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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Cervical cancer (CCa) is largely preventable through human 

papillomavirus vaccination, organized screening, and timely 
management of precancerous lesions; however, screening 
participation may remain suboptimal even when services are 
formally available. This cross-sectional, questionnaire-based 
study examined behavioral and perceptual determinants of CCa 
screening participation among women in the Adjara region of 
Georgia. A total of 520 women aged 18–60 years from urban and 
rural municipalities were recruited using a convenience sampling 
approach; screening participation was interpreted primarily 
with reference to the nationally recommended screening age 
group of 25–60 years. Data were collected from October to 
December 2024 and analyzed between January and March 
2025. The questionnaire was developed using a Health Belief 
Model-based framework supplemented by selected Knowledge, 
Attitudes, and Practices components. The primary outcome 
was self-reported CCa screening participation, defined as 
having undergone screening at least once. Descriptive statistics, 
Spearman’s rank correlation analysis, and multivariable logistic 
regression were used. Overall, 33.3% of participants reported 
previous cervical cancer screening. HPV vaccination coverage 
was 22.7%, while 43.8% of participants expressed willingness 
to receive vaccination. Perceived barriers were the most 
frequently reported Health Belief Model construct, followed 
by perceived benefits and positive attitudes toward screening. 
Screened women more frequently reported perceived benefits, 
positive attitudes, perceived susceptibility, cues to action, 
and healthcare provider recommendation than non-screened 
women. Spearman’s rank correlation analysis showed that 
perceived benefits and self-efficacy were positively associated 
with screening participation, whereas perceived barriers were 
inversely associated with participation. In multivariable logistic 
regression analysis, perceived benefits were associated with 
increased odds of screening participation (aOR = 1.80, 95% 
CI: 1.59–2.05, p < 0.001), whereas perceived barriers were 
associated with reduced odds of participation (aOR = 0.83, 95% 
CI: 0.77–0.89, p < 0.001). Positive attitudes toward screening 
were also independently associated with screening uptake (aOR 
= 1.24, 95% CI: 1.11–1.39, p < 0.001). Knowledge score and 
perceived severity were not significant independent predictors. 
These findings indicate a persistent coverage–participation gap 
in Adjara and suggest that CCa screening uptake is associated 
mainly with behavioral, perceptual, and communication-related 
factors rather than knowledge or service availability alone. 
Thus, behaviorally informed, patient-centered, and provider-
supported strategies are needed to reduce perceived barriers, 
strengthen perceived benefits and self-efficacy, and promote 

consistent healthcare provider recommendations. The low HPV 
vaccination rate and moderate willingness to be vaccinated 
further support the need for integrated CCa prevention 
strategies linking screening promotion with HPV vaccination 
communication.

Key words. Cervical cancer screening, health belief model, 
screening participation, perceived barriers, self-efficacy, 
preventive health behavior, Georgia, Adjara.
Introduction.

Cervical cancer (CCa) remains a major global public health 
challenge despite being largely preventable through human 
papillomavirus (HPV) vaccination, organized screening, timely 
diagnosis, and appropriate treatment of precancerous lesions. 
Recent global estimates indicate that more than 660,000 new 
CCa cases and nearly 350,000 deaths occurred worldwide in 
2022, with the greatest burden concentrated in low- and middle-
income countries and in health systems where preventive 
services are inconsistently accessed or underutilized [1,2]. 
Population-based CCa screening is a cornerstone of secondary 
prevention, as sustained participation in screening programs can 
substantially reduce CCa incidence and mortality when linked 
to effective follow-up and treatment pathways [3-7]. 

However, the formal availability of screening services does 
not necessarily ensure population-level participation. In 
many transitional healthcare systems, including Georgia, CCa 
screening programs are available, yet screening uptake remains 
below the level required to achieve optimal preventive impact. 
This discrepancy reflects a “coverage–participation gap,” in 
which service availability is not fully translated into actual 
preventive behavior among women. Previous studies from 
Georgia have identified several barriers to CCacervical cancer 
screening, including insufficient awareness, fear, stigma, limited 
communication with healthcare providers, and system-level 
difficulties related to referral and access [8,9]. Recent physician-
level evidence from the Adjara region further indicates that 
screening promotion may be influenced by consultation time, 
uncertainty regarding screening-related harms, rural practice 
conditions, and organizational constraints [10]. These findings 
suggest that CCa screening uptake should be understood not 
only as a matter of service availability, but also as a behavioral, 
perceptual, and communication-related process.

