauuvje 3 ctyguje je 6una BucokoobpasoBaHa —
npeko 85% je npujaBMno gMnnomy yHMBepanTeTa, y nope-
hewy ca ~ 31-55% y onwToj nonynauwnju; 58,9% xuemn y
rmaBHOM rpagy, Tounucujy, ook je camo 11,4% npwjaBuno
Aa X1BMW Y pypanHum nogpyyjuma; npeTxogHo ydelwhe y
CKPWMHUWHIY Ha pak rpnuha matepuue 6uno je yobudajeHo
(61,1%) v 3Ha4ajHO BULLE Of NpOCEKA HaLMOHAaNHe NoKpK-
BEHOCTU CKPUHUHIOM (<25%). Onctpubyumja crapoctn y
y30pKy je 6una wmpoka, nokpueana je cse rpyne og 25 go
60 rogmHa ctapocTu. [leTarbHa OECKPUNTUBHA CTaTUCTMKA
ce Moxe BugeTtn y Tabenu 1.

Results
Descriptive statistics and sample information

In total, 2,446 women completed the experimental online
survey (full analytical sample), and a subsample of 1,666
also completed the full survey (analytical sample for sub-
group analyses). The study population had substantial dif-
ferences with the general population: the majority of the
study population was highly educated—over 85% reported
a university degree, compared with ~31-55% in the general
population; 58.9% lived in the capital city, Tbilisi, while only
11.4% resided in rural areas; prior participation in cervical
cancer screening was common (61.1%) and significantly
higher than national screening coverage averages (<25%).
The age distribution of the sample was broad, covering all
groups from 25 to 60 years. Detailed descriptive statistics
can be found in Table 1.
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Table 1. Descriptive statistics

MpomeHmsuBa

YKynHo

Variable

AHanNUTMYKK y3opak (monyHure Hajmakbe Bapujabne 3a npMmMapHu Ucxopa)

Analytical sample (completed at least primary outcome variables)

Y3opak ca noTnyHo 3aBpLUeHUM YNUTHUKOM (YKIbyuyjyhin cBa aemorpad)cka nutama)

CrapocHa rpyna
Age group

O6pa3soBame
Education

30Ha cTaHOBaHWa
Residential area

Bpoj aeue
Number of children

Oa nu cTe ukag

Sample of full completion (including all demographic questions)

CrapocT (roauHe), cpeaka BpegHocT (SD)*
Age (years), mean (SD)*

25-40
41-50
51-60
Be3 chopmanHor o6pasoBama / No formal schooling
3aBpLueHa cpeama wkona /| Completed secondary school
3aBplueHa cTpy4Hal/TexHuuka wkona / Completed professional/technical school
3aBpueHa Buwa wkonalyHmsepsutet /| Completed university/college
3aBpuueHe nocneaunnomcke cryauje /| Completed post-graduate degree
maBHu rpag / Capital
Yp6aHa 30Ha BaH rnmaBHor rpapga / Urban area outside capital
PypanHo nogpyuje / Rural area
HujeaHo / None
Oa, 1 nnu 2 peue / Yes, 1 or 2 children
Oa, 3 unu Buwe geue / Yes, 3 or more children

Overall

N = 2443
1666

44,9 (10,5)

1010 (41,3%)
745 (30,5%)
688 (28,2%)

2(0,1%)
58 (3,5%)
145 (8,8%)

534 (32,6%)
900 (54,9%)
987 (58,9%)

499 (29,8%)
191 (11,4%)
389 (23,1%)

1.019 (60,5%)
271 (16,1%)

yyecTBOBanu y
CKPUHMHTIY Ha pak

rpnuha matepuue?
Ever screened for
cervical cancer

cpeaka BpegHocT (SD)
Intention to engage in cervical screening (1-5), mean (SD)

cpepxa BpegHocT (SD)

ha/ Yes 1011 (61,1%)
He / No 627 (37,8%)
He 3Ham / | don’t know 19 (1,1%)
AHanu3a npumapHux ucxopa / Primary outcomes
Hamepa aa ce cTynu y uHTepakuujy ca CKpUHMHrom Ha pak rpnuha marepuue (1-5),
4,32 (0,74)
CamoecpmKkacHOCT fa ce CTyNnu y MHTepaKLujy ca CKPMHMHIOM Ha pak rpnvha matepuue (1-5),
4,37 (0,71)

Self-efficacy to engage in cervical screening (1-5), mean (SD)

* HanomeHa: CTapocT je MepeHa npe Hero LTO je npukasaHa jegHa of
rpaHa ekcrepymMeHarta, 3aTo je AOCTYMNHa 3a CBe y aHanMTUYKOM Y30pKY.

AHanusa npumapHux ncxoaga

OBa cTyguja je ouewuBana ga nu nHTepseHumnje Ha 6a3u
nopyka, Koje ce npeHoce kpo3 gopmMaTt nocrepa, Mory ga
yTUYY Ha HaMmepy >XeHa Oa y4yecTBYjy Y CKPUHWMHIY Ha pak
rpnvha maTtepuue 1 Ha HUXOBY cCaMoedUKacHOCT Y TOME.
Y 1abenu 2 v Ha rpacpmkoHy 1 npeacTtaBrbeHU cy pesyn-
TaTu ca NyHOM PEerpecuMoHOM aHanvM3oMm U BenuynHama
y3opka. Pe3yntaTtu nprkasyjy Kako je onwTun HUBO Hamepe
na ce npuctynu ckpuHuHry (M=4,32 og 5) n camoeduka-
cHoctn (M=4,37 of 5) Beoma BUCOK Yy KOHTPOITHOj rpymnu,
wTo notephyje Aa je Haw y3opak Beh umao BUCOKe Mo-
YeTHe BpedHOCTM 3a oBa Mepuna. Kao wTo je npukasaHo,
TPU MHTEPBEHLMOHE rpyne Ccy nokasarne BeoMa mano sehe
BPEOHOCTW, KOje HUCY Ourne cTaTUCcTuYkM 3HadvajHe. LLTo ce

* Note: age was measured before experimental conditions were shown,
hence it is available for everyone in the analytical sample

Primary outcomes analyses

This study assessed whether message-based interven-
tions, delivered in poster format, could influence wom-
en’s intention to participate in cervical screening and their
self-efficacy to do so. Table 2 and Chart 1 present the re-
sults, with full regression analyses and sample sizes. The
results show that the general level of screening intention
(M = 4.32 out of 5) and self-efficacy (M = 4.37 out of 5) is
very high in the control group, affirming that our sample
already had high baseline levels on these measures. As
shown, the three intervention groups had only very slightly
higher levels, which were not statistically significant. For
self-efficacy for screening, the effect in the pro-social mo-
tivation condition was somewhat larger (M = 4.46), with a
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TMYe camoedMKaCHOCTU 3a CKPUHUHT, edhekart y ycnosmma
npocoumjanHe motmBaumje je 6uo HewTo Behun (M=4,46),
ca cpeah0oM BpegHocTu pasnuke og 0,09 (95% CI [- 0,01,
0,19]), y nopehemy ca koHTponHoM rpynom (M=4,37), anu
TO W garbe Huje Guno ctatMcTnykmn 3HadajHo (p=0,084).

MpadmkoH 1. EdpekTn nHTEpBEHUMOHNX NOpyKa Ha HaMepy
[a ce y4ecTByje Y CKpUHUHIY Ha pak rpnvha matepuue (rpa-
OUKOH rope) n camoeprKaCHOCT 3a CKPMHUHT Ha pak rprnvha
maTtepuue (rpacdukoH gorne), y nopehewy ca KOHTPOMHOM
rpynom. Xuctorpam nokasyje cpegry BPeAHOCT Ca MHTepBa-
nom noysgaHocTtun og 95%, n = 2443, 3a 06a nopehera

mean difference of 0.09 (95% CI [-0.01, 0.19]) compared
to the control (M = 4.37), but this was still not statistically
significant (p = 0.084).

Chart 1. Effects of messages interventions on intention to
participate in cervical screening (top chart) and self-effica-
cy for cervical screening (bottom chart), compared to the
control group. Bars show means with 95% confidence in-
tervals, n = 2443 for both comparisons.

Hamepa 3a yHewhe y CKpMHUHIY rpnvha maTepuLe (CBe cTapocHe rpyne)

Intention for cervical screening (all age groups)

5.0
n = 2443
9
n 45 4.38 434 437
°_ 4.32 —1 :
O N
Qe —1
— 3"
o)
g
T o 40
g3
2T
o8
T O
%3 35
o
(&)
3.0
KoHTponHa rpyna MpeeeHUMja Mopy4unnay MpocouujanHa
Control (nekap v naumjeHT) (nekapka) MoTMBaLMja
Prevention Messenger (Majka 1 pete)
(doctor & patient) (female doctor) Pro-social motivation
(mother & child)
CamoecthukacHoOCT y norneay ckpuHUHra rpnuha matepuue (cee cTapocHe rpyne)
50 Self-efficacy for cervical screening (all age groups)
' n = 2443
9 4.46
B 45 4.37 435 4.39
13 | |'
S
—
1
o0 40
g=
8¢
o8
T O
%E 3.5
o
(&)
3.0
KoHTponHa rpyna MpeeeHUMja Mopy4unay, MpocouujanHa
Control (nekap W nauujeHT) (nekapka) MoTUBaLUuja
Prevention Messenger (Majka u pete)
(doctor & patient) (female doctor) Pro-social motivation
(mother & child)

* Xvctorpamu nokasyjy cpefry BPEOQHOCT Ca MHTepBanioM noy3aaHocTy
on 95%

* Bars show means with 95% confidence intervals
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Tabena 2. JlnHeapHu mMogenu Koju nopege rpaHe ca no-
pyKama ca KOHTPOMHOM rpyrnoM (YKymHM y3opak, n = 2443)

Table 2. Linear models comparing message conditions to
control (overall sample, n = 2443).

