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[ Abstract] Objective To investigate the awareness levels of human papillomavirus (HPV) and cervical cancer
screening, as well as the acceptance of point-of-care testing (POCT) technology among women in Jinan, Shandong
province, analyze the influencing factors, and assess their satisfaction with and attitudes toward the promotion of POCT
technology. Methods A cross-sectional survey was conducted from May 2024 to June 2025 among 629 women aged
35-64 years who participated in the two-cancer screening program at two community health service centers in Jinan.
Information on sociodemographic characteristics, awareness of HPV and cervical cancer screening, and acceptance of
POCT technology was collected. Statistical analyses were performed with the chi-square test and binary logistic
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regression. Results A total of 629 valid questionnaires were obtained. Regarding awareness of HPV and cervical cancer
screening, 46.26% of participants had heard of HPV, among whom 70.10% knew it as the primary cause of cervical
cancer. Overall, 80.76% had heard of cervical cancer screening, whereas only 44.09% were aware of specific screening
methods. The awareness rates of HPV testing, cytological examination, and visual inspection with acetic acid/Lugol’s
iodine (VIA/VILI) were 33.86%, 24.61%, and 6.99%, respectively. Multivariable analysis showed that compared with
women aged 35-44 years, those aged 55—64 years had the lowest awareness level of HPV and cervical cancer screening
(OR = 0.17, 95%CI: 0.10-0.31). Compared with women with primary school education or below, those with college
education or above had the highest awareness level (OR = 3.71, 95%CI: 1.44-9.56). Regarding acceptance of POCT,
55.96% of women expressed willingness to use POCT in future screening. Multivariable analysis indicated that compared
with women with primary school education or below, those with senior high school education (OR = 0.43, 95%CI:
0.22-0.81) and those with college or undergraduate education and above (OR = 0.37, 95%CI: 0.17-0.81) showed
increased acceptance of POCT. Freelancers (OR = 1.93, 95%CI: 1.08-3.42) and workers (OR = 2.33, 95%CI: 1.10-4.92)
showed lower acceptance of POCT technology than unemployed women. In terms of satisfaction and attitudes toward
promotion, 84.27% of participants believed that POCT could significantly save time and improve the efficiency of
conventional screening; 83.94% believed that it could significantly improve the accuracy of conventional screening;
85.21% reported being very satisfied overall; 83.78% held a positive attitude toward its long-term application; and
83.62% were willing to recommend the technology to others. Conclusions Women in Jinan have established basic
awareness of HPV and cervical cancer screening, while their understanding of specific screening technologies remains
insufficient. Acceptance of POCT technology is at a moderate level, whereas satisfaction with and willingness to promote
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this technology are relatively high.
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Table 1 Awareness of HPV and cervical cancer screening among the participants
R AR Wit HPV T fEHPV R B 80 3 2 A T 3 B 5 5 W g 9 4 12
AR HE% A fi /% A& 5 E/% AR %
E Y
35~44 222 121 5450 102 84.30 201 90.54 116 57.71
45~54 256 118 46.09 78 66.10 208 81.25 85 40.87
55~64 151 52 34.44 24 46.15 99 65.56 23 23.23
a1 14.563 26.764 36.155 33.478
P <0.001 <0.001 <0.001 <0.001
Ei]
N BUR 68 23 3382 11 47.83 49 72.06 10 20.41
H 305 134 4393 89 66.42 236 77.38 88 37.29
= (E TS HR) 168 88 5238 66 75.00 141 83.93 75 53.19
K& AR 88 46 5227 38 82.61 82 93.18 51 62.20
2ME 8.706 10.753 15.386 31.219
P 0.033 0.013 0.002 <0.001
iV 4
Tk, 64 40 62.50 17 70.83 52 81.25 20 38.46
EEEEANIZ 133 83 6241 53 63.89 98 73.68 43 43.88
V3N 90 39 4333 28 71.79 68 75.56 28 41.18
Al b RS 5T (RLEE M) 182 99 54.40 60 83.33 161 88.46 69 42.86
TA 46 27 5870 17 62.96 38 82.61 22 57.89
VN RNl 29 14 4828 10 66.67 26 89.66 18 69.23
HoAb (OFRR IR, ZEE L) 85 31 3647 19 61.29 65 76.47 24 36.92
2HE 26.005 9.508 15.398 11.962
Pl <0.001 0.147 0.017 0.063
&it 629 291 46.26 204 70.10 508 80.76 224 44.09