Screening participation is shaped by a complex interaction 
of individual beliefs, perceived risk, anticipated benefits, 
perceived barriers, social influence, and healthcare-related cues. 
The Health Belief Model (HBM) provides a well-established 
framework for examining preventive health behavior by focusing 
on perceived susceptibility, perceived severity, perceived 
benefits, perceived barriers, cues to action, and self-efficacy. 



267

In CCa screening research, perceived benefits and self-efficacy 
are generally associated with higher screening uptake, whereas 
perceived barriers are consistently linked to lower participation 
[11]. Importantly, knowledge alone may be insufficient to 
produce preventive behavior when women experience fear, 
embarrassment, low perceived control, uncertainty about 
the screening procedure, or lack of encouragement from 
healthcare providers. Healthcare provider recommendation 
represents a particularly important cue to action. Evidence 
from cancer screening research shows that “provider–patient” 
communication and professional recommendation are strongly 
associated with screening adherence [12]. Nevertheless, 
recommendation is most effective when it is clear, culturally 
sensitive, and responsive to women’s concerns. Identifying how 
women perceive CCa screening, which barriers they experience, 
and which cues motivate participation is essential for designing 
interventions that move beyond general awareness-raising and 
toward behaviorally informed strategies. 

The Adjara region represents an important setting for examining 
CCa screening behavior because it includes both urban and rural 
municipalities and reflects variation in geographic access, socio-
economic conditions, and healthcare communication. Although 
organized screening services are available, participation 
remains limited, indicating the need to identify the behavioral 
and perceptual determinants that influence whether women 
engage with screening services. 

Hence, the present study aimed to identify behavioral and 
perceptual determinants associated with CCa screening 
participation among women in the Adjara region of Georgia. 
Using a HBM-based framework supplemented by selected 
Knowledge, Attitudes, and Practices (KAP) components, the 
study examined the roles of perceived benefits, perceived 
barriers, self-efficacy, attitudes, knowledge, and healthcare 
provider recommendation in screening behavior. By addressing 
the coverage–participation gap from the perspective of women’s 
preventive health behavior, this study provides region-specific 
evidence to support targeted, context-sensitive, and behaviorally 
informed strategies for improving CCa screening participation 
in Georgia and similar transitional healthcare settings.
Materials and Methods.

A cross-sectional, questionnaire-based study was conducted 
in the Adjara region of Georgia, covering both urban and rural 
municipalities. Data were collected from October to December 
2024. Data organizing, coding, and statistical analysis were 
performed between January and March 2025. The study was 
designed to assess behavioral and perceptual determinants of 
CCa screening participation using a HBM-based framework 
in a setting where organized screening services are formally 
available but population-level participation remains suboptimal.
Study Population and Sampling:

The study population comprised women aged 18–60 years 
residing in the Adjara region of Georgia. Eligibility criteria 
included residence in Adjara for at least one year and provision 
of informed consent. Women with a previous diagnosis of CCa 
or those receiving treatment for other gynecologic malignancies 
were excluded from the study. Although women aged 18–24 

years were included in the survey to capture broader awareness, 
HPV vaccination-related variables, and preventive health 
attitudes, cervical cancer screening participation was interpreted 
primarily with reference to the nationally recommended 
screening age group of 25–60 years. This distinction was applied 
because cervical cancer screening in Georgia is nationally 
recommended mainly for women aged 25–60 years.  A total 
of 520 women were recruited using a convenience sampling 
approach across several municipalities of Adjara, including 
Batumi, Keda, Khulo, Kobuleti, and Shuakhevi. Recruitment 
was carried out through online questionnaire distribution and 
community-based outreach. This approach was used to include 
participants from both urban and rural settings and to reflect the 
sociodemographic diversity of the region. 

Although convenience sampling may limit the generalizability 
of the findings, efforts were made to obtain a heterogeneous 
sample in terms of residence, age, and educational background. 
The sample size was considered adequate for examining 
associations between behavioral determinants and CCa 
screening participation within the Health Belief Model-based 
analytical framework.
Data Collection Instrument:

Data were collected using a structured questionnaire 
administered through a mixed-mode approach. The 
questionnaire was primarily self-administered online, with 
interviewer-assisted completion provided in selected cases to 
enhance accessibility and data completeness.