Ucxon KoHTpacTt MpoueHa 95% CI p-BpeaHocCT
Variable Contrast Estimate ° p-value
MpeBeHUMja Hacnpam KOHTPOrHe rpyne 0.06 2004016 0.220
Prevention vs Control ’ e ’
Hamepa (1-5) Mopyunnay Hacnpam KOHTPOHe rpyne _
Intention (1-5) Messenger vs Control L% B, 251 L
MpocouujanHa MoTUBaLMja Hacnpam KOHTPOJSHe rpyne )
Pro-social vs Control 0.05 005, 0,15 0359
lMpeBeHUMja Hacnpam KOHTPOJIHE rpyne 2001 2011 0.09 0812
Prevention vs Control ’ o ’
Camoedukacroct Mopyuunay Hacnpam KOHTPOJIHe rpyne
(1-5) 0,03 -0,08, 0,13 0,618
Self-efficacy (1-5) Messenger vs Control
MpocouujanHa MoTUBauMja Hacnpam KOHTPOJSHe rpyne 0.09 2001 019 0.084

Pro-social vs Control

* Bpe,D,HOCTI/I Cy cpeH-e Bpe4HOCTU pa3fimke ca MHTepBasrioMm noysgaHo-

ctn og 95%.

YonwTeHo nocmaTtpaHo, MHTEPBEHLMje HWUCY OoBene [o
CTaATUCTMYKN 3HAYajHUX NPOMEHA Yy NPUMaPHUM NCXOAMMA.
OsakaB obpasay HenocTojeher ecbekta Moxe 6UTK nocne-
ovua ecbekata makcumarnHe BpegHocTtu (T3B. nnadoHa), ¢
063poM Ja cy oueHe noyeTHor cTawa Beh bune Bucoke
y OBOM Y30pKy Ca BeoMa BMCOKOM CTONOM obpasoBamsa.
Takohe je moryhe ga je orpaHn4eHo cTynawe y goamp ca
MaTepujanuma y KOHTEKCTY MHTEPHET aHKeTe CMahuio
BepoBaTHOhY ga 6u ce edekTn nopyke mckasanu y not-
NMYHOCTHK, LWITO 3Ha4M a BapujabuUHOCT UCXoda koja je yo-
YyeHa MOXe OOHEeKNe Aa OACrnvKaBa pasfiuKe y MOYEeTHOM
CTamy, yMeCcTo oAcycTBa edekTa.

AHanusa CeKyHaapHuX ncxoga

Takohe cmo ucnuTMBanu Tpu CeKyHOapHa vcxoda: nepum-
nMpaHy [OOBOSBHOCT MHAOPMaLuuja, NepumnuMpaHyi 3Hayaj
CKPUHWHra Ha pak rpnuha martepuue 1 nepumnmMpaHy LIKo-
O/bUBOCT paka rpnuha matepuue. Pedyntatv cy cymapHO
npeacTaebeHn y Tabenu 3 n Ha rpadpmkoHy 2. HajoocnegHu-
jv edoekart je youeH 3a JOBOSbHOCT MHopMaLmja (rpadokoH
2). Y nopehemy ca koHTponHom rpynom (M=4,22), cee Tpu
WHTEPBEHLMOHE nopyke cy noeeharne nepuenuujy ydyecHuLa
[a cy nobune 4oBoSrbHO MHopMaLumja Aa JoHecy MHGopMK-
CaHy oanyKy O CkpuHuHry. Cpeansa BpeaHOCT je mopacna 3a
0,21 (95% CI [0,08, 0,34], p=0,002) 3a nopyky Kojoj je OKBMp
npeseHuuja, 3a 0,14 (95% CI[0,004, 0,27], p=0,044) 3a nopy-
Ky KOjOj j& OKBMP OHaj KO MpeHocK nopyky, u 3a 0,15 (95% CI
[0,02, 0,28], p=0,022) 3a nopyKy ca npocouujariHoM MOTVBa-
umjoM. HacynpoT ToMe, UCxoam HK 3a ,fepumnupaHi 3Hayaj
CKPUHUWHIa” HW 3a ,NepuunupaHy UKo /bUBOCT paka rpnunha
mMaTtepuLe” HACY nokasanu 3HavajHe pasnuke namehy pasnu-
YnTUX Nopyka (3a cse je p > 0,1). NoTnyHW pedynTtatu perpe-
cvje 3a oBe CeKyHAapHe Ucxoae JOCTYMHU ¢y Y Tabenu 3.

* Values are mean differences with 95% confidence intervals.

Overall, the interventions did not produce statistically sig-
nificant changes in the primary outcomes. This null pattern
is plausibly driven by ceiling effects, given the already el-
evated baseline scores observed in this highly educated
sample. It is also possible that limited engagement with
the materials in an online survey context reduced the like-
lihood that message effects would fully manifest, meaning
observed outcome variability may partly reflect baseline
differences rather than the absence of an effect.

Secondary outcomes analyses

We also examined three secondary outcomes: perceived
information sufficiency, perceived importance of cervical
screening, and perceived harmfulness of cervical cancer.
The results are summarised in Table 3 and Chart 2. The
most consistent effect was observed for information suffi-
ciency (Chart 2). Compared to the control group (M = 4.22),
all three intervention messages increased participants’
perception that they had enough information to make an
informed screening decision. The mean increased by 0.21
(95% CI [0.08, 0.34], p = 0.002) for the prevention-framed
message, by 0.14 (95% CI1[0.004, 0.27], p = 0.044) for the
messenger-framed message, and by 0.15 (95% CI [0.02,
0.28], p = 0.022) for the pro-social motivation message. In
contrast, neither the “perceived importance of screening”
nor the “perceived harmfulness of cervical cancer” out-
comes yielded significant differences between the condi-
tions (all p > 0.1). Full regression results for these second-
ary outcomes are available in Table 3.
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MpadmkoH 2. PesynTatu 3a cekyHaapHu ucxod o ocehajy
y4yecHuua o nHdopmMaumjama Koje ce 0gHOCe Ha CKPUHUHT
Ha pak rpnuha matepuue (n = 1844)

Chart 2. Results for Secondary outcome on participants’
sense of information regarding cervical cancer screening
(n=1844)

Oceham ga umam AoBOrbHO MHpopMauMja Aa AoHeceM UHoOpMUCaHY

oanykKy o y4ellhy y CKPUHUHIY (CBe CTapoOCHe rpyne)

5.0 1 feel like | have enough information to make an informed = 1844
decision to take part in screening (all age groups) n=

9 443
045 —T— 435 4.37
1S 422 1
o8
32 —
T o 40
qs=
2s
28
© O
§§ 35
o
(&}

3.0

KoHTponHa rpyna MpeBeHUMja Mopyuunay MpocouujanHa
Control Prevention Messenger MoTUBaLMja
Pro-social

Peakumje Ha nocTepe

KoHayHo, ncnurtanu cmo 1 ga num nocToje eBeHTyanHe He-
HamepaBaHe HeraTuBHe Mocrnegvue, U HACMO MX NpOHa-
wnm (rpadpmkoH 3). CBM NOCTEPU Cy OLIEH-EHM Kao Jaku 3a
pasymeBahe 1 reHepanHo cy nepuunmpaHun kao ybearu-
BV 1 BPedHWU Aderbera ca NOpPOoAULIOM Unv npujatersuma,
OOK je Beoma manu 6poj yyecHuua npujaBMo HeraTuBHe
peakuuje, kao wWTo je 6ec. KoHayHo, yyecHuue cy npuja-
BUne jacHe npedepeHunje mehy nocrepuma: nocrep ca
NMopykom npocouujanHe MOTMBaUMje OLEHEH je Kao Haj-
JonaasbMBujM, 3aTtMM NocTep ca MOPYKOM KOjoj je OKBMP
npeBeHuuja, OOK je MOCTEepP YMju je OKBUP OHaj KOjWu Lwarbe
nopyky 6uo Hajpehe bupaH kao omurbeHa onuuja, ca camo
21% y4decHuua.
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Reactions to Posters

Finally, we also tested for any unintended negative conse-
quences and found none (Chart 3). All posters were rated
as easy to understand and generally seen as convincing
and worth sharing with family or friends, while very few par-
ticipants reported negative reactions such as anger. Final-
ly, participants reported clear preferences among the post-
ers: the poster with pro-social motivation message was the
most liked, followed by the poster with prevention-framed
message, whereas the poster with messenger-framed
message was least preferred and selected by only 21% of
participants.
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MpadomkoH 3. lNMepuenumja yyecHMUa o0 nopykama, ykiby-
Yyjyhun TO KONUKO Cy jacHe, ybearbuse, KOnmKO Cy YY4eCHU-
Le BOSbHe Aa UX Aene 1 HeXerbeHe HeraTuBHe peakuuje

