
OPERATION WIPEOUT Southern Regional Meeting 
Evaluation 

Name: _____________________________________ Date: ____________________________ 

1. After attending the program, I believe I will be more successful in getting patients to get the HPV
vaccination.

 Strongly Agree 

 Agree 

 Disagree 

 Strongly Disagree 

 Not Applicable (Do not see patients) 

2. After attending the program, I am more comfortable recommending the HPV vaccination to the
parents of patients ages 9 and up.

 Strongly Agree 

 Agree 

 Disagree 

 Strongly Disagree 

 Not Applicable (Do not see patients) 

3. After attending the program, I am more comfortable recommending the HPV vaccination to adult
patients up to 45 years old.

 Strongly Agree 

 Agree 

 Disagree 

 Strongly Disagree 

 Not Applicable (Do not see patients) 

4. After attending the program, I am more likely to provide cervical cancer screening to my female
patients.

 Strongly Agree 

 Agree 

 Disagree 

 Strongly Disagree 

 Not Applicable (Do not see patients) 

5. After attending the program, to what extent will you reach out to the women in need of cervical
cancer screening?

 To a great extent 

 Somewhat 

 Very little 

 Not at all 

 



6. After attending the program, are you more comfortable recommending the HPV ONLY testing for
cervical cancer to your patients?

 Strongly Agree 

 Agree 

 Disagree 

 Strongly Disagree 

 Not Applicable (Do not see patients) 

7. After attending the program, are you more likely to use the American Society for Colposcopy and
Cervical Pathology (ASCCP) guideline app to determine follow-up to an abnormal cervical cancer
screening?

 Strongly Agree 

 Agree 

 Disagree 

 Strongly Disagree 

 I already use the ASCCP guideline app 

 Not Applicable (Do not see patients) 

8. After attending the program, are you more likely to order HPV genotyping for 16 & 18 after an
abnormal cervical cancer screening?

 Strongly Agree 

 Agree 

 Disagree 

 Strongly Disagree 

 I already routinely order HPV genotyping 

 Not Applicable (Do not see patients) 

9. How familiar are you with the Alabama Breast and Cervical Cancer Early Detection Program
(ABCCEDP)?

 Not familiar 

 Familiar 

 Very Familiar 

10. Are you interested in becoming an ABCCEDP provider?

 Yes 

 No 

11. Would you recommend this training to a colleague?

 Yes 

 No 
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