The instrument was based on the HBM and supplemented 
with elements of the KAP framework to capture both perceptual 
and behavioral dimensions of CCa screening. HBM constructs 
included perceived susceptibility, perceived severity, perceived 
benefits, perceived barriers, cues to action, and a questionnaire-
derived self-efficacy variable. These constructs were assessed 
using questionnaire items measured on a five-point Likert scale.

The KAP variables were derived from predefined item 
groupings. Knowledge items assessed awareness of CCa, HPV 
infection, and screening recommendations, while attitudinal and 
practice-related items captured perceptions and prior screening 
behavior.

The questionnaire was pilot-tested prior to the main study 
among 30 participants to assess clarity, comprehension, and 
administration time. Minor revisions were made to improve 
contextual relevance and wording. Internal consistency of the 
instrument was evaluated using 

Internal consistency reliability of the item-based HBM 
subscales was assessed using Cronbach’s alpha. Cronbach’s 
alpha coefficients were calculated for perceived susceptibility, 
perceived severity, perceived benefits, perceived barriers, and 
cues to action. Self-efficacy was treated as a questionnaire-
derived variable and was therefore not evaluated as a separate 
item-based subscale.
Scoring of HBM and KAP Variables:

Health Belief Model (HBM) constructs were derived from 
predefined questionnaire item groupings based on the theoretical 
domains of the HBM, including perceived susceptibility, 
perceived severity, perceived benefits, perceived barriers, cues 
to action, and a questionnaire-derived self-efficacy variable. 
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Questionnaire responses were recorded using a five-point Likert 
scale. Composite construct-level variables were created from 
the corresponding items and used in descriptive, correlation, 
and regression analyses. Self-efficacy was operationalized as 
a derived variable reflecting women’s perceived readiness and 
ability to participate in cervical cancer screening when enabling 
cues or supportive conditions were present.

KAP-related variables were derived from questionnaire items 
assessing awareness of cervical cancer and HPV infection, 
knowledge of screening recommendations, attitudes toward 
prevention, HPV vaccination-related awareness, and self-
reported preventive practices. For descriptive presentation, 
selected HBM and KAP-related variables were summarized 
using categorical scoring levels, as applied in the statistical 
analysis.
Outcome Variables:

The primary outcome was self-reported CCa screening 
participation (yes/no), defined as having undergone screening at 
least once in accordance with national recommendations. This 
measure reflects overall engagement with screening services, 
although it does not capture adherence to recommended 
screening intervals.

The study protocol was approved by the Ethics Committee 
of the University of Georgia (Approval No. 007, 2024). All 
participants provided written informed consent.  Data were 
collected anonymously and analyzed in aggregated form in 
accordance with ethical standards.
Supplementary Materials:

The full questionnaire and detailed item groupings, variable 
definitions, and scoring procedures are provided in the 
Supplementary Materials.
Statistical Analysis:

Data were analyzed using IBM SPSS Statistics version 26. 
Descriptive statistics were used to summarize participant 

characteristics. Categorical variables were presented as 
frequencies and percentages, while continuous variables were 
summarized as means and standard deviations.

Associations between cervical cancer screening participation 
and HBM/KAP variables were examined using cross-tabulations 
and Spearman’s rank correlation analysis, as appropriate for 
categorical, ordinal, and non-normally distributed variables. 
Multivariable logistic regression analysis was conducted 
to identify factors independently associated with screening 
participation. Variables were selected for inclusion in the model 
based on theoretical relevance and bivariate associations. 
Adjusted odds ratios (aORs) with 95% confidence intervals (CIs) 
were reported. Model fit was assessed using standard logistic 
regression diagnostics, including goodness-of-fit evaluation and 
assessment of multicollinearity. Statistical significance was set 
at p < 0.05.
Results.
Characteristics of the Study Population:

A total of 520 women residing in the Adjara region were 
included in the analysis. The largest proportion of participants 
were aged 36–45 years (37.5%), followed by those aged 
≥46 years (33.5%), 25–35 years (26.7%), and 18–24 years 
(2.3%). Regarding educational attainment, more than half of the 
participants had undergraduate education (53.8%), followed by 
master’s degree holders (23.1%), secondary education (20.6%), 
and doctoral-level education (2.5%). In terms of place of 
residence, most participants lived in cities (70.8%), while 20.6% 
resided in rural areas and 8.7% in district centers (Table 1).
Screening and Vaccination Behavior:

Overall, 33.3% of participants reported having undergone 
cervical cancer screening at least once, whereas 66.7% had 
never participated; this finding indicates suboptimal screening 
uptake, particularly among participants within the recommended 
screening age range (Table 2).