MocTep je nak 3a pasymeBatbe
Poster is easy to understand

Chart 3. Participants’ perceptions of the messages, includ-
ing clarity, persuasiveness, willingness to share, and unin-
tended negative reactions

MocTep yGeArbuB — HaBoAM Ha yuewihe y CKPUHWUHIY rpnuha maTepuue
(cBe cTapocHe rpyne)

n=1536 Poster convinces to participate in cervical screening (all age groups) n=1543
50 50
4.55
4.49
—_
45 1 | 45
- p— - 496 428 401
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I 4 e —
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o ; 40 o % 40
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T T
30 30
MpeeeHuuja MNopyunnay MpocoumjanHa moTMBaumja MpeBeHumnja MNopy4nnay MpocouujanHa moTHBaUKWja
(nexap 1 naumjeHT) (nekapka) (majka u pete) (nekap w nauujeHT) (nekapka) (majka u pete)
Prevention Nessenger pro-social mofivation Prevention NMessenger ial mativation
(doctor & patient) (female doctor) (mother & child) (doctor & patient) (female doctor) (mother & child)
Mogenwna 6ux nocTep ca NOPOOVLOM U NpKjaTersuma MocTep mMe reyTH
Would share poster with family and friends The poster makes me angry
o n=1518 . n=1506
45 4
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145 1.54 1.51
30 1 | |
MpeBeHumja Mopyunnay, I'Ipoeuuvl]anua MoTUBaLMja MpeeeHumja Mopyunnay, MpocouujanHa moTUBaLMja
(nekap 1 nauujeHT) (nempna] Majna M ne're (nexap W nauujeHT) (nekapka) (majka n geTe]
Prevention ofivation Prevention Messenger ial motivation
(doctor & patient) (female docmr) (motber & child) (doctor & patient) (female doctor) (mother & child)

© HauvoHanHu LeHTap 3a KoHTpory 6onectu 1 jaBHo 3apasrbe pyavje

Tabena 3. PeayntaTu 3a cekyHaapHe mepe mucxoga (n = 1844)

© National Center for Disease Control and Public Health of Georgia

Table 3. Results for secondary outcome measures (n= 1844).

Ucxopn KoHTpacTt MpoueHa 95% CI p-BpeaHoCT
Variable Contrast Estimate ° p-value
lMpeBeHUMja Hacnpam KOHTPONHe rpyne
ﬂ:;)BOJ'bHOCT Prevention vs Control 021 DK e Lz
MHdopmauuja
. Mopy4unay Hacnpam KOHTPOJIHe rpyne 0.14 0,004, 0.27 0,044
. Messenger vs Control
Information n - -
sufficiency (1-5) pocouujanHa MOTMBaLUja Hacnpam KOHTPOJHe rpyne
Pro-social vs Control s OHEE W2 g
MpeBeHUMja HacNpam KOHTPOJHe rpyne ) )
Nepumnupana Prevention vs Control 0,06 0,15,0,02 0,134
BaXxkHocT (1-5) Mopy4unay Hacnpam KOHTPOJIHe rpyne
Perceived Messenger vs Control Uz AL, e ey
importance (1-5) Mpocoumj ;
janHa MoTMBauUMja HacnpaM KOHTPOJIHe rpyne )
Pro-social vs Control 0,01 0.07,0.09 0,843
lMpeBeHUMja HacNpam KOHTPOJHE rpyne
Mepuunupaxa Prevention vs Control e -0.16, 0,02 0,112
e Mopy4unay Hacnpam KOHTPOJIHe rpyne
(1_5.’) Messenger vs Control 0,04 -0,05,0,13 0415
Perceived - -
harmfulness (1-5) TMpocouujanHa MoTMBaLuja Hacnpam KOHTPOSHe rpyne 007 2002 016 0129

Pro-social vs Control

Kao sakrbyyak, oBM pesynTatu ykasyjy Ada, Mako UHTep-
BEHLMOHE MOPYKE HUCY MOrfe CMcTeMaTCKu Aa NpoMeHe
Hamepy >XeHa [a Y4YecCTBYjy Y CKPUHWHIY, HUTU HUXOBY
camoedMKacHOCT npu ToMme (BUAETV NpvMapHe MCXoae),

In conclusion, these results indicate that while the inter-
vention messages, were not able to systematically shift
women’s intention or self-efficacy to participate in screen-
ing (see primary outcomes), they did successfully increase
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jecy kop, ydecHuuUa ycneluHo noseharne nepuenuujy ga cy
OOBOJBHO MHGOpPMKCaHe fa AoHecy oanyky. NMo3utueaH
npyjeM nopyka u n3ocTaHak HeraTMBHUX peakuuja ykasyjy
Oa 6u cee Tpu peakuumje bune norogHe 3a ynotpeby y Ha-
LMOHAITHOj KaMMakbMy.

AHanusa nogrpyna

Takohe cmo ucnutanu ga nv ce epekTn NHTepBeHLUMje pa-
3MKKyjy MO cTapocHuM rpynama (xeHe 25-40, 41-50, 51—
60 rognHa ctapoctu). 3a Hamepy Aa y4ecTBYjy Y CKPUHUH-
ry, Kao LUTO ce BMAW Ha rpadpukoHy 4, pesyntatu cy 6unu
O0CNeaHO BUCOKM Y CBMM CTapOCHMM rpyrnama, a pasrnuke
n3mehy KOHTporHe rpyne v rpyna Koje cy bune nanoxeHe
nopykama 6une cy mane u Hucy bune CTaTUCTUYKM 3Ha-
yajHe. Y HajcTapwujoj ctapocHoj rpynm (51-60 roguHa), cte-
MeH Hamepe Aa y4YecTBYjy Y CKPUHMHIY B1O je Mano HWxu
y KoHTponHoj rpynu (M=4,10). Nopyka kojoj je okBup npe-
BeHuuja (0,21, 95% CI [0,00,0,42], p=0,051), nopyka Kojoj
je okBMp OHaj Koju waree nopyky (0,12 [~ 0,09, 0,34]) 1 no-
pyka ca npocouujanHom motmsauujom (0,12 [- 0,10, 0,33])
nokasane cy mana nosehama, koja H1cy buna 3HavajHa.

3a camoeurKacHOCT, Ha rpadmkoHy 5 je npukasaHa aHa-
nn3a no ctapocHuM rpynama. Y ase mnahe rpyne (25-40
n 41-50 roguHa), pesyntatu cy 6unu OcrnegHo BMCOKU Y
CBUM rpynama, 1 HUCY Ce jaBWre HUKaKBe 3Ha4ajHe pasnu-
ke. Hacynpot Tome, y Hajctapwjoj rpynu (51-60 roguHa),
OBe MopyKe cy 3HadajHo noehane camoeduKacHoOCT Yy
nopehekry ca KOHTPOMOM: NMopyKa ca OKBMPOM NpPeBEHLIM-
je (0,17, 95% CI [0,001,0,35], p=0,048) n nopyka Kojoj je
OKBMp OHaj Koju warbe nopyky (0,24, 95% CI [0,07, 0,41],
p=0,006). MNMopyka ca npocoumjariHoM MOTUBALMjOM MOKa-
3ana je mawe nosehamne, koje Huje 6uno 3HavajHo (0,15,
95% CI [- 0,02, 0,33], p=0,080).

the perception of being sufficiently informed to make a de-
cision among the participants. The positive reception of the
messages and the absence of negative reactions suggest
that all three messages would be suitable for use in a na-
tional campaign.

Subgroup analyses

We also examined whether intervention effects differed
by age group (25-40, 41-50, 51-60-year-old women).
For intention to screen, as shown in Chart 4, levels were
consistently high across all age groups, and differences
between the control group and message conditions were
small and not statistically significant. Only in the oldest age
group (51-60 years), the level of intention to screening in
the control group was slightly lower (control M = 4.10). The
prevention-framed message (0.21, 95% CI [0.00, 0.42], p
= 0.051), the messenger-framed (0.12 [-0.09, 0.34]) and
pro-social motivation (0.12 [-0.10, 0.33]) showed small,
non-significant increases.

