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Development of cervical cancer and HPV related cancer preventive education
program by peer education
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Due to low rates of cervical cancer (CC) screening and HPV vaccination, the
incidence of CC among young women in Japan is increasing. To change this situation, effective health
education for young people is critical. In this study, we aimed to validate the benefits of peer
education (PE) among students of a college for health educators.
A baseline survey was conducted in 2016. We evaluated the health literacy using the literacy scale
Japanese version of the European version for all grades of certain physical education university.
Eight 3rd year students who volunteered to be peer educators were provided with lectures and basic
education materials about CC prevention by health professionals. Afterward, the peer-educators
created their own education materials and gave 30-minute PE lectures to 2nd year students. Compared
with the non-intervention group, the PE intervention group had a higher health literacy score and a
higher cancer screening rate.
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Table 1 Comparison fo health literacy indices between Japan and Europe and Japanese Universtity students BL
Health literacy indices EU Japan University students HLS-E U'Q47
General Health literacy ~ Mean 338 253 26.2
SD 8.0 8.2 6.8
Categorized index (%) Excellent 16.5 42 1.0
Sufficient 36.0 104 13.7
Problematic 352 35.5 423
Inadequate 124 499 43.0 EU
HC-HL Mean 34.7 25.7 23.9 HL
SD 8.3 8.6 7.0
Categorized index (%) Excellent 19.9 24 0.6
Sufficient 39.1 18.1 9.8
Problematic 28.8 30.5 348
Inadequate 121 409 54.7 7
DP-HL Mean 34.2 22.7 215 20-69
SD 8.8 9.2 7.8
Categorized index (%) Excellent 213 20 4.1
Sufficient 359 10.2 20.1
Problematic 219 216 39.9
Inadequate 137  60.1 35.9 HC
HP-HL Mean 325 25.5 273
SD 9.1 9.2 8.7
Categorized index (%) Excellent 15.6 26 54
Sufficient 335 18.3 19.7
Problematic 308  33.0 35.6
Inadequate 20.1 46.1 39.2
University students = 5 FA% (&F)
HL
1 BL HL
3 2
(2)
[3 b [3 b
HPV
2 HLS-EU-Q47 4 ANOVA)
N Mean S.D 95% -value
HC 1 410 23.6 7.5 22.90 24.36
2 360 23.3 6.8 22.59 24.01
0.037
3 431 24.7 7.0 24.00 25.33
4 230 24.1 6.1 23.28 24.87
DP 1 410 27.9 8.4 27.07 28.70 (3) PE
2 360 26.8 7.9 26.00 27.63
0.057
3 431 28.0 7.7 27.30 28.76
4 230 26.8 6.6 25.96 27.67 HL
HP 1 410 28.0 8.9 27.15 28.86
2 360 26.1 8.7 25.18 26.98 0.001 HLS-EU-Q47 3
3 431 27.7 8.7 26.90 28.55
4 230 26.0 8.0 24.91 27.00
GEN HL 1 423 26.5 7.3 25.82 27.21 ‘DP
2 372 25.4 6.6 24.69 26.04 0.010 p:0.083 HL
3 437 26.8 6.8 26.14 27.42
4 231 25.6 5.6 24.92 26.37 GEN-HL p:0033
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