Variable Category n %

Age group (years)

18–24 12 2.3
25–35 139 26.7
36–45 195 37.5
≥46 174 33.5

Education level

Secondary education 107 20.6
Undergraduate (Bachelor’s) 280 53.8
Master’s degree 120 23.1
Doctoral degree 13 2.5

Place of residence
City 368 70.8
District canter 45 8.7
Rural 107 20.6

Table 1. Socio-demographic characteristics of the study population.

Variable Category n %

Cervical cancer screening Yes 173 33.3
No 347 66.7

HPV vaccination status Vaccinated 118 22.7
Not vaccinated 402 77.3

Willingness to be vaccinated Yes 228 43.8
No 292 56.2

Table 2. Cervical cancer screening participation and HPV vaccination status.
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Variable r p-Value
Perceived benefits 0.41 <0.001
Self-efficacy 0.38 <0.001
Perceived barriers −0.36 <0.001
Perceived severity 0.21 0.080
Knowledge score 0.12 0.080

Table 3. Correlation between Health Belief Model constructs and cervical cancer screening participation.

Variable OR (95% CI) p-Value
Perceived benefits 1.80 (1.59–2.05) <0.001
Perceived barriers 0.83 (0.77–0.89) <0.001
Positive attitudes toward screening 1.24 (1.11–1.39) <0.001
Perceived severity 0.98 (0.90–1.06) 0.580
Knowledge score 1.01 (0.94–1.07) 0.856

Table 4. Multivariable logistic regression analysis of factors associated with cervical cancer screening participation.

Figure 1. Distribution of Health Belief Model constructs among study participants (n = 520).
1 - Cues to action; 2 - Perceived severity; 3 - Perceived susceptibility; 4 - Positive attitudes toward screening; 5 - Perceived benefits; 6 - 

Perceived barriers

Figure 2. Comparison of Health Belief Model constructs between screened and non-screened women (n = 520).
1 - Cues to action; 2 - Perceived severity; 3 - Perceived susceptibility; 4 - Positive attitudes toward screening; 5 - Perceived benefits; 6 - 

Perceived barriers.
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Internal Consistency of HBM Subscales:
Internal consistency reliability was assessed for the item-

based Health Belief Model subscales using Cronbach’s alpha. 
Cronbach’s alpha values ranged from 0.562 to 0.808. The 
highest internal consistency was observed for cues to action (α 
= 0.808), perceived benefits (α = 0.793), and perceived barriers 
(α = 0.733). Perceived susceptibility (α = 0.564) and perceived 
severity (α = 0.562) demonstrated modest internal consistency. 
These subscales were retained in the analysis because of their 
theoretical relevance within the Health Belief Model framework 
and because they represented distinct conceptual dimensions of 
cervical cancer screening behavior.
Health Belief Model Characteristics:

Descriptive analysis of HBM constructs showed that perceived 
barriers were the most frequently reported construct (59.8%), 
followed by perceived benefits (40.8%) and positive attitudes 
toward screening (36.7%).  Lower proportions were observed 
for perceived susceptibility (25.2%), perceived severity 
(19.0%), and cues to action (9.6%) (Figure 1).
HBM Constructs by Screening Status:

Differences were observed across HBM constructs between 
screened and non-screened women. Screened women reported 
higher levels of perceived benefits (81.5% vs. 20.5%), positive 
attitudes toward screening (52.0% vs. 29.1%), and perceived 
susceptibility (38.2% vs. 18.4%) compared to non-screened 
women. Perceived severity was reported in 26.6% of screened 
women and 14.4% of non-screened women, while perceived 
barriers were reported in 64.2% and 57.6%, respectively. Cues 
to action were reported in 18.5% of screened women and 5.2% 
of non-screened women (Figure 2).
Sources of Recommendation for Screening:

