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Objective: Standard cervical cancer screening is seen as the most 
efficient way of preventing cases of cervical cancer. This study 
aimed to test indirect husband support pathways and the use of 
self-efficacy and Visual Inspection with Acetic Acid (VIA) testing 
among women in Indonesian rural areas. Methods: The research 
implemented a cross-sectional design carried out in East Java, 
Indonesia, a remote county. The inclusion criteria were women 
between the ages of 30 and 50 years, married or women having 
experienced of having sexual intercourse, have been utilized VIA 
test at least 3 years ago. The Self-Efficacy Scale and the Husband 
Help Survey were used to test the interest variable. A structural 
equation modeling was used to assess the relationship between 
husband help and VIA test self-efficacy. Results: The study was 
followed by a total of 219 respondents. Women’s mean age 
was 33.03 years (standard deviation [SD]: 6.44), and the mean 

age for the husband was 37.51 (SD: 7.45). Just 7.31% had a year 
ago VIA test, and most (65.75%) had a VIA test within 4 years. 
A husband’s help had the greatest direct impact on the use of 
Papanicolaou tests, with a 0.312 direction coefficient (P < 0.001). 
The mediator between the husband’s help and the use of VIA 
tests was self-efficacy (standardized coefficients of the path: 
0.123, P < 0.001). Conclusions: Our analysis revealed a route 
through which husband help influences the use of VIA tests 
among women in Indonesian rural areas. Providers must consider 
the effect of husband support on VIA testing in promoting the 
use of VIA tests among females in Indonesia. One potential 
communication approach is that providers make improvements 
to improve the use of VIA tests in supporting self-efficacy.
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Husband Support Mediates the Association 
between Self-Efficacy and Cervical Cancer 
Screening among Women in the Rural Area 
of Indonesia

Introduction
Cervical cancer is the fourth leading cause of  death 

from cancer among women worldwide. Globally, about 
570,000 women were reported to have been diagnosed 
with cervical cancer in 2018 and around 311,000 died 

from this disease.[1] In developed countries, about 87% 
of  cervical cancer occurs.[2] Eighty to 90% of  cases of  
cervical cancer occur within women who have rarely 
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or never been checked for cervical cancer, and another 
10%–20% of  cases of  cervical cancer occur among women 
who have been screened but have not received sufficient 
follow‑up treatment.[3] In Indonesia, cervix cancer is the 
second‑highest incidence of  cancer among women, with 
approximately 23.4 per 100,000 women diagnosed with 
cervical cancer, and the mortality rate was 13.9 per 100,000 
people (Ministry of  Health, 2018).

Cervical cancer screening is the most effective way 
of  reducing cervical cancer cases. In many developing 
countries, the incidence of  invasive cervical cancer has 
decreased, primarily due to early detection efforts.[4] 
National procedure guidelines recommend visual infection 
with acetic acid (VIA) monitoring for average‑risk women 
aged 20–65 years or married women at least every year 
for 3 years.[5] VIA is a screening check for cervical cancer 
through direct adjustments in the cervix after applied 
with 3%–5% acetic acid that is considered cheaper than 
Papanicolaou (Pap) smear tests.[6] However, only around 
2.45% of  Indonesian women done a VIA screening 
test, which is still far away from the Indonesian goal of  
around 50% in 2019.[7] Many factors influencing women’s 
involvement in cervical cancer screening include education, 
behaviors, access to information, and husband support.[8]

Husband support is considered the most important factor 
associated with women’s involvement in the early detection 
of  cervical cancer. Husband support can provide emotional 
benefits and provide individuals with a sense of  security and 
motivation and take health action, while lack of  husband 
support may be a barrier to cervical screening for women.[9] 
Husband support is composed of  four types of  support: 
emotional support, information, tangible assistance, and 
appreciation.[10] Emotional support involves support in the 
form of  love, faith, focus and listening, and being heard. 
Information support is the husband’s providing information 
that is used to convey the issue. Tangible assistance is a 
direct source of  assistance in terms of  both resources, labor, 
and means. Appreciation includes giving feedback, advice, 
and problem resolution.[11] A previous study stated that lack 
of  emotional and husband support for cervical screening 
is a major factor associated with low use of  VIA screening 
test.[12‑14] However, other studies found that cervical cancer 
screening had no connection with emotional or informative 
support.[15] Because of  the previous research reported 
conflicting results and a few reports, the relationship 
between husband support and cervical cancer screening 
needs to be better understood.