2.2.2 HPV FIE 3% 5 25 DA K0 52 00 K] 3% (58 2)
WEFERT G AN R T 232 N (36.89%), A
APEARE 397 AN (63.11%) . H[RIZ 433 logistic
[l H 25 BB, Fid. AERERMBNEEYS
HPV K & 2 5 25\ K 7K P 2 (34 P<0.05) o 4%
A g — PN Z K K logistic BIABEAL, DL
RIEMER AN RN, 2K KR IH%REE
TN WS TS AT AN RN K ST B RS R T R R
MBI RER ER LS ¥R L. 535~4 %

VA b, 55~ 64 % L PR\ R K P B K (OR=
0.17, 95%CI=0.10~0.31) . 5/N¥ K UL F 2 4otk
AH G, 09 27 5 LoV B i B BT 3 5 (OR=2.06,
95% CI=0.94~4.51), H ~# Z R LGt ¥ =
X (P>0.05), 1 K& AR UL %5 2ot i
H17K F ¥ 5 (OR=3.71, 95% CI=1.44~9.56), ¥
ERAGIUFE L ST LM, KR %I
M N FE A KPR P A 22 3 R Gi it 22 o

T2 MG HPV AE S0 51 AR H S0 R 3 20 A

Table 2 Factors associated with awareness of HPV and cervical cancer screening among the participants

- A HIK (NG S S LS ZHFEN T
AN i /% NE /% ORfH 95%CI ORMA 95%CI

IR

35~44 126 56.76 96 4324 1.00 1.00

45~54 83 32.42 173 67.58 0.37 0.25~0.53 0.42 0.28~0.63

55~64 23 15.23 128 84.77 0.14 0.08~0.23 0.17 0.10~0.31
£

INFETRLUR 9 13.24 59 86.76 1.00 1.00

Gk 94 30.82 211 69.18 2.92 1.39~6.14 2.06 0.94~4.51

mR CE R i) 81 48.21 87 51.79 6.10 2.84~13.10 3.63 1.59~8.32

K& AR 48 54.55 40 45.45 7.87 3.47~17.81 371 1.44~9.56
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Table 2 Continued
FRAE A EKF LN SR S e i) ZRESHT
N 5 E /% AN f7 /% ORfH. 95%CI ORfA 95%CI
JiAN1Z
Tok 19 29.69 45 70.31 1.00 1.00
A iRk 54 40.60 79 59.40 1.62 0.86~3.06 1.27 0.64~2.53
KR 29 32.22 61 67.78 1.13 0.56~2.26 1.91 0.89~4.10
Ak Bk ARSI 5L (R AR 72 39.56 110 60.44 1.55 0.84~2.86 0.94 0.48~1.84
TA 21 45.65 25 5435 1.99 0.90~4.36 1.49 0.64~3.48
AN G 16 55.17 13 44.83 291 1.18~7.22 1.48 0.51~4.24
HAh (BHRIRIR, K2 E10%) 21 24.71 64 75.29 0.78 0.38~1.61 0.84 0.39~1.83
At 232 36.89 397 63.11

23 POCTHARGEZEHANAH hEZ (X 3)
A 352 44 (55.96%) L 1 3 o S = 7L i A Al
F POCT $ AR . #[H & — 43 35 logistic [1] 19 45 5
FW, EE . PN R R %5 POCT $ AR #
X EA R (3 P<0.05). HiXEAB TN N L KR
logistic [F] 1A 15 8 5, 45 R B, 22 7 R A
POCT 5 A 52 52 J& 1) Bl S 52 ) [R] 3, T 46 8 I &=
ERER LG m . 5ANFE R ULUR 2 Lk

A, m A (L HR ) 4 (OR=0.43, 95%CI=
0.22~0.81) M K% AF L LL F 2214 (OR=0.37,
95%CI=0.17~ 0.8 M 2 F ¥ m . 5Ll &tk
L, E B (OR=1.93, 95%CI=1.08~3.42) All
T. N (OR=2.33, 95%CI=1.10~4.92) % POCT % A&
(1) 42 52 P A, L AR RO 288 1) 41 ) bl s 22 S 35 T
Gt E Lo