Among participants, 43.9% reported receiving screening 
recommendations from healthcare providers, 18.3% from 
family members, and 9.1% from friends, while 28.8% reported 
not receiving any recommendation. Among screened women, 
65.3% reported receiving recommendations from healthcare 
providers, compared with 32.7% among non-screened women. 
Among non-screened women, 40.5% reported not receiving any 
recommendation.
Bivariate Analysis of Screening Determinants:

Correlation analysis showed that perceived benefits (r = 
0.41, p < 0.001) and self-efficacy (r = 0.38, p < 0.001) were 
positively associated with screening participation, whereas 
perceived barriers were inversely associated (r = −0.36, p < 
0.001). Perceived severity was not significantly associated with 
screening participation (r = 0.21, p = 0.080). Knowledge score 
was also not significantly associated with screening participation 
(r = 0.12, p = 0.080) (Table 3).
Multivariable Logistic Regression Analysis:

In multivariable logistic regression analysis, perceived 
benefits were associated with increased odds of screening 
participation (aOR = 1.80, 95% CI: 1.59–2.05, p < 0.001). 
Positive attitudes toward screening were also associated with 
screening participation (OR = 1.24, 95% CI: 1.11–1.39, p < 
0.001). Perceived severity (OR = 0.98, 95% CI: 0.90–1.06, p 

= 0.580) and knowledge score (OR = 1.01, 95% CI: 0.94–1.07, 
p = 0.856) were not significantly associated with screening 
participation (Table 4).
Sociodemographic Differences:

Differences in HBM constructs were observed according to 
place of residence and educational attainment. Women residing 
in urban areas reported higher levels of positive attitudes toward 
screening and perceived severity compared with those in rural 
settings. Higher educational attainment was associated with 
more favorable attitudes toward screening.
Discussion.

This study identified several important behavioral and 
perceptual determinants of CCa screening participation among 
women in the Adjara region of Georgia. The main finding 
was that screening participation remained low: only 33.3% of 
participants reported previous CCa screening, whereas 66.7% 
had never participated. In the multivariable logistic regression 
model, perceived benefits were associated with higher odds of 
screening participation (aOR = 1.80, 95% CI: 1.59–2.05, p < 
0.001), while perceived barriers were associated with lower odds 
of participation (aOR = 0.83, 95% CI: 0.77–0.89, p < 0.001). 
Positive attitudes toward screening were also independently 
associated with screening uptake (aOR = 1.24, 95% CI: 1.11–1.39, 
p < 0.001). In contrast, perceived severity and knowledge score 
were not significant independent predictors. Healthcare provider 
recommendation also appeared to function as an important 
cue to action, as screened women more frequently reported 
receiving recommendations from healthcare professionals than 
non-screened women. Collectively, these findings indicate that 
the “coverage–participation” gap in Adjara is shaped primarily 
by behavioral, perceptual, and communication-related factors 
rather than by knowledge or service availability alone.

The low level of screening participation observed in this study 
confirms that the existence of organized screening services 
is not sufficient to ensure effective population-level uptake. 
This finding is particularly relevant for transitional healthcare 
systems, where preventive services may be formally available 
but remain underutilized because of psychological, social, 
informational, and system-level barriers. Previous studies 
from Georgia have also reported limited screening uptake and 
barriers related to awareness, access, communication, and 
referral practices [8,9]. The present findings support the view 
that CCa prevention in Adjara should not be interpreted only as 
an issue of service provision. Rather, it should be understood as 
a behavioral process influenced by women’s beliefs, perceived 
control, concerns, and interactions with healthcare providers.

Among the HBM constructs, perceived benefits showed the 
strongest positive association with screening participation. 
Women who perceived CCa screening as useful and beneficial 
were more likely to report screening participation. This 
finding is consistent with the HBM framework and with recent 
systematic evidence showing that perceived benefits are among 
the most important cognitive determinants of CCa screening 
uptake [11]. In practical terms, women may be more likely to 
participate when screening is understood not simply as a medical 
recommendation, but as a concrete preventive action that can 
support early detection, prevent progression to invasive disease, 
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and improve health outcomes. Screening-promotion messages 
in Adjara should clearly communicate the practical value of 
screening, rather than relying only on general information about 
cervical cancer.

