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Abstract



The Relationship between Health Literacy and Structures of Planning Behavioral Theory and
Performing Cancer Screening Tests in People Referred to Rural Health Centers in Fasa

Introduction: Decisions and behaviors that people take in their lifestyle and health are influenced by
their level of health literacy. The aim of this study was to investigate the relationship between health
literacy and the constructs of planned behavior theory and performing cancer screening tests in
people referred to rural health centers in Fasa.

Material and methods: This cross-sectional study was carried out on 850 people aged 18 years and
over who were referred to six rural health centers in Fasa. A data collection tool was a questionnaire
consisting of 4 parts of personal information, cancer screening behaviors, validated adult health
literacy questionnaire and a researcher-made questionnaire based on behavioral theory. Data were
analyzed by SPSS software version 22 and statistical tests.

Results: The mean age of the subjects was 40.25 + 7.89 and 61.76% of them were women. The level
of health literacy was 37.65% of the respondents and 46% of the average and 16.35% was weak.
There was a significant relationship between breast self-examination, history of performing Pap
smear, screening for prostate cancer, and performing secret blood tests in feces with a level of
health literacy. The constructs of planned behavioral theory were 41% of the variance of breast
screening behavior, 39% of the variance of cervical cancer screening behavior, 40% of the variance of
prostate cancer screening behavior and 37% of the variance of mammography and 42% of the
variance of colorectal cancer screening behavior Foretold The role of behavioral intention was higher
in all 4 cases.

Conclusion: The results of the study showed that the theory of planned behavior can be used as a
suitable framework for the design and implementation of cancer interventions and health literacy.
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