R3O GXT POCT HA 432 B K M R R 7 B

Table 3 Factors associated with acceptance of POCT among the participants

JE R FHPOCTHIA B 3R A BT ZHFE T
RFAE FEYN 4 — —
A% o6 /% ORMA 95%CI OR{H 95%CI
E Y
35~44 222 135 60.81 1.00 1.00
45~54 256 142 55.47 125 0.86~1.79 1.10 0.74~1.64
55~64 151 75 49.67 1.57 1.04~2.39 1.39 0.85~2.28
i
INFERULR 68 30 44.12 1.00 1.00
L 305 156 51.15 0.75 0.44~1.28 0.71 0.40~1.26
m S B 168 106 63.10 0.46 0.26~0.82 0.43 0.22~0.81
Kt AR 88 60 68.18 0.37 0.19~0.71 0.37 0.17~0.81
iAN|2
Tk 64 37 57.81 1.00 1.00
H E B 133 57 42.86 1.81 1.05~3.15 1.93 1.08~3.42
R 90 56 62.22 0.83 0.45~1.51 0.65 0.35~1.22
il Bk ARG B (BLIEANE) 182 115 63.19 0.79 0.47~1.34 0.96 0.55~1.66
TA 46 19 41.30 1.93 0.93~4.00 2.33 1.10~4.92
NN 29 19 65.52 0.72 0.30~1.72 1.20 0.45~3.19
HA (BHEIRIR, FKIZEEIE5%) 85 49 57.65 0.99 0.52~1.92 0.95 0.48~1.86
&t 629 352 55.96
24 POCTHARW#HZEAE LR, TR (k4 W XPOCT BA LMK AEH . £ MAE

B4 B IR, BT R X POCT A (1) 844 3 =&
FER T, R BRI B . ABEVEI T
MM, 530 A (84.27%) % “POCT % A e % & 2 F 4
B[R] L 32 w45 4t 0 2 20 % FF I M A& BE; 528 A
(83.94%) %t “POCT ¢ A fe i 2 2 /& 1% 4t i A (1)
HEFIMERFIE A E . RS TT TR, 536 AN (85.21%)

J5 77 T 527 N (83.78%) X POCT $ A (1) K 1 i
F R AR &S B, 526 N (83.62%) 3 7 <2 ] H At
NHEEAE ] POCT $iR”. & 0F 2% B, FEfm
B 1) 2 1 o5 35 <1%, LS FE S HEOA 10.02%~
12.08%, &7 ANiE 2 1 LL M 3.34%~5.08%.
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Table 4 Satisfaction with POCT and willingness to promote its adoption among the participants
. e F) = B —K AR JEH A = i
ANBC A% ANEC SE% AEC HE% AEC HE% AEC S KB HE%
POCTHIARE B WAN W, =S ERFHEMBE 388 61.69 142 22.58 69 1097 1 0.16 0 0.00 29 4.60
POCTH A A 5.2 7 o 1% 4 i A% (10 v f 1 373 5930 155 24.64 63 10.02 2032 4 0.64 32 508
X POCTHE A LA 213 6 7 379 6025 157 24.96 68  10.81 3048 1 0.16 21 334
X POCTHA B R R AR A& B 372 59.14 155 24.64 76 12.08 5 079 0 0.00 21 335
SxIA Al N FHPOCTH AR 373 5930 153 24.32 75 1192 6 095 0 0.00 22 351
3’ () B 77 X B 55 200, A% 2 7 N B 2 fk B R R Y

KRB R OR, Brr 25 5 S i 2 1)
LA 46.26% HIBE HPV, X — 45 B T 4 b
=4(38.3%) 1 =R (37.9%) M LU R I T A4
F(12.31%) IR 7T 45 1P, 5 55 00 4 (46.29%) 112
BT, E AR T R I X (60.75%) P Je 36 1
L L KR E 4 [ 5K T (61.6%~ 87.7%) 131,
e HPV 2, 4 70.10% T fif HPV J& & 20
P (0 2 B0R A, T P8 A R A (10.0%) ML R
W (27.3%) 151 1 = FE 44 (26.5%) U 1 3 2 45 3,
B T 26 [ (79.3%) 0F 7t 45 L U6, xof b & B, F
B T LM [ HPV A K0 K S B T 358 43 o 7 5 R0
AT b X, A8 [ B KPR P R K 3 T A A7 L
ZEBE o X HPV Jz Hog IRl 22k = A %0, AT R T 8 &
PR A 5 29098 B 425 1) B B, b T R e L O A
o BEAERE 8 7R UE 52, Lotk i) HPV A EIK P 5
LR A AT R 2 (A A7 18 2 ) S B 17200 o o oy
HPV K H95 K 22 VE N 8 #5008 0 & B 2 B A W
7%, WA ORI SR B AR S 2 RS AR, T
PEXF HPV B0, (Rt &S 5.