For self-efficacy, Chart 5 shows the age group analysis.
In the two younger groups (25-40 and 41-50 years), lev-
els were consistently high across all conditions and no
significant differences emerged. In contrast, in the oldest
group (51-60 years), two messages significantly increased
self-efficacy compared to control: the prevention-framed
message (0.17, 95% CI [0.001, 0.35], p = 0.048) and the
messenger-framed message (0.24, 95% CI [0.07, 0.41],
p = 0.006). The pro-social motivation message showed
a smaller, non-significant increase (0.15, 95% CI [-0.02,
0.33], p = 0.080).
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padomkoH 4. EcpekaT BpcTe Nopyke Ha Hamepy Aa ce yye-
CTBYj€ Y CKPMHUHIY MO cTapocHMM rpynama (25-40, 41-50,
51-60)

Chart 4. Effect of message type on screening intention
across age groups (25-40 , 41-50, 51-60)

Hamepa ga yyecTByje y CKPUHUHIY Ha pak rpnuha matepue no CTapoCHUM rpynama
Intention to participate in cervical screening by age group

25-40 (n = 1010)

41-50 (n = 745)

51-60 (n = 688)
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[opatHe aHanu3e noarpyna cy NnpeacTaBrbeHe Ha rpadum-
KOHY 5; HWjedHa HuWje OoHerna 3HayajHe fgofaTHe yBuae.
CBu 3ajeqHo, pe3yntatu JoHOCe MnpenvMuHapHe gokase
[a nHTepBeHUMje nyTeM nopyka mory ga 6yay aenorteop-
Huje y yHanpefhewy camoedUKacHOCTU XXeHa y nornegy
ydewha y CKpUHUHIY Kof XeHa cTtapoctn = 50 roguHa,
Mako Cy BeNuMYMHEe y3opka M pasmepe edyekata mane u
Tpeba nx TyMaumTu C ONpesom.

MpadmkoH 5. OueHa camoednkacHOCTU y nornegy CKpu-
HWHra Ha pak rpnuha maTtepuue no CTapoCHWM rpynama
(25-40, 41-50, 51-60)

Additional subgroup analyses are presented in Chart 5;
none yielded substantive further insights. Taken together,
the results provide tentative evidence that the message in-
tervention may be more effective at improving screening
self-efficacy among women aged =50, although sample
sizes and effect sizes are small and should be interpreted
cautiously.

Chart 5. Self-efficacy ratings for cervical screening by age
group (25-40, 41-50, 51-60)

CamoednKacHOCT 3a CKPUHUHT Ha pak rpnuha matepuue no cTapocHUM rpynama
Self-efficacy for cervical screening by age group

25-40 (n = 1008)

41-50 (n = 742)

51-60 (n = 681)
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dakTopu Koju yTuyy Ha yyewhe y CKPUHUHIY Ha pak
rpnuha maTepuue

AHKeTa je ngeHTMdukoBana npenpeke n nokperave yde-
Wwha y CKpUHUHIY Ha pak rpnvha martepuue. Mehy xeHa-
Ma Koje MpPeTxXodHO HWUCY yvyecTBoBare, Npenpeka koja je
Hajyewhe NoMukbaHa je ga cy XXeHe npesaysete 1M ga um
TO HuWje npakTnyHo (24,3%), cTpax og pesyntara (17,5%),
TpoLLKOBU CkpuHMHra (15,8%) 1 To Aa HWCy 3Hane 3a ckpu-
HUHT (15,4%) (rpadukoH 6). [pyrn pas3nosm kao WTo cy
CTUA WM COLMOKYMTYPOSOLKM hakTopu Cy PeTko HaBo-
henu.

IpadbukoH 6. Pa3nosn Koje xxeHe y HaLLOj aHKeTU HaBoae
3a Hey4yeCcTBOBaHE Y CKPUHUHIY Ha pak rpnuha matepuue
Mefy XeHama Koje TO HUKada HuUcy yunHune (n = 577)

30-

. 20-
10-
0-

MpocTta kopenaumoHa aHanu3a uamehy CoLMoKynTyporo-
LWKMX chakTopa n HaMepe Aa ce y4yecTBYje Y CKPUHUHTY 3a
CBe y4ecCHNLe y CBMM rpaHama ekcrnepvmMmeHTa (BMgetm Ta-
Geny 4) nokasyje Aa cy eHe Koje HaBoAe NogpLLKY Nopo-
avue, NoApLUKY napTHepa v No3HaBake ApPYrvx XeHa Koje
CYy y4ecTBOBasie Ha CKPUHUWHIY Y NMO3UTMBHOj BE3UN ca y4e-
Wwhem Ha CKpUHUHTY (Mpu YeMy ce kopenauuja kpehe y on-
cery og p=0,19 pno p=0,27; cee ca p < 0,05). C gpyre cTpa-
He, NnepuMnupaHn cTug je crabo anu HeratMBHO MOBE3aH
ca HaMepoM [a ce y4yecTByje y ckpuHuHry (p = — 0,09, p <
0,001). KoHa4yHo, Takohe cMo ucnutuBanu aa nm ce HUBoU
COLMOKYNTYPOIOLWKUX hakTopa pasnuKyjy no CTapoCHUM
rpynama. Kao HajyourbuBmju Hanas, n3gBajamo aa je tadka
»3APaBCTBEHN PagHMLM Cy Me OXpabpunu ga y4yecTByjeM
Yy CKPVHUHIY Ha pak rprnvha matepuue” 3HavajHO Huka y

MpoueHart oagrosopa ,,Aa”
Percentage 'YES

Factors influencing cervical screening participation

The survey identified barriers and drivers to cervical
screening. Among women who had not participated previ-
ously, the most common reported barriers were being too
busy/inconvenient (24.3%), fear of the result (17.5%), cost
of screening (15.8%) and not knowing about screening
(15.4%) (Chart 6). Other reasons such as embarrassment
or sociocultural factors were rarely reported.

Chart 6. Self-reported reasons for not doing cervical
screening among women who had never done it in our sur-
vey (n =577)

0.0%
o

o

X
&°

Simple correlation analyses between socio-cultural factors
and screening intention for all participants across all ex-
perimental conditions (see Table 4) show that self-reported
family support, partner support and knowing other wom-
en who had been screened are positively associated with
screening participation (with correlations ranging between
r=0.19 and r = 0.27; all p < 0.05). On the other hand, per-
ceived embarrassment was weakly but negatively associ-
ated with screening intention (r = -0.09, p < 0.001). Finally,
we also investigated whether the levels of the socio-cul-
tural factors differ by age group. Most notably, we found
that the item “health professionals have encouraged me to
take part in cervical screening” was substantively lower in
the 2540 years age group (M = 3.31) compared to 41-50
(M = 3.79) and 51-60 age groups (M = 3.8; with p < 0.05
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ctapocHoj rpynun 25—-40 rogmnHa (M=3,31) y nopehemny ca
ctapocHum rpynama 41-50 (M=3,79) n 51-60 (M=3,8, ca
p < 0,05 koja noTBphyje oBe pasnuke).

Tabena 4. Cpegre BpegHOCTU 1 Kopenauuja namehy Ba-
pujabnu counjanHe MoryhHOCTM M Hamepe 3a ydelwwhe y
CKPUHUHTY

MpomeHbMBa
Variable

affirming these differences).

Table 4. Means and correlations between social opportuni-
ty variables and screening intention

Jbyau y lNpy3uju reHepanHo noapxaBajy CKPUHUHI Ha pak rpnvha matepuue

People in Georgia are generally supportive of
cervical screening

Moja nopoauua cmaTpa Aa Tpe6a peAoBHO Aa y4YeCcTBYjeM y CKPUHUHTY Ha pak

rpnuha matepuue

My family thinks | should regularly participate in

cervical screening

Moj cynpyr cmaTpa Aa Tpe6a pefjoBHO Aia y4eCTBYjeM Y CKPUHUHTY Ha pak

rpnuha maTtepuue

My husband or partner thinks | should regularly

participate in cervical screening

lMo3HajeM Apyre XxeHe Koje cy yyecTBoBare y CKPUHUHIY Ha pak rpnvha

matepuue
| know other women who got screened for
cervical cancer

3ApaBCcTBEHM pagHULM Cy Me OXpabpunu Aa yYecTBYyjeM Y CKPUHUHTY Ha pak

rpnuha matepuue

Health professionals have encouraged me to take

part in cervical screening

CmaTpam fa je CKpUHUHT Ha pak rpnuha matepuue cpamorta
I find cervical screening shameful or embarrassing

HanomeHa: Cee Bapujabne cy mepeHe Ha JlukepToBoj ckanu og 1 go
5, rae 1 o3HavaBa ,CHaXHO ce He craxem” a 5 03HayaBa ,CHaXHO ce

cnaxem”.
[Ounckycuja

OBaj ekcnepuMEHT ca MHTEPHET aHKETOM je MCMMTUBAOo
yTuLaj NPUXBaTILUBOCTY KaMnara ca nopykama 3acHoBa-
Hum Ha BCI mehy xxeHama ctapocTtun 25-60 roguHa y py3u-
jv. Tpn maTtepujana 3a KomyHukaumjy (1. ca npeBeHUMjom
Kao OKBMPOM; 2. Ca OHUM KO Luarbe MopyKy Kao OKBMPOM;
3. ca npocouujanHoM MOTMBALMjOM) CYy OCMULLIbEHA Aa
crneundmyHo Byay yCcMepeHu ka no3Hatum v nepumnupa-
HUM Gapujepama 3a y4yewhe y CKpUHMHIY Ha pak rpnvha
matepuue y 'pysuju, koje cy nageHTMguKoBaHe Ha OCHOBY
NPETXOAHOr KBaNUTaTUBHOI MUCTpPaXkuBakwa M paguoHuLe
3a 3ajedHWYKN OM3ajH). Y cTyamju cy Takohe ouermBaHe
00jasHuM koje cy NoMeHyTe TokoMm dopmaTmBHe dase, Aa
O ekcnnmMumMTHa ynoTtpeba peum ,pak’ y matepuvjanMma 3a
KOMYHWKaLjy — Ha npumMep, NOMUHake CKPUHWHIA Ha pak
rpnvha maTtepuue — Morna ga ce nepumnupa kao obecxpa-
opyjyha unun ogbojHa.

