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The domestic and abroad research progress of cervical and breast
cancer screening service utilization and provision

He Yuan', Sha Zimo® Zhu Yuxuan®, Yang Qinlan® Li xin®
(1.School of Humanities and Social Sciences, 2. The Fourth School of Clinical Medicine, 3. School of Pharmacy,
Nanjing Medical University , Nanjing 211166, China)

Abstract . This study sought to provide suggestions and enlightenments for the domestic studies which are
focus on cervical cancer and breast cancer screening service. By searching the Databases such as Pubmed and
CNKI, the relevant studies were reorganized, analyzed and compared. The health belief models, such as social
psychology and ethology etc., were regarded as the research framework in abroad studies. The influence of social
psychology, behavior factor and social capital on the provider and demander of cervical and breast cancer
screening services was emphasized in abroad studies. Accordingly, the corresponding intervention strategy was
designed. Domestic studies, which focused on the influence factors of screening services from the perspective of
the demand side, were very common. However, most of the studies lacked the necessary theoretical basis.
Moreover, these domestic studies failed to analyze the supplier’s behavior at the organizational and individual
levels. Domestic researchers should strengthen the analysis on the supplier’s intention and behavior to provide
cervical and breast cancer screening services, establish the theory model of behavior explanation and intervention
which is suitable for China’s urban and rural women’s cervical cancer and breast cancer screening, develop the
comprehensive intervention plan that could improve urban and rural women’s intention to participate in the
cervical cancer and breast cancer screening.

Key words: cervical cancer; breast cancer; screen; service utilization; service provision