AT T, 80.76% 157 R T 4 1k W it 30
g O A, AR T A6 5T Lo M T g O A N R R
(90.30% ) 21 R Y1 17 388 (X e e 2008 77 225 20 g
#(84.99% ) P, I ENACF ISR BLAK o Wr i e 20
TR B IR L P, AU 44.09% 08 L 1A 9% 2 05
B 2 TR B S M (X Lot A e R (6.12%) 22,
(BT B R T2 0. Horp, LSt HPV
I B 0 R B 1 (33.86%), 2 i A4S B IR 22
(24.61%), T itk B8 A1 7 K PRI S £ P IR W 8% v
AR (6.99%) o AT UL, 2 M6 B B0 0 A A 2
(AW iR, BT M EEN, EE
Wi Fe B B B BRI AR R & . &
PEID e E SR A — R LR
Z 5 B R, B3 B = 0 05 2 5 R IR N B A, )
S LAFE R S0 O RO B AT R . 5 HAh i T A
AR 20 237250, K WF 72 K B4 6% R 2 I R HPV K B
200 97 AT ORI K I R B R R . m il etk
{5 JE 2 fid 34 15 0 B AR i 10 PR o), 3 DI it B 2k i

Wiy, Sk AR 5 SR 0 B R IR AN 78 40 BT H Rl R S
B 42 (g R 20 B 1 2% & B H s Z 0 i AE ER
KA REKE LR YR A )5 R AL NS
Y e R G =2 QI B2 i P i s o Y T3
R EAEEAERMAE Y F, 30 v g a8 52 ) &=
Mz 5HAR, $E i Ak A .

POCT i R 5 1% 48 5 80 0 2 77 AR FE 5
BARM ST HAEAWEZESR . L4 Ess RiEE
T LR CL b, SO 0 o 7E 45 R R R e
SRS IR ATAE S R A, 3 TR I U B0 XU 28
1M POCT £ A S HL 1 PR I 55 BB Je 5%, 2otk
AIAE 1 h NSRRI &5 3, R AL Y HE 2
FH 8 Be, KR 46 4 1 55 1 45 SL IS TR), PRA %
LA EE . N DL HPV K I A A% O 19 357 D% 07
#7730, POCT BARBIHE N A #T Z HExt HPV
T B 30U U AT K 78 4 BEAR, BRI AE DI KR )
P& T4 AT A% AR BTG HE R RN A B e S
MO, fE AT BR, RGP X POCT HiA
()45 52 T K A SR S B, X T U ) FL A #f T b 72
AT RETHIG (B AS S e gk R A EE R .

WF 78 45 1 B IR, 55.96% ) 2otk R I8 & e R
S B FURE 07 25 P AE ) POCT BUA, B 44 122 52 i b
T K, S v AR W AR P 9B TR 7R SR
W B, B B B wE R R,
B2 5% FE B 2 D3 T v i 3G 0, X 5 BE AR AT b
D3 N BE S 3 B2 97 B R 5 B B g RS g ) 5 R —
BB, T v B B A 5 e R IR A
5 B IRERE 77, R AEPEAT POCT + A B 25 5
HpHMASE N, RUHERERMEZERE. A
) BRIl 2o 1 %5 POCT 5 K 12 52 BE TN A7 1E 22 5%
XA ZE S Re G ERME R TAE T 23wt = (A
P DL R fe B A5 U2 fd A R 25 IR R A kB2, B
FRAEAE — e REFE b o 7 ok B A7 A Ui 22
S, W TAE T 2R, i) 22 HEA S S 9K 0 A R
N 7, SR ) T 3 B U R AT AR A% R A v I O A
e AR, PR POCT A 182 52 B AR 6 = T HAth
HRN N B . RSk R POCT i R #ET 5 HPV &
EHEAMEREME S, RoRH S EH Y