MpoueHa

Estimate P a
3,73 0,07 0,002 1836
3,66 0,26 <0,001 1830
3,57 0,27 <0,001 1812
4,01 0,21 <0,001 1825
3,59 0,19 <0,001 1821
1,20 -0,09 <0,001 1830

Note: All variables were measured on a 1-5 Likert scale, with 1 indicating
“strongly disagree” and 5 indicating “strongly agree.”

Discussion

This online survey experiment tested the impact and ac-
ceptability of BCl-informed campaign messages among
women aged 25-60 in Georgia. The three communication
materials (1. Prevention-framed; 2. Messenger-framed; 3.
Pro-social motivation) were designed to specifically tar-
get known and perceived barriers to cervical screening in
Georgia, which were identified based on prior qualitative
research and a co-design workshop. The study also as-
sessed concerns raised during the formative phase that
explicit use of the word “cancer” in communication materi-
als—such as referring to cervical cancer screening—might
be perceived as discouraging or off-putting.

Impact on screening intention, self-efficacy and knowl-
edge

Overall, the messages did not significantly increase self-re-
ported intention or self-efficacy to engage in cervical can-
cer screening compared to the control group, likely due to
ceiling effects, as participants were highly educated, ur-
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YTuuaj Ha Hamepy Aa ce y4yecTByje y CKPUHUHTY, caMo-
e(puKacHOCT 1 3HaHe

YKynHO nocmarpaHo, Nopyke H1UCy 3Ha4ajHo noseharne Ha-
Mepy [a ce yY4ecTByje Y CKPUHUHTY Ha pak rpnuha maTtepu-
Lie N1 camoedrKaCHOCT, OHaKO KaKo UX XXEHE CaMe HaBo-
ae, y nopeheky ca KOHTPOHOM rpyroM, BepOBaTHO ycresa
ecbekaTa MakcumanHe BpeAHOCTU, KaKo Cy y4ecHuLe Gune
BMCOkoobOpasoBaHe, ypbaHe M Beh O00Opo yKIbyyeHe Yy
CKPUHUHI, Ha LITa CYy yKasuBane H1X0Be BUCOKe OLieHe 3a
MoOYeTHe BPeaHOCTU 1 cTone yyelwha y CKpUHUHTY.

HajoocnegHuju edekat yoyeH je y nosehawy ocehaja o
nocefoBaky AOBOSbHO MHpOpMauuja Aa ce AOHece WH-
dopmMmucaHa odnyka o yvelwhy y CKPUHUHIY: CBE TpW Mo-
pyke goBerne cy OO CTaTUCTUYKM 3HayajHor nosehamsa,
npu 4emy cy edekT Gunu cTtabunHu y pasnuunuTtnm cra-
POCHMM rpynama v Kog, pasnuynTor NnpeTxofHor yyewha y
CckpuHUHry. OBaj obpasal, ykasyje ga KOHUU3HU MaTepuja-
v n3paheHn Ha OCHOBY TEOPMje MOTy [ja OCHaXe crnocob-
HOCT 3a foHolewe oanyka. OBo nosehawe nepumnupa-
HWUX MHpopmaumja y cknagy je ca rmobanHuMm gokasuma
Ja nHdopmMaLumoHe WHTepBeHUMje yHanpelhyjy 3Hawe U
camoroy3sfake kao npekypcope brxejpropanHe npoMeHe
[27]. KomyHMKaunoHe nHTepBeHUMje MOry Ja OCHaxe ca-
Monoy3gake nojeavnHala y AOHOLWEeHY oanyka, Yak 1 6e3
OnpekTHe npomeHe Hamepa [28-30].

AHanun3a noarpyna je ykasana ga je novetHa BpedHoCT 3a
Hamepe 1 camoemKacHOCT Buna HewwTo Hka MeRy xe-
Hama ctapoctn 51-60 Hero kog mnahux rpyna. AHanmsa
noarpyna ykasyje Ha CTaTUCTUYKM 3HayajaH yTuuaj mehy
cTapujum nonynauujama Koje y4yecTByjy Y CKPUHWHIY, rae
nopyka Kojoj je OKBMpP NpeBeHLMja MoXe fja MPOMOBULLE Ha-
Mepy, a CBe MopyKe MOry Aa NpoMOBWLLY caMOoedUKaCHOCT;
MeRyTuMm, umajyhu y Bugy Many noarpyny xeHa crapujux
on 50 roguHa, oBe Hanale Tpeba y3etn ¢ onpesom. Osu
obpacuy cneununyHM 3a CTapocT Cy CANYHM JOKasuma 13
Benvke bputaHuje koju nokasyjy aa >xeHe ctrapoctn 50-64
roavHe He YYecTBYjY Y CKPUHUHIY Y MPENoOpyYeHOM UHTEp-
Basny 1 4ecTo umajy camo cnabe no3vTMBHE Hamepe; nako
je kombrHaumja nanaraka Behem Opojy nopyka gosena go
Maror anu 3HadajHor noborswama [32]. 3ajegHo ca Hana-
31MMa Koju ykasyjy Ha Behy nepumnupaHy NoAarnoxHocT, Behy
BMASBUBOCT OfpKaBaka 34paBrba/paHe getekumje, vyewhe
KOHTaKTe ca 34paBCTBEHMM pafHULMMA U jaCHUjy padvyHu-
Ly ogHoca n3mely pusuka n 4obpobuTy Kog CTapujmx xeHa
[33, 36], cnpemMHOCT Aa ce oAroBOpU Ha yBepaBah-e U oce-
haj obaBese [37], Hawwm Hana3u ykasyjy Aa KOHUU3HW MaTe-
puvjanu, oKycupaHn Ha NpeBeHLMjy U Ha OHOra Ko Liarbe
nopyky (nopy4uoua) Mory fa ojadajy camoedmnkacHoCT Koz
»eHa ctapocti 50 n Buwe roguHa, anu ga je moryhe ga he
6utn notTpebHe nopyke ca BULLE KOMMNOHEHTU.

ban, and already well-engaged in screening, as indicated
by their high baseline scores and screening participation
rates.

The most consistent effect was on improved information
sufficiency to make an informed screening decision: all
three messages produced statistically significant gains,
with effects stable across age groups and prior screening
participation. This pattern suggests that concise, theory-in-
formed materials can strengthen decision capability. This
increase in perceived information aligns with global evi-
dence that informational interventions enhance knowledge
and confidence as precursors to behavior change [27].
Communication interventions may strengthen individuals’
confidence in decision-making even without directly shift-
ing intentions [28-30].

Subgroup analyses indicated that baseline intention and
self-efficacy were slightly lower among women aged 51—
60 than in younger groups. Subgroup analysis suggests
statistically significant impact among older screening pop-
ulations, whereby the prevention-framed message may
promote intention, and all messages may promote self-ef-
ficacy, but due the small subsample size of women aged
50 years and above this should be treated with caution.
These age-specific patterns are similar to evidence from
Great Britain showing that women aged 50—64 remain un-
screened within the recommended interval and often hold
only weak positive intentions; although combined exposure
to multiple messages did produce a small but significant
improvement [32]. Together with findings which suggest
higher perceived susceptibility, greater salience of health
maintenance/early detection, more frequent contact with
healthcare providers, and a clearer risk—benefit calculus
in older women [33, 36], responsiveness to reassurance,
and a sense of obligation [37], our findings imply that con-
cise, prevention- and messenger-oriented materials can
strengthen self-efficacy in women 50+, but that multi-com-
ponent messaging may be needed.

Message content and acceptability

No differences were found between message designs;
overall the messages had similar impacts on intention,
self-efficacy and knowledge. All three messages were per-
ceived as highly useful, easy to understand, convincing,
sharable, and suitable to be displayed and none of the
messages increased anger or other negative emotions.
This finding is supported by international research show-
ing that all three approaches—gain-framed prevention
messages [27, 30-33], trusted-messenger delivery (e.g.,
clinicians) [34], and pro-social appeals [35]— can increase
cancer-screening intentions and behaviors, without evi-
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Caapkaj nopyka n npuxBaTibUBOCT

Hucy npoHaheHe pasnuke usmeny pasnmynto ocMuLLIbe-
HWX MOpyKa; CBEYKYMHO MocMaTpaHo, nopyke cy umane
CnnYHe edpekTe Ha Hamepy, camoedUnKacHOCT U 3Ham-e.
Cse Tpw nopyke cy nepuunvpaHe Kao Beoma KOpUCHe,
jeoHocTaBHe 3a pasymeBawe, ybearbuBe, mnorogHe 3a
Oerbewe 1 3a npukasvBare, U HUjeaHa oA nopyka Huje
[oBsena [o noja.e rbyTHE UNKN ApYrux HeraTMBHUX eMOLM-
ja. Y npuror oBuM pesyrntatnuma rosopu n mehyHapoaHo
UCTpaxvBake Koje je mokasano ga csa Tpu npucTtyna —
nopyke Kojuma je OKBMpP MpeBeHLMja, Kao OKBUP U3 Kojer
ce HewTo gobuja [27, 30-33], Nopyke y Kojuma je oHaj Ko
nopyky npeHocu (nopy4dmnad) ocoba o nosepersa (HNp.
KnuHuyap) [34], n anenu npocouunjanHe motueaumje [35] —
Mory Aa nosehajy Hamepy 3a yyelhe y CKPUHUHTY Ha pak,
W NoHallawa ycMepeHa ka Tome, 6e3 gokasa O LUTETHUM
HexerbeHMM nocneguuamMa Takeux nopyka.