Moreover, self‑efficacy is characterized as one’s ability 
to regulate one’s health behavior that has correlated with 
involvement in certain cancer screening behaviors.[16] A 
previous study reported that strong self‑efficacy has increased 

women’s involvement in cervical cancer screening by 4.3 times, 
which indicates that women with high self‑efficacy should 
prepare their own for early cervical cancer detection.[17,18] 
Understanding the process that connects husband support 
and self‑efficacy with the use of  VIA screening tests may 
provide valuable information to establish and change 
interventions. However, to the best of  our knowledge, few 
studies have studied an indirect association between husband 
support, self‑efficacy, and use of  VIA screening test. The 
aim of this study was to test the indirect and direct effect of  
husband support on self‑efficacy and the use of VIA screening 
testing among women in rural areas, Indonesia.

Methods
Study design and sample

This study was used a cross‑sectional design conducted 
on July 8–August 1, 2019, in the rural area of  East Java 
province, Indonesia. According to the Indonesian Guideline 
for the Prevention of  Cervical Cancer (2015), women 
between the ages of  30 and 50 years old, married or women 
having having experienced of  sexual intercourse, should 
have VIA tests every year. However, only 1.2% of  married 
women used VIA tests in rural East Java in Indonesia, 
while more women (10%) done VIA tests in the urban area. 
Furthermore, approximately 1350 women were diagnosed 
with cervical cancer in East Java province.

The inclusion criteria were women aged between 20 
and 65 years, married or having experienced of  sexual 
intercourse, who were able to read and talk [Table 1]. 
Women with a prior history of  noncancerous radical 
hysterectomy were excluded from this study. The sample 
size was determined using a power analysis (G*Power 
software version 3.1, Heinrich‑Heine‑Universität Düsseldor, 
Düsseldorf, Germany), effect size = 0.15, power level = 0.80, 
resulting in a sample size of  116. A convenience sampling 
technique was used to select participants due to resource 
constraints.

Instrument

Demographic data
Demographic data included age, level of  education, and 

job status for both wife and husband, years of  VIA research, 
and family income.

Self‑efficacy scale
Self‑efficacy was measure using a seven‑item Self‑Efficacy 

Scale.[19] This is a Likert scale with a score ranging from 
0 (cannot do) to 100 (can certainly do). A higher score 
indicates greater self‑efficacy for conducting VIA screening 
test. In the current study, the alpha coefficient of  the 
Cronbach was 0.77.
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Husband support
Husband support was assessed using 12 husband 

support‑related items including emotional support, 
supporting gratitude, supporting information, and 
instrumental support.[20] This questionnaire used a set 
of  Likert scales from 1 (strongly disagree) to 5 (strong 
agreement). Score <22 indicated low support for the 
husband, score from 22 to 30 indicated moderate support, 
score from 31 to 41 indicated high support for the husband, 
and score above 41 indicated very high support. Using the 
alpha coefficient of Cronbach, the reliability rate was 0.76.[20]

Data collection
The study  had been approved by the institutional 

review board (Approval No. 7871‑12). Agreement to use 
instruments has been obtained from the authors. The 
participants were recruited by a volunteer from three 
public health centers in East Java province, Indonesia. 
Preliminary analysis was obtained before written consent 
to notify. Questions about the survey were established in 
Bahasa Indonesia. To ensure the accuracy of  the material, 
the research teams were translation and back translation of  
the questionnaire. The time to complete all questions were 
listed at 10–15 minutes.

Statistical analysis
Descriptive statistical analysis was used to define 

variables of  interest by providing means and standard 
deviations (SDs) for continuous variables and frequency 
and percentage for categorical variables. A structural 
equation modeling was used to assess the husband 
support relationship and self‑efficacy with the use of  VIA 
screening test. Two‑step analysis was conducted, namely 
measurement and testing of  structural models (Anderson 
and Gerbing, 1988). We used the confirmatory factor 
analysis in the first step to create a latent husband support 
variable [Table 2]. A indicators to test the model fit was 
used comparative fit index [CFI] = 0.991, root mean square 
error of  approximation [RMSEA] = 0.087 [90% confidence 
interval [CI]: 0.056–0.121], Tucker–Lewis index [TLI] 
= 0.981, and π2/df  = 26/5), which suggests generally 
acceptable.[21] The second stage to measure the impact of  a 
husband support on self‑efficacy and use of  VIA screening 
test using a fit index model goodness, the CFI >0.95, the 
RMSEA = 0.06, and the TLI >0.95 suggested an appropriate 
fit model.[21] A ratio of  the Chi‑square test (χ2/df) between 
2.0 and 5.0 was used to indicate the acceptability.[22]

Results
The mean age of participants was 33.03 years (SD: 6.44), 

and the mean age for the husband was 37.51 (SD: 7.45). Both 
wife and husband had at least a high school diploma, 48.85% 

and 46.05%, respectively. Only 7.31% of  them had VIA 
screening test on a year ago, and most (65.75%) had a VIA test 
within 4 years. Most of them (69.41%) had monthly family 
income above the regional universal minimum wage [Table 1].