Perceived barriers were also a central determinant of screening 
behavior. In the multivariable model, higher perceived barriers 
were associated with lower odds of screening participation. 
This finding is important because it demonstrates that barriers 
remain influential even when screening services are available. 
Such barriers may include fear, embarrassment, stigma, 
uncertainty about the procedure, limited time, geographic 
difficulties, low trust, or concerns about test results and follow-
up. International systematic reviews have similarly shown that 
CCa screening uptake is frequently limited by a combination 
of practical, emotional, cultural, and healthcare-system barriers 
[13]. Evidence from Georgia also indicates that barriers to CCa 
screening are multidimensional and require context-specific 
interventions rather than purely informational approaches [8].

A critical point is that perceived barriers may affect different 
stages of the screening pathway. They may influence not only 
whether women initiate screening, but also whether they repeat 
screening at recommended intervals and remain engaged with 
follow-up procedures. This distinction is important for program 
planning. Reducing barriers may improve both first-time 
participation and long-term adherence. Future interventions 
should address fear, stigma, uncertainty, and logistical 
difficulties together with practical support mechanisms such 
as appointment reminders, patient navigation, and clear 
information about follow-up procedures.

Positive attitudes toward screening were independently 
associated with screening participation. This finding indicates 
that a favorable general orientation toward preventive care 
may support screening behavior, although attitudes alone are 
unlikely to be sufficient when perceived barriers remain high. 
This interpretation is consistent with the broader logic of the 
HBM, in which preventive behavior usually requires not only 
favorable beliefs, but also perceived feasibility, sufficient 
confidence, and a clear cue to action. Screening interventions 
should aim to strengthen positive attitudes while simultaneously 
reducing barriers and improving women’s confidence in 
accessing services.

Self-efficacy was positively associated with screening 
participation in the bivariate analysis. Although it was not 
reported as an independent predictor in the final multivariable 
model, its association remains conceptually meaningful. 
Women who feel more capable of arranging appointments, 
communicating with healthcare providers, understanding 
the procedure, and managing anxiety may be more likely to 
participate in screening. For this reason, self-efficacy should 
be considered an important intervention target, even if its 
independent statistical contribution was not established in the 
final model. Patient navigation, clear instructions, reminder 
systems, and supportive counselling may help women translate 
intention into actual screening behavior [11,14].

In contrast, knowledge score was not significantly associated 
with screening participation. This finding should be interpreted 
carefully. It does not suggest that knowledge is unimportant; 
rather, it indicates that knowledge alone is insufficient to change 

screening behavior when women experience fear, stigma, 
low confidence, perceived inconvenience, or lack of provider 
encouragement. Similar conclusions have been reported in 
studies showing that education-based interventions are more 
effective when combined with provider recommendation and 
barrier-reduction strategies [14]. Awareness campaigns in 
Adjara should be redesigned from simple information delivery 
toward behaviourally informed communication that addresses 
perceived benefits, barriers, confidence, and action steps.

Perceived severity was also not a significant independent 
predictor of screening participation. This suggests that 
recognizing CCa as a serious disease may not be enough 
to motivate screening if women do not perceive screening 
as accessible, beneficial, and manageable. This finding has 
direct implications for health communication. Messages based 
primarily on fear or disease severity may have limited impact 
and may even reinforce avoidance among some women. More 
effective communication should combine risk awareness with 
reassurance, practical guidance, benefit-oriented messages, and 
clear provider recommendations.

Healthcare provider recommendation represents another 
important finding. Screened women more frequently reported 
receiving screening recommendations from healthcare 
professionals, whereas lack of recommendation was more 
common among non-screened women. This supports the role 
of provider recommendation as a cue to action within the 
HBM framework. Systematic evidence indicates that provider 
recommendation and provider–patient communication are 
strongly associated with improved CCa screening uptake 
[12,14]. In the Georgian context, this finding is especially 
relevant because physician-level evidence from Adjara showed 
that even when physicians generally support CCa screening, 
routine recommendation may be constrained by limited 
consultation time, uncertainty about screening-related harms, 
rural practice conditions, and organizational barriers [10]. 
Improving screening participation requires action on both 
sides of the preventive-care pathway: women need support to 
overcome behavioral barriers, and healthcare providers need 
adequate time, clear guidance, and system-level support to 
deliver consistent recommendations. 

