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Cervical cancer screening willingness and its influencing factors among

rural women based on the health belief model
TAN Zhuo', ZHANG Lu, YANG Deng-hui, PANG Bing, ZHANG Qi—-wen, DONG Yao, PENG Jie-ru, JIA Xin-hua,
ZHU Yi-tong, WANG Hui-ke, QIAO You-lin, YANG Chun-xia
“Department of Epidemiology and Biostatistics, West China School of Public Health and West China Fourth Hospital, Sichuan
University, Chengdu, Sichuan 610041, China
Abstract: Objective To investigate rural women’s willingness to undergo cervical cancer screening and its influencing
factors based on the Health Belief Model (HBM), and to provide theoretical support for improving screening participation
rates in this population. Methods From April to May 2025, a multi-stage cluster sampling method was used to select rural
women in Shimian County, Ya’an City, Sichuan Province for a questionnaire survey. The questionnaire collected information
on sociodemographic characteristics, health beliefs related to cervical cancer screening, and screening willingness. Univariate
analysis was used to examine associations between demographic variables, HBM dimensions, and screening willingness.
Structural equation modeling (SEM) was employed to identify influencing factors and pathways affecting screening willingness.
Results Among the 431 valid questionnaires collected, 74.0% of respondents expressed willingness to participate in cervical
cancer screening. Univariate analysis showed statistically significant differences in screening willingness across age, ethnicity,
and occupation (P<0.05). SEM results indicated that self—efficacy (direct effect=0.541, P<0.001) and perceived susceptibility
(direct effect=0.177, P<0.001) had direct positive effects on screening willingness. Cues to action (indirect effect=0.237),
perceived severity (indirect effect=0.199), and perceived benefits (indirect effect=0.024) exerted indirect positive effects,
while perceived barriers had an indirect negative effect (indirect effect=—0.164). Conclusion Based on the Health Belief
Model, targeted measures should be implemented to improve rural women’s perceptions of susceptibility, severity, and

screening benefits, enhance cues to action and self —efficacy, and reduce perceived barriers, thereby increasing cervical
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cancer screening willingness.
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Table 1 The basic situation of 431 rural women and the univariate analysis of willingness for cervical cancer screening
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Table 2 Univariate analysis of each dimension of health belief and screening willingness
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Figure 1 Structural equation initial model of cervical cancer

screening willingness
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Figure 2 Structural equation modification model of cervical cancer screening willingness
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Table 4 Path analysis of influencing factors of cervical cancer screening willingness
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