PEASLTAE 202645 5 HZE 42 55 5

Chin J Public Health, May 2026 Vol.42 No.5 - 591 -

e (R 25 b ) 3 1, 0] v 8 L ARG 2 D0 AN 40 R
TR 9 2 1 R I8 AR 5 1 1 & A% 5 2, S sm y 2&
Sy Gk, TR il 0. 38 3 A B 2 Atk O A R A
POCT £ A L3 . i 8 A1 i R A5 RE (10 A 34 B3, 42
FENBEI 32 B2, R BORHE B35 5 J it

BRI SZ A B, (E A T8 246 K 2 5 4 P55t
POCT i R KM B m R EHHE 2R, &
S AR IE ) A B, SR A A AT e T AT Ak
W HIRRAE o H2 52 AR N —FAT N E I, AMUZ
EE LN A AN N N RS G 5 e o R R |
XFHTH AR AN E VB VIO, MR SR
8 B 22 e W M A 58 ORI I 3R g0 25 R S 1 3=
WA S B, R, 84 4tk B POCT H AR AE i
1] A0 FH 285 5 R T A6 R 3R R = (B TR
52 B 5 AT T RE PR R T A 2 O Gt i
25 I, TR AR ST T A A . AR ST A
BONFER TS 5 R, POCT B K AE % i o 45 J6 07
R W Bk 2 IR ECR AR, — R A
B ARBITE R SR, R FAHE A7 1 15 152 %
BN BAE N RIS 52 2 R B35 6k &R
0 A 2 3T LA K B 5 SR 12 1 B AN W 2 kR 1O,
AR BLAE S POCT 52 ARKF i 1 [R5 4k 457
AR ENLFNIE 37 5 00 R G B A%, I8 52 B AE
SR [P T g= R NEW : E VS 5 NV
RE A% 7E S Br 0 73 H 15 2 78 40 R I

H AT 3R F 8 = 55 T POCT BUARAE & 39 i
BRI ENRET I, UHZEETHX AR
WA IE RN E IR« AT LAGF R T A X L 1R
WX 5, VPG T POCT 5 A 1) 82 52 B Je Ho sz i
R 2, AR ERE AL ZHE BN BT 47 M2
BT YIRS . [FE, BT 45 A HPV A S0 i
BN FI IR BEAT 0 07, 7R 7 AR A R A2 A
FIZ2RRAE N X POCT AR I3 B 2 57, 4 J B4
FREE R A S T SRR o A A T IR A7
TE— R BV : (A F0 I H 55 AR 4
T H 5 2% 1F 1 58 A0 AL X P AR IR 4% Aoty RS
T4 % B T BE AL AR RE IR B [RIEE, B AN R
FAEZ5MENLE, RPIAARABESEHA
B, FEARAEAE — 2 Ja PR, 4518 1 4 HE 7T Bt 52 31
S . (2) 315 BB T B Bk, AT RE
A7 AE RN AZ A i R 25 O £, AN T 5 M) &85 SR 160 4 7
PE o (3) AW 7T 3 254 POCT 42 %2 J% M % &
B, i Z 0 FEAE A [R5 R 4% A T B ROAS R A 4y
M, BRI AS A2 DA A4 TP A FEAE T 1 A B 0 AT ¢
ek,

A Sk N TE DN 58 HPV B B 308 07 25 50K 7 2
s 22 4k B #U E I, 3R 5 4 5h POCT Hi AR 1)
W 5 R, I R AR 3% a8 A ORI AT, DUIR R

& A AN R BT U DX AT R e T . B A EK
N Y B AU R RS B IR N HEE, POCT H K
1 J5 2 1 ¥ Hb RS2 4 20 3 B 5 350 B 5844 &
HE— Ak, N SEEL 4 BRIE R S S0 H AR STk
BWAHMEEE AFRORERRTFTHAL
TREOAMERRATREAR, 55 E5H A
AEE ERLEHBRHKE, 2XTHARZ
AT, A A B A O BRI IR 40 22 0k M Ao [E K AR % ik
BEAGEL, QP EBEFAZEMNGERAE
ERARRXTHWMOFR ST EHFERAECF
5 :24/026-4306) . £ EANF R IAZF, HF KA A
RKIRT 5 EHBRPHE,, o RERE B LL
REE ARERIEG LA ER, BT H
P BREME AR B EHTaiE £, REA
TF 3R A R 45 3R