Kaga ce cBe Tpu mopyke paHrvpajy, U yyYecHuue Koje cy
NPETXO0AHO MPOLLINIE CKPUHUHE U OHE KOje HW1CY n3pasune cy
[a VM ce HajBuLLe aonana nopyka ca npocoumjariHoM MoTu-
BaLMjOM, HAKOH Koje je ycrneauna rnopyka Kojoj je oksup npe-
BEHLMja, M KOHAYHO MOpPYKa KOjOj je OKBMP OHAj KOjU Luarbe
nopyky. OBa pasnuvka y npedepeHLmju je yodeHa camo oHAaa
Kaga cy nopyke anpekTtHo nopeheHe, n Huje 6una pednek-
TOBaHa y paHrMpamy yyecHuua Kaga cy kputepujymm 6unu
nakoha, KOPUCHOCT U MOrOAHOCT 3a AerbeHse.

MpunukoM ocmuLLrbaBaka Nnopyka noctojana je 6ojasaH
04 HeraTMBHMX eMOTUBHUX ogroBopa. KoHKkpeTHuje, jaBu-
ne cy ce 60ja3Hn ga 6u cam uspas pak morao ga noseha
CTpax v rbyThy MeRNy rpysnjckoM nonynauvjom nnu ga ce
cmartpa HenpuknagHuMm. MehyTum, oBM CTpaxosu cy OT-
KIMOH-EHW KPOo3 pesynTaTe, jep Huje yoyeHa HUKakBa Crnd-
Ha HeraTuBHa peakuyja.

Mpenpeke u nokpeTaun

Crtyavja je ngeHtndmkoBana BpegHe yBuae o npenpeka-
Ma 1 nokpeTadmma y4vewha y cKpuHuHry y pyaunju. Hajue-
Wwha npenpeka Kojy Cy HaBoAWme XeHe Koje HMKaga HUCY
y4yecTBOBane y CKPUHWUHIY OUNo je orpaHu4eHo Bpeme,
CTpax of pesynTtara CKpUHWHra, nepumnmMpaHn TPOLLKOBU
CKPWHWHIA M CBECT O CKPWHUWHIY, OOK CY CTWA, YMHeHunua
[a He >xene MyLUKOr nekapa 1 KynTypHU pa3nosu peTko Ha-
BofeHn. OHO WTO je MHTepecaHTHo jecTe Aa je camo 4,3%
HaBeno Aa Bepyje Aa TecT Huje notpebaH — LWITO yKasyje
[a Cy MorpeLuHn CTaBoBM O TOME Aa je TeCT npuknagaH
caMo 3a OHe Koju uMajy cumnTome 6unm mame 3acTynrbe-
HW Hero LUTO je OYEeKMBaHO, MAKO OBO MOXe Aa rnokasyje
[oJatHu yTuuaj came uHtepeeHuumje. To 6u ykasmsano ga
ce npvmMapHe npenpeke ogHoce Ha u3nydky MoryhHoCT,

dence of harmful backfiring.

When ranking all three messages, both previously screened
and unscreened participants expressed a preference for
the pro-social motivation message, followed by the preven-
tion-framed message and finally the messenger-framed.
This difference in preference was only observed when the
messages were directly compared, and was not reflected
in participants’ ratings for ease, usefulness and shareability.

Negative emotional responses were a concern during
the design of the messages. In particular, concerns were
raised that the term cancer in itself could increase fear and
anger among the Georgian population or be deemed in-
appropriate. However, these fears were alleviated by the
results, where no such backlash was observed.

Barriers and drivers

The study identified valuable insights on barriers and driv-
ers to screening participation in Georgia. The most com-
mon barriers reported by women who had never been
screened were time constraints, fear of screening results,
perceived cost of screening and awareness about screen-
ing, while embarrassment, not wanting a male doctor, and
cultural reasons were rarely mentioned. Interestingly, only
4.3% reported believing that the test was not needed —
suggesting misconceptions about the test being only ap-
propriate for those with symptoms were less prevalent than
expected, though this may reflect an additional impact from
the intervention. This would suggest the primary barriers
are related to physical opportunity, while awareness could
reflect both capability and physical opportunity (information
availability). Participants also mentioned cost of cancer
treatment and difficulties making an appointment, which in-
dicate additional physical opportunity barriers; motivational
barriers were primarily related to fear, and to a lesser ex-
tent believing the test was not reliable. These findings are
broadly consistent with a smaller Georgian study, which
identified additional misconceptions about eligibility—such
as the belief that screening is necessary only for sexually
active women or those with multiple partners [10]. Similar
patterns have been observed in the general population [38]
and in international research, where fear, limited time, and
lack of system support are repeatedly cited as deterrents
[39, 401].

Importantly, this barrier profile helps to contextualize the
null effects observed for screening intention across the
message conditions. The most frequently reported barri-
ers predominantly reflect physical opportunity constraints
(e.g. time, appointment access, perceived cost), which
are unlikely to be fully addressed through informational or
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OOK Ou cBecT Morna aa pedrnekTyje u cnocobHoCT u u-
3U4Ky MOryhHOCT (QOCTYMHOCT mogaraka). YyecHuue cy
Takofhe nomeHyrne TPOLLKOBE fedyera paka U noreLukohe
y 3aKasvBamy, LWTO je yKasano Ha JoAdaTHe npenpeke u3
rpyne dumanykmx moryhHOCTH; MOTMBaLMOHE Npenpeke cy
ce NpuMapHO O4HOCUIE Ha CTpax, a Y Mar0j Mepu Ha yBe-
perwe Aa TecT Huje noysgaH. OBu Hanasu cy yrmaBHOM Y
CKnagy ca MarOM rpy3unjcKkoM CTyanjoM Koja je uaeHTudu-
KoBana gofaTHa norpeluHa yBeperwa O TOMe KO je noro-
JaH KaHanOaT 3a CKPUHWUHF — Kao LUTO je yBepewe Aa je
CKPVHWHT NoTpebaH camo 3a CekcyariHO aKTUBHE XeHe Unu
OHe ca Buwe napTHepa [10]. CnnyHm obpacum cy youeHu y
onwToj nonynaumju [38] 'y MeflyHapogHOM MCTpaxuBatby,
rae cy cTpax, OrpaHMyYeHo BpeMe 1 HegocTaTtak CUucTemcke
NnoApLLKe cTarHo HaBoheHn Kao dhakTtopu Koju oaspahajy
xeHe [39, 40].

OHO WTO je BaxHO jecTe a oBaj Nnpodun npenpeka noma-
e [da ce KOHTeKCTyanuayjy Henoctojehn edekTn yodeHu
KaJa je pey 0 Hamepu [a ce y4ecTBYje Y CKPUHMHIY 3a CBe
Tpu nopyke. lNpenpeke koje cy Hajuyewhe HaBoheHe yrnas-
HOM pedinekTyjy orpaHnyera gpuanydke MmoryhHocTu (Hnp.
BpeMe, NpuUCTyn 3aka3aHoM nperneay, nepuunmpanu Tpo-
Lak) 3a Koje Huje BepoBaTHO Aa he BUTK NOTNYHO peLueHn
camo Kpo3 MH(OpMaTUBHE UMM MOTUBALMOHE Mopyke. Y
Y30pKy y KOMe Beh MocCToju BUCOKA NOYETHA BPEAHOCT Ha-
Mepe Aa ce y4yecTBYje Y CKPUHWHIY U BUCOK cTeneH Beh
noctojeher ydelwha y CKpUHWUHTY, TakBe npenpeke Koje ce
ogHoce Ha MOryhHOCTM MOry fa orpaHude OO Koje Mepe
KOMYHMKaLMOHe Nopyke MOry Aa ce npesefy y Meprbuse
NpoMeHe y HaBeJeHoj Hamepu.

dakTopy COUMOKYNTYpOrnoLWwKux MoryhHocTu Takohe cy
urpanu BaxkHy ynory, anu Kao nokpeTtayu: nogpLuka nopo-
Avue, napTHepa v 34paBCTBEHMX pagHvka gosoheHa je y
Be3dy ca BehoM HaMepoM [a ce y4YeCTBYje Y CKPUHUHTY Ha
pak rpnvha matepuue. mobanHo nocmarpaHo, ctyauje cy
nokasane a je nogpLuka of CTpaHe 30paBCTBEHWX PagHU-
Ka jeoaH of Hajsehux npegukTopa Tora konvko he naum-
JEHTV CTYNUTW y NHTepakumjy ca ckpuHuHrom [33, 41, 42].
Crora je 3abpuraBajyhe ga cy yyYyecHule HaBene MeLlo-
BMTa UCKYCTBa ca oxpabper-em of CTpaHe 34paBCTBEHMX
pagHuka, npu Yyemy je 3a mnahe ydecHuue (25-40) 6uno
3Ha4yajHO Marbe BepoBaTHO Aa he HaBecTu Aa UX je Heku
30paBCTBEHN pagHMK oxpabpuo da y4ecTByjy Y CKPUHUH-
ry. OBaj pesynrtat Takohe pednekTyje Hanase npeTxogHe
rpysujcke cTyauvje ca 3gpaBCTBEHUM pajHuuMma, Koja je
cyrepucana HM3ak H/BO 3Hara W aHraxoBawa [11].