The descriptive socio-demographic findings provide 
additional contextual insight. Urban residence and higher 
educational attainment were associated with more favorable 
screening-related attitudes. These differences suggest that 
geographic and educational factors may influence how women 
understand screening messages, perceive risk, and respond 
to preventive recommendations. However, the strongest 
analytical findings were related to behavioral and perceptual 
determinants rather than demographic factors alone. Screening 
strategies should be tailored to rural communities and women 
with lower educational attainment, while still focusing on the 
core modifiable determinants identified in this study: perceived 
benefits, perceived barriers, positive attitudes, self-efficacy, and 
provider recommendation.

The HPV vaccination findings further emphasize the need 
for integrated CCa prevention strategies. Only 22.7% of 
participants reported HPV vaccination, while 43.8% expressed 
willingness to receive vaccination. This pattern suggests that 
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there may be an opportunity to strengthen prevention-oriented 
communication by linking HPV vaccination and CCa screening 
within a unified prevention framework. Recent evidence from 
Eastern Europe and Central Asia suggests that HPV vaccination 
and cervical screening implementation remain uneven across 
the region, including in Georgia [15,16]. Improving CCa 
prevention in Adjara should involve coordinated strategies that 
connect vaccination awareness, screening promotion, provider 
communication, and follow-up pathways. 

This study has several potential limitations. First, the cross-
sectional design does not allow causal inference, and the 
observed associations should be interpreted as relationships 
rather than evidence of causality. Second, screening participation 
was self-reported and may be affected by recall bias or social 
desirability bias. Third, the use of convenience sampling may 
limit the generalizability of the findings to all women in Adjara 
or Georgia. Fourth, the outcome measured previous screening 
participation but did not fully assess adherence to recommended 
screening intervals. Finally, although the HBM provided a useful 
conceptual framework, additional factors such as healthcare 
access, cost perceptions, family influence, quality of provider 
communication, and previous healthcare experiences may also 
influence screening behavior and should be examined in future 
studies. 

Despite these perceived limitations, the study provides 
important region-specific evidence on CCa screening behavior in 
Adjara. Its main contribution is the demonstration that screening 
participation is not determined by knowledge alone, but by a 
broader constellation of behavioral and perceptual factors. The 
findings support a shift from information-only interventions 
toward behaviorally informed, patient-centered, and provider-
supported strategies. Such approaches should aim to increase 
perceived benefits, reduce perceived barriers, strengthen self-
efficacy, improve provider–patient communication, and ensure 
that screening services are not only available but also acceptable, 
understandable, and practically accessible to women.

Taken together, CCa screening participation among women 
in Adjara remains suboptimal despite the formal availability of 
organized screening services. The most relevant determinants 
of participation were perceived benefits, perceived barriers, 
positive attitudes, and healthcare provider recommendation, 
whereas knowledge and perceived severity were not independent 
predictors. These findings indicate that the coverage–
participation gap is not explained by service availability or 
awareness alone, but rather by a combination of behavioral, 
perceptual, and communication-related factors. Evidence 
from systematic reviews suggests that screening uptake may 
be improved through multicomponent approaches, including 
provider recommendation, invitation and reminder systems, 
patient navigation, counselling, educational interventions, and 
strategies that reduce structural and psychosocial barriers. 
Future cervical cancer prevention programs in Georgia should 
move beyond awareness-raising alone and adopt patient-
centered, provider-supported, and context-sensitive strategies to 
improve screening participation and long-term adherence.
Conclusion.

Cervical cancer screening participation among women in 
Adjara remains relatively low, with only 33.3% reporting 

previous screening. The findings confirm a persistent coverage–
participation gap, indicating that the availability of organized 
screening services alone does not ensure uptake. Screening 
participation was mainly associated with behavioral and 
perceptual factors: perceived benefits and positive attitudes 
increased the likelihood of participation, whereas perceived 
barriers reduced it. In contrast, knowledge score and perceived 
severity were not significant predictors. These results suggest 
that CCa prevention programs in Georgia should move 
beyond awareness-raising alone and adopt behaviorally 
informed, patient-centered strategies. Reducing perceived 
barriers, strengthening perceived benefits, improving women’s 
confidence, and ensuring consistent healthcare provider 
recommendation may improve screening uptake. The low HPV 
vaccination rate, together with moderate willingness to be 
vaccinated, also supports the need for integrated screening and 
vaccination promotion strategies.
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