S 3k

[1] Bray F, Laversanne M, Sung H, et al. Global cancer statistics 2022:
GLOBOCAN estimates of incidence and mortality worldwide for 36
cancers in 185 countries[J]. CA Cancer J Clin, 2024, 74(3): 229-263.
[2] Han B F, Zheng R S, Zeng H M, et al. Cancer incidence and mortality
in China, 2022[J]. Journal of the National Cancer Center, 2024, 4(1):
47-53.
[3] World Health Organization. Global strategy to accelerate the elimina-
tion of cervical cancer as a public health problem[EB/OL]. (2020-11-17)
[2025-09-01]. https://www.who.int/publications/i/item/9789240014107.
[4] EXTAERRZE, HEH, REBGE, 5. 50T B INE e B & 80w 17
Bhit%I (2023—2030 4F) {iE %1 [EB/OL]. (2023-01-05)[2025-09-01].
https://www.gov.cn/zhengce/zhengceku/2023-01/21/content_5738364.
htm.
[5] Suk R, Hong Y R, Rajan S S, et al. Assessment of US preventive
services task force guideline-concordant cervical cancer screening rates
and reasons for underscreening by age, race and ethnicity, sexual
orientation, rurality, and insurance, 2005 to 2019[J]. JAMA Network
Open, 2022, 5(1): €2143582.
[6] B3, XT3, WG S, 45, 2 50 RV AN O 2 BORHOR VAN [1]. AT
BijlE 2k, 2022, 56(2): 165-170.
[7] World Health Organization. Target product profiles for human papillo-
mavirus screening tests to detect cervical pre-cancer and cancer[EB/
OL]. (2024-11-18)[2025-09-01]. https://www.who.int/publications/i/
item/9789240100275.
[8] Banerjee D, Mittal S, Mandal R, et al. Screening technologies for
cervical cancer: overview[J]. Cytojournal, 2022, 19: 23.
[9] BT, T, XU, 2. 19201 4 Lotk xt 2 3@ 5t 25 & HPV % 1
BN 18 T B 5 0 (K 2% 43 AT [9). H B IR 9 3 2k i, 2022, 29(9):
623-629, 649.
[10] Ning Y E, Liu Y, Xu X Y, et al. Knowledge of cervical cancer,
human papilloma virus (HPV) and HPV vaccination among women
in Northeast China[J]. Journal of Cancer Education, 2020, 35(6):
1197-1205.

[11] Baloch Z, Yasmeen N, Li Y Y, et al. Knowledge and awareness of

cervical cancer, human papillomavirus (HPV), and HPV vaccine


https://doi.org/10.3410/f.739487650.793592245
https://www.who.int/publications/i/item/9789240014107
https://www.gov.cn/zhengce/zhengceku/2023-01/21/content_5738364.htm
https://www.gov.cn/zhengce/zhengceku/2023-01/21/content_5738364.htm
https://www.gov.cn/zhengce/zhengceku/2023-01/21/content_5738364.htm
https://www.gov.cn/zhengce/zhengceku/2023-01/21/content_5738364.htm
https://www.who.int/publications/i/item/9789240100275
https://www.who.int/publications/i/item/9789240100275

- 592 -

FEASLTAE 2026 45 5 A8 42 55 5

Chin J Public Health, May 2026 Vol.42 No.5

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

among HPV-infected Chinese women[J]. Medical Science Monitor,
2017, 23: 4269-4277.

Xie L H, Ren J, Min S J, et al. Knowledge, attitude, and percep-
tion regarding HPV-related diseases and vaccination among the
general public in Guizhou Province of China[J]. Vaccine, 2023, 41(5):
1119-1131.

Marlow L A V, Zimet G D, McCaffery K J, et al. Knowledge of
human papillomavirus (HPV) and HPV vaccination: an international
comparison[J]. Vaccine, 2013, 31(5): 763-769.

TR, FOKRr- P, HIMSE, 45 L T4 R IE BRI R R
[ 55 N D10 8 300 I HL A B RIPRAY (7], PR a4 AR AR,
2018, 9(2): 1-5,9.

HE, B 5, ELLE, 55 BRI 608 44 +E X 10 B UM &
BEAT R [7]. BARTIRG E 2, 2013, 40(4): 706-709.
Osazuwa-Peters N, Adjei Boakye E, Mohammed K A, et al. Not just a
woman's business! Understanding men and women'’s knowledge of
HPV, the HPV vaccine, and HPV-associated cancers[J]. Preventive
Medicine, 2017, 99: 299-304.