UmMnnukauuje 3a NONUTUKY

PesyntaTtn ctyamje nogpxasajy ynotpeby cBe Tpu UHTep-
BEHLIMOHEe Nopyke, Koje Cy npedcTaBrbeHe y dopmary no-

motivational messaging alone. In a sample with already
high baseline intention and screening engagement, such
opportunity-related barriers may limit the extent to which
communication messages can translate into measurable
changes in stated intention.

Sociocultural opportunity factors also played an important
role, but as a driver: support from family, partners, and
healthcare professionals was associated with higher in-
tention of undertaking cervical cancer screening. Globally,
studies have shown that provider endorsement is one of
the strongest predictors of patient engagement in screen-
ing programs [33, 41, 42]. Therefore, it is concerning that
participants reported mixed experiences with encourage-
ment by health professionals, with younger participants
(25—40) being significantly less likely to report that a health
professional encouraged screening participation. This re-
sult is also reflected by a previous Georgian study with
health workers, which suggested low knowledge and en-
gagement [11].

Policy implications

The results of the study support the use of all three inter-
vention messages, delivered in poster format, as compo-
nents of cervical cancer screening promotion campaigns.
Based on the study findings, all three messages were
translated into Georgian and disseminated as part of a na-
tional Facebook awareness campaign in November 2024,
targeting women aged 25-60 years.

Although the campaign was not formally evaluated, Face-
book post analytics provide indicative information on
reach and engagement. The prevention-framed message
achieved the highest visibility (18,052 views), followed by
the pro-social motivation message (16,640 views) and the
messenger-framed message (15,563 views). Across all
three posts, 98-99% of views originated from non-follow-
ers, suggesting dissemination beyond the platform’s exist-
ing audience. The largest share of viewers (44—67%) were
women aged 35—44 years, corresponding to a key screen-
ing-eligible subgroup. Levels of interaction were modest
(5—19 interactions per post), consisting mainly of likes and
shares, with no negative reactions recorded.

Taken together, these descriptive indicators suggest that
the tested messages can function as useful components
of health information and awareness-raising campaigns
for cervical cancer screening. However, consistent with
the experimental findings, the messages alone are unlike-
ly to be sufficient as standalone instruments for changing
screening intentions, underscoring the need to pair com-
munication strategies with interventions that address prac-
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cTepa, Kao Aenosa kamnara 3a NpOMOLMjy CKPMHUHIA Ha
pak rpnvha matepuue. Ha ocHoBy pesyntaTa cTyauvje, cBe
TpW Nopyke Cy NpeBeaeHe Ha rpyaujckn u anctpubympaHe
Kao Oe0 HauuoHarnHe Kamnake 3a nogusake CBEeCTW Ha
Pejcbyky y HoBeMOpy 2024. roanHe, yCMepeHe ka XeHama
ctapoctu 25-60 rogmHa.

Nako kamnamwa Huje chopmanHo eBanyvpaHa, aHanuTuka
3a PejcOyk objaBe je goHena MHOUKATUBHE WHOopMaLn-
j€ 0 JOMETY 1 CTynaky Y MHTepakuumjy ca oBOM 0bjaBoM.
lMopyka kojoj je okBMp MpeBeHUMja nocTurna je Hajsehy
BuaremeocT (18.052 npernena), HakoH Yera je ycneguna
nopyka ca npocouujanHom motusauujom (16.640 nperne-
[a) u nopyka kojoj je okBup npeHocunad, nopyke (15.563
npernega). 3a cee Tpu objaee, 98-99% cBux npernega je
NOTEKNO OA SbyaM KOju He npaTe npodwun, WTO ykasyje Ha
LuMpeH-e nopyke BaH noctojehe nybnuvke ose nnardgopme.
Hajsehn geo oHux koju cy nornepanu objaBy (44—67%)
Oune cy xeHe crtapoctn 35-44 rogvHe, WITO oAroeapa
KIbYYHOj CTApOCHOj rpynu 3a y4delwhe y CKpUHWUHrY. HuBo
WHTepakLmje je 6uo ckpomaH (5—-19 nHTepakuyuja no obja-
BW), CacTojao ce yrnaBHOM of cBuhara 1 gerbewa, a Huje
3abenexeHa HujegHa HeraTyBHa peakuuja.

OBwu geckpunTUBHM NokasaTesby, carnegaHu 3ajeqHo, yka-
3yjy 4a ucnutaHe nopyke Mory Aa (OyHKLMOHULLY Kao Kopu-
CHe KOMMOHEHTEe 34paBCTBEHUX MHOPMaLMja U KaMnakwba
3a MNoAM3are CBECTM O CKPUMHUHIY Ha pak rpnuha mare-
puue. MefyTuMm, JocrnegHo eKcnepuMeHTanHnum pesynrta-
TMMa, Huje BepoBaTHO fa he came nopyke GUTKM LOBOIb-
He, Kao CaMOCTallHW MHCTPYMEHT, Ja MPOMEHe Hamepe
3a yyewhe y CKpVHUHIY, WITO Harnawasa notpeby aa ce
cTpaTtervje KOMyHukauumje ynape ca MHTepseHumjama Koje
ce H6aBe NpakTUYHUM M CUCTEMCKUM npenpekama yyelhy
Y CKPUHWUHTY.

OrpaHuyema

Oga cTyauja nMa HEKONMMKO orpaHnyerba Koja Tpeba aa ce
y3my y 063vp NpunmMkoM uHTepnpeTtauuvje Hanasa. [1pBo,
y30paK 3a CTyaujy Huje HauMOHarHO penpeseHTaTuBaH,
jep cy yyecHuue perpyToBaHe UCKIbyumBo npeko Pejcby-
Ka 1 gobpoBOSbLHO Cy ce npujaBune ga ydecTByjy. Takse
ocobe Mory CMCTEMCKM [a ce pasnuKyjy o4 wupe nonyna-
uuje y nornepy aemorpadyckmx oasivka, UHTepecoBara U
npucTyna nHgopmaumjama. NocebHo je GUTHO Aa OBa aH-
KeTa MMa Maky 3aCTyMibEHOCT XeHa ca HUXKMM HMBOUMA
obpasoBarba, Koje XMBe Yy pypanHum nogpydjuma uy cu-
pomalluHWjumM JOMahMHCTBUMMA, 3a Koje je Takohe Hajmare
BEpOBaTHO Aa he y4ecTBOBaTU y CKPUHWHIY Ha pak rpnvha
maTtepuue. CacTtaB y3opka 61O je HeypaBHOTEXEH, ca AuC-
NPONoOpLMOHAaNHO MHOrMo0 BMCOKOOOpa3oBaHMX XeHa Koje
XuBe y Tounucujy n gpyrmm ypbaHum nogpydjuma, noteH-

tical and system-level barriers to screening uptake.
Limitations

This study has several limitations that should be consid-
ered when interpreting the findings. First, the study sam-
ple is not nationally representative, as participants were
exclusively recruited through Facebook and volunteered
to participate. Such individuals may differ systematically
from the broader population in terms of demographics, in-
terests, and access to information. In particular, the survey
underrepresents women with lower education levels, ru-
ral residence, and poorer households, who are also those
least likely to participate in cervical cancer screening. The
sample composition was skewed, with disproportionately
high numbers of highly educated women living in Thbilisi
and other urban areas potentially with higher internet or
social media access.

Secondly, participants reported higher baseline screening
rates than the national average, limiting the generalizability
of the results to the broader population of women aged 25—
60 years. Participants in the control group had very high
baseline levels, as a result eliciting meaningful differences
for the main effects was unlikely. Due to the open recruit-
ment via social media websites, a large part of participants
(compared to the general population) had previously en-
gaged in cervical cancer screening and was already fa-
miliar with the topic. This had a substantial impact on the
results of this study, with ceiling effects potentially hiding
potential differences between intervention groups.

Third, while survey experiments are powerful tools for
causal inference, they face challenges of external validi-
ty. In particular, there may be an intention—action gap, as
participants’ reported intentions to attend cervical cancer
screening do not always translate into real-world behavior.
However, survey experiments have been shown to be a
promising method to test the impact of behavioral messag-
ing on health behaviors [43, 44]. Previous studies suggest
that behavioral intentions are a strong, though imperfect,
predictor of future action, and that causal effects observed
in survey experiments can hold in natural settings.

Fourth, because the study included a variety of outcome
measures and subgroup analyses, there is a risk of statisti-
cal error inflation. We therefore caution readers to interpret
the findings primarily through the width and direction of the
confidence intervals rather than relying on p-values alone.

