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Influencing Factors of Rural Women’s Cervical Cancer
Screening Behavior Intention Based on the Theory of

Planned Behavior

SUN Yan-jun, HU Zhi-qing, MA Yu-hao, QIN Bang-hui, HE Yuan
(School of Marxisn/Institute of Medical Humanities, Nanjing Medical University, Nanjing 211166,
China)

Abstract; [ Purpose ] To explore the influencing factors of intention for cervical cancer screening
(CCS) in rural women based on the theory of planned behavior (TPB). [Methods] A convenience
sampling method was used to recruit the women living in rural areas of 7 survey sites form North-
emn, Central and Southern regions of Jiangsu Province. The partial least square structural equation
model (PLS-SEM) was used to evaluate research hypotheses and research model. [Results] A total
of 3 042 women were recruited in the study. The internal reliability and validity of measurement
model were adequate and the research model was rational. About 40.7% of variance in CCS inten-
tion was explained. The findings showed that subjective norm (SN)(B8=0.345, P<0.001) was the
strongest predictor of rural women’s CCS intention followed by the past behavior(PB)(8=0.175, P<
0.001), perceived behavioral control (PBC)(8=0.168, P<0.001), attitude (B=0.144, P<0.001) and
the knowledge (8=0.131, P<0.001). The supply-side factors of village clinics and township health
centers(SSF) had a positive effect on attitude, SN and PBC and also associated with CCS intention
through these three factors. Knowledge and PB were positively associated with attitude and PBC
and had an effect on CCS intention through these two factors. [ Conclusion] The theory of planned
behavior can well explain and predict CCS intention of rural women. The study indicates that to
raise the intention for cervical cancer screening, the attitude, SN and PBC should be improved;
and the synergistic role of SSF, knowledge and PB should be fully played.

Key words: cervical cancer screening; rural women; theory of planned behavior; the partial
least square structural equation model; Jiangsu
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Figure 2 The hypothesis and research model of rural
women’s CCS intention
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Table 1 Participants demographics and characteristics
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5 000 JEH % (35.9%) ; KB4 Pl 25 04 5 I8 T 0% pen e
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P i A (S 00IR A%  ZE TR A 1Y 9 AR IGE R T HEA Graduate and above 1107(36.4)
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Notes : SN :subjective norm;PBC:perceived behavioral control;SSF:the supply-side factors of village

clinics and township health centers;PB:past behavior; CCS intention :cervical cancer screening intention
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Table 3 Factor loadings (n=3042)

Variable Ttem Factor loading P
Attitude Attitudel 0.831 <0.001
Attitude2 0.763 <0.001
Attitude3 0.797 <0.001
SN SN1 0.789 <0.001
SN2 0.847 <0.001
SN3 0.865 <0.001
SN4 0.805 <0.001
SN5 0.633 <0.001
PBC PBC1 0.830 <0.001
PBC2 0.600 <0.001
PBC3 0.870 <0.001
PBC4 0.603 <0.001
SSF SSF1 0.812 <0.001
SSF2 0.841 <0.001
SSF3 0.773 <0.001
SSF4 0.668 <0.001
SSF5 0.566 <0.001
CCS intention  CI1 0.936 <0.001
CI2 0.951 <0.001
CI3 0.950 <0.001

Notes: Attitude 1~3 denote the three paired items used to measure the
respondents’attitudes ; SN :subjective norm; SN1~5the five paired
items used to measure the respondents’SN; PBC:perceived behavioral
control; PBC1~4 the four paired items used to measure the respon-
dents” PBC; SSF':the supply=side factors of village clinics and township
health centers; SSF1~5the five items used to measure the respondents’
view on SSF; CCS intention:cervical cancer screening intention; CI1~
3,the three items used to measure the respondents’ CCS intention

Table 4 Correlations among variables (n=3042)
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Notes : CR : composite reliability ; AVE :average variance extracted;CCS intention:cervical cancer
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Figure 3 Path diagram for the research model
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