Choi H, Dion H, Huang M, et al. Applying the Information-
Motivation-Behavioral Skills model to a video-assisted HPV interven-
tion to promote self-screening uptake: a qualitative study in Western
Kenya[J]. BMJ Global Health, 2025, 10(5): e017616.

Lin W, Chen B, Hu H Y, et al. Joint effects of HPV-related
knowledge and socio-demographic factors on HPV testing behaviour
among females in Shenzhen[J]. European Journal of Public Health,
2021, 31(3): 582-588.

Drokow E K, Effah C Y, Agboyibor C, et al. The impact of video-
based educational interventions on cervical cancer, pap smear and
HPV vaccines[J]. Frontiers in Public Health, 2021, 9: 681319.

Kim J, Dove M S, Dang J H T. Sociodemographic factors associated
with HPV awareness/knowledge and cervical cancer screening beha-
viors among caregivers in the U. S[J]. BMC Women's Health, 2022,
22(1): 335.

Ui W Wi SRR 0 ko LR R U O A 1 R K R A ).
rp A D RERIT 7T, 2010, 21(3): 296-297.

JEi, £, B OUDL, S TSRS X AR A A Lok A 0 A A
USRI T W KA DL SN R R 2 BT (0], v B BE LR A

(23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

(32]

[33]

[34]

%, 2024, 53(8): 712-718.

S, KL, R, 5. Bl rg iy sl DR A s AR 10 20 E S KA
AN AEEEA (1] P EERAE, 2016, 32(9): 818-821, 829.
FsCRE, HEE, I, A5 E 3 48 1A S B G AVE AT DL
RS R R AT (7). P EEEEE, 2017, 33(10): 876-880.

i, SIOW, E/NIE, 5. BRI L0E S0 I A RO T (1].
FRIE AL LA, 2019, 35(5): 583-586.

Eriksson-Backa K, Ek S, Niemeld R, et al. Health information literacy
in everyday life: a study of Finns aged 65-79 years[J]. Health Infor-
matics Journal, 2012, 18(2): 83-94.

Friis K, Lasgaard M, Rowlands G, et al. Health literacy mediates the
relationship between educational attainment and health behavior: a
Danish population-based study[J]. Journal of Health Communication,
2016, 21(S2): 54-60.

T, RHLL, WR e, S5 B S0 I8 A BE I HE 1 ] R R e IR 3
SrHr [3]. R EAFE A, 2014, 30(5): 679-680.

Gao D, Wang X Y, Juan J, et al. Association between knowledge of
cervical cancer prevention and screening behaviors among women
aged 20 to 49 years: a cross-sectional study in six provinces, China[J].
BMC Public Health, 2025, 25(1): 1821.

Li J Y, Adobo S D, Shi H, et al. Screening methods for cervical
cancer[J]. ChemMedChem, 2024, 19(16): €202400021.

Kost G J, Zadran A, Zadran L, et al. Point-of-care testing curriculum
and accreditation for public health—enabling preparedness, response,
and higher standards of care at points of need[J]. Frontiers in Public
Health, 2019, 6: 385.

TRIGERE, B D, BT R, S o [ U 0 A IR 55 BUR B AL
[71. T EA LT, 2024, 40(5): 521-527.

Tao S R, Han X, Shi D N, et al. Portable device with nicking enzyme
enhanced special RCA on pPADs toward sensitive detection of high-
risk HPV infection[J]. Analytical Chemistry, 2024, 96(30): 12463-
12472.

Abamecha F, Tena A, Kiros G. Psychographic predictors of intention
to use cervical cancer screening services among women attending
maternal and child health services in Southern Ethiopia: the theory of
planned behavior (TPB) perspective[J]. BMC Public Health, 2019,
19(1): 434.



	1 对象与方法
	1.1 对象
	1.2 方法
	1.3 统计分析

	2 结　果
	2.1 一般情况
	2.2 HPV和宫颈癌筛查认知情况及影响因素
	2.2.1 HPV和宫颈癌筛查认知情况（表1）
	2.2.2 HPV和宫颈癌筛查认知的影响因素（表2）

	2.3 POCT技术的接受度情况及影响因素（表3）
	2.4 POCT技术的满意度与推广意愿（表4）

	3 讨　论
	数据可用性声明
	参考文献