Finally, the study experienced survey drop-outs, which
may have introduced bias. Because demographic ques-
tions were asked at the end of the survey, it was not pos-
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uujanHo ca BehyM NpUCTYNOM MHTEPHETY U APYLUTBEHUM
Mpexama.

Opyro, yvyecHuue cy npuwjasune Behy nNoveTHy BpeaHOCT
3a CTOMYy CKPVHWHIa Of, HaLUMOHAarHor npoceka, LWTo orpa-
HMyaBa MOryhHOCT reHepanusauumje pesynrtara Ha Lupy
nonynauujy xeHa crtapoctu 25-60 roguHa. YdyecHuue
Yy KOHTPOMHOj rpynn Cy Mmane BeoMa BWUCOKE MoveTHe
BPEAHOCTM, LUTO 3Hayu Aa je 6uno penatMBHO marno Be-
poBaTHO da he ce MOhu pasnyyuTu HeKke CMUCMEHe pa-
3nuKe 3a rmaBHe edyekTe. Ycneq OTBOPEHOT perpyToBama
nyTeMm cajToBa APYLITBEHUX Meamja, BENUKN Oe0 YYEeCHU-
ua (y nopeheky ca OnwToM Momnynauunjom) je NpeTxogHo
Yy4eCTBOBaO y CKPWHWHIY Ha pak rpnvha matepuvue v Beh
6uo ynosHat ca Temom. OBO je MMarno 3HavajaH yTuuaj Ha
pesynTtaTe oBe CTyauvje, ca ebekTMma MakcumarHe Bpea-
HOCTU KOjW Cy NOTeHUMjanHo cakpunu pasnuke nsmehy mH-
TepBEHLUMOHUX rpyna.

Tpehe, nako cy ekcnepvMeHTU ca aHketama MOhHU UH-
CTPYMEHTU 3a pasnyyvmBame y3pOo4HO-NMocreanyHe Bese,
OHW Ce Cyo4vaBajy ca 1M3asoBMMa y obrnacTtu ekcTepHe Ba-
nugHocTtn. KoHKpeTHuje, morao 6u ga noctoju jasz nsmenhy
Hamepe u akuuje, Kako HaBedeHa Hamepa [a ce yvecTByje
Y CKPUHWHTY Ha pak rpnuha maTepuue Kojy npujaerbyjy yde-
CHuLUe He Oyade yBek npesBefeHa y NoHallake y CTBapHOM
xmBoty. MehyTnm, nokasaHo je ga ekcnepuMeHTU ca aH-
KeTama jecy nepcrnekTvBaH MeTo 3a UCMMTUBakE yTulaja
OuxejBnopanHnx Nopyka Ha 34paBCTBEHA MoHallawa [43,
44]. NpeTxogHe cTyauje cy ykasane ga cy buxejpnopanHe
Hamepe CHaXaH, nako HecaBpLUeH npeaukTop 6yayhux no-
cTynaka, u ga y3po4Ho-nocrneanyHn eektun Koju ce yoye
TOKOM eKcrnepumeHaTta ca aHkeTamMa Mory Aa ce ogpxe y
NPUPOAHUM OKpYXehnma.

YetepTo, Oyoyhu pa je crtyamja obyxeaTana pasnuyu-
Te Mepe ncxoda v aHanuse nogrpyna, noctoju pusnk og
nHdNaumje crtatMcTnykmx rpewaka. Ctora ynosopasamo
yuTaoua ga pesynrarte Tymadu npuMapHO Kpo3 LLUMPUHY U
npaeay, MHTepeana noyagaHocTtu (Cl), a He ga ce ocnawa
CaMO Ha p-BpegHOCT.

KoHauHo, cTyguja je nokasana ga cy Heke yyecHuue oay-
cTajane, WTO je Morno ga yeene oapeheHy npucTpacHoCT.
C ob3upom ga cy gemorpadpcka nutara nocraBrbaHa Ha
Kpajy aHkeTe, Huje 6muno moryhe yTBpauTu ga nv cy ogpe-
feHe noarpyne nokasveane Behy BepoatHohy ga ogycra-
Hy oA yyewha.

Ynpkoc OBMM OrpaHuyersMma, paHooMM30BaHU ekcrnepu-
MEHTanHN Ou3ajH OCHaXyje WHTEpHy BanuMAgHOCT nope-
herwa nojeguHayvHuX rpaHa crtyguje. Hanasu o6es3behyjy
BaXkHe YBWUAE KOjuU MOry Aa ycMmepe Am3sajH byayhux komy-

sible to determine whether certain subgroups were more
likely to discontinue participation.

Despite these limitations, the randomized experimental
design strengthens the internal validity of comparisons be-
tween study arms. The findings provide important insights
to guide the design of future communication campaigns to
promote cervical cancer screening in Georgia.

Conclusion

Concise, theory-informed messages delivered in poster
format can strengthen women’s confidence in making in-
formed screening decisions, although effects on behav-
ioural intention and self-efficacy were limited in this highly
educated sample with high baseline levels of screening
engagement.

The application of Behavioural and Cultural Insights (BCI)
provides a structured approach to identifying determinants
of screening behaviour and designing theory-informed
communication interventions, while online survey experi-
ments offer a feasible method to assess message accepta-
bility and potential impact prior to wide-scale implementa-
tion.

Future research examining the effectiveness of similar
messages in populations with lower baseline knowledge
or lower screening engagement may help determine
whether stronger impacts on behavioural intention can be
achieved, and whether targeted communication strategies
are particularly relevant for certain age groups, including
women over 50.
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HVKaLMOHMX KaMnara 3a NPOMOLIMjY CKPUHWHIA Ha pak rp-
nuha matepuue y pysuju.

3akrby4ak

KoHuu3He nopyke ycmepeHe TeopuwjoM MOry Aa rojadajy
camonoysfake XeHa y JOHOLWeHY MHAPOPMUCAHUX OAy-
Ka y Be3W ca CKPUHMHIOM, Mako cy edektn Ha Guxejsumo-
panHe Hamepe U camoedurKacHOCT Ounu orpaHuyeHu y
OBOM Y30pPKy BUCOKOOOpa3oBaHMX XeHa, koje nokasyjy Bu-
COKe MOYEeTHE BPEeOHOCTY Y NOrfeny MHTEpaKLMje ca CKpu-
HUHIOM.

MpumeHa KynTyponoLwkmnx n buxejmopantux yemga (BCI)
06e36ehyje CTpyKTyMpaHu NpUCTyn naeHTudukaumjm ge-
TEPMUHAHTK MOHallaka y Be3n Ca CKPUHWUHIOM M OCMU-
WrbaBaky KOMYHMKALMOHWUX WHTEPBEHLMj@ YCMEepeHUX
TEOPWjOM, JOK EKCNEPUMEHTU Ca UHTEPHET aHKeTama Hyae
N3BOASLMB METOA Aa Ce OLeHM NPUXBATIbUBOCT NoOpyKa U
noTeHuUmnjanHu yTuuaj, npe W1poke UMnnemMeHTaumje.

Byayha nctpaxuBara koja UCNuTyjy AernOTBOPHOCT CInY-
HMX Nopyka y nonynaumjama ca H/XOM MOYETHOM BPEAHO-
Wwhy 3Hara Unu cTynawa y MHTepakumjy ca CKPUHWMHIOM
MOry Aa NoMOrHy Aa ce ogpeau ga nun ce mory noctuhu
Behu yTuuaju Ha BrxejBuoparnHe Hamepe, 1 ga v cy cTpa-
Tervje umMrbaHe KoMyHuKauuvje nocebHO peneBaHTHe 3a
onpeheHe cTapocHe rpyne, ykiby4yjyhu xxeHe npeko 50
roguHa ctapocTiu.

Oeknapauwmja o ynotpebu BewuTauyke MHTeNUreHumje

[eknapaumja o reHepatuBHoj Al n TexHomorujama koje
kopucTe Al y npouecy nucawa: AyTopu Cy KOPUCTUMN je-
3u4kn Mmogen Ha 6a3n BewuTavke nHTenureHumje (ChatGPT,
OpenAl) xao nomoh y jesnykom ypefuBawy TekcTa u
CTPYKTYpupaky pykonuca. Cae cagpkaj je NoABpPrHyT Kpu-
TWUYKOM Mperneqy, peensuju n ogobpery aytopa, Koju npe-
y3nMMmajy nyHy oAroBOPHOCT 3a PMHANHN TEKCT.

PuHaHCcUupame

Ctyamjy je cdomHaHcupana CBeTcka 34paBCTBEHA OpraHu-
3aumja, PernoHanHa kaHuenapuvja 3a Espony n KaHuena-
puja C30 y Npysujn.

Oppuuame of 0groBOPHOCTH

AyTopu koju cy noBe3aHn ca CBETCKOM 34paBCTBEHOM Op-
raHm3auumjom (C30) cy MCKIby4MBO OATOBOPHU 3a CTaBOBE
n3HeceHe y 0BOj nybnukauuju, a koju He NpeacTaBrbajy Hy-
XHO ognyke nnu nonutuke C30.

this publication and they do not necessarily represent the
decisions or policies of the WHO.
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