This model generated the goodness‑of‑fit indices: 
CFI = 0.953, RMSEA = 0.054 (90% CI: 0.042–0.069), 
TLI = 0.912, and χ2/df  (151/54) = 2.796. Although all 
other pathways were significant (P < 0.05), the direct 
pathway between age, self‑efficacy, and VIA test use was 
not significant (path coefficient = 0.05, P = 0.159, and path 
coefficient = 0.03, P = 0.423, respectively).

Figure 1 shows the direct impact of  the husband support 
on self‑efficacy, and VIA screening test use. The husband 

Table 2: Measurement model of husband support

Indicators Factor loading SE P

Emotional support 0.711 0.021 <0.001

Informational support 0.734 0.018 <0.001

Instrumental support 0.810 0.041 <0.001

Appreciation support 0.652 0.052 <0.001
The measurement model was constructed using weighted least squares (WLSMV). Fit 
indices were comparative fit index=0.992, root mean square error of approximation=0.083 
(90%CI 0.051, 0.136), Tucker‑Lewis index=0.980, and χ2/df (24/4)=6. CI: Confidence interval; 
WLSMV: Weighted least squares; SE: Standard error

Table 1: Characteristics of studied respondent (n=219)

Characteristics n %

Wife’ age (mean±SD) 33.03 6.44

Wife’ occupancy

Government employees 13 5.94

Housewife 161 73.50

Entrepreneur 45 20.51

Wife’s level of education

No education 32 14.61

Elementary school 21 9.58

Primary school 34 15.52

High school 107 48.85

Diploma level 14 6.39

Bachelor degree 11 5.05

Year of VIA screening

2016 144 66

2017 30 14

2018 29 13

2019 16 7

Husband’s level of education

No education 15 6.85

Elementary school 36 16.44

Primary school 42 19.20

High school 102 46.05

Diploma level 10 4.57

Bachelor degree 14 6.39

Husband’s age (mean±SD) 37.51 7.45

Family income

<Basic regional minimum salary 67 30.59

>Basic regional minimum salary 152 69.41
SD: Standard deviation; VIA: Visual inspection with acetic acid
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support was positively correlated with self‑efficacy and 
predicts the use of  VIA screening tests. A husband support 
had the greatest direct impact on the use of  VIA screening 
tests, with a 0.312 direction coefficient (P < 0.001). The 
mediator between the husband support and the use of  VIA 
screening tests was self‑efficacy (standardized coefficients 
of  the path: 0.123, P < 0.001).

Discussion
Our analysis revealed a path through which husband 

support influences self‑efficacy and cervical cancer screening 
among women in the rural area of  Indonesia. A previous 
study also reported the same result regarding the association 
between social support with Pap smear test.[15,23,24] Gaining 
significant husband support has led to a higher self‑efficacy 
concerning VIA test use and a higher rate for VIA testing. 
Earlier studies have shown that husband support may 
influence cancer screening by increasing self‑efficacy, 
providing women with a more accurate sense of  personal 
risk, and helping them resolve screening barriers.[25] Another 
study describes that husband support can influence screening 
behavior through social norms and religious beliefs.[26] As 
most	of 	our	sample	were	Muslims;	in	Muslims,	support	for	
husbands is mandatory for wives, which can have a more 
direct effect on health behaviors.[26] In addition, according to 
Indonesian culture, women are very dependent on husbands, 
wives must obey their husbands, and wives follow what their 
husbands say. This means that the education of  husbands by 
health workers should be strengthened so that husbands can 
learn about cervical cancer and enable their wives to conduct 
VIA tests on a regular basis every year. A further research 
needs to be carried out regarding culturally dependent on the 

encouragement of  husbands for different cancer screening 
behaviors.

Different social support factors have been identified as 
being correlated with screening behaviors. A previous study 
in the US found a significant between annual mammogram 
screening and emotional/informative support and positive 
social interaction.[27] Moreover, having a lower degree of  
positive social interaction has been correlated with lower 
chances of getting a repeat mammogram working women.[27] 
Another study conducted in Brazil has also found that Pap 
smear test screening was correlated with social support.[15] The 
explanations for the possible beneficial impact of social support 
on women’s cancer screening remain unknown, however, it 
was proposed that social support could serve as a buffer and 
help to reduce the negative effect of stressful events.[26]

Self‑efficacy was a mediator of  relationship between 
husband support and VIA test use. These results indicate 
that self‑efficacy toward VIA screening is crucial in pushing 
women to the cervical cancer screening test. Taiwan’s Pap 
screening research suggested to apply transtheoretical 
model stages of  change in the planning strategies in order to 
increase a Pap screening test,[28] which is consistent with our 
findings. Other research in Iran found that the intervention 
to increase Pap smear test in women with poor self‑efficacy 
was limited, thus only 30.8% of  women in Iran had Pap 
smears test in the last 3 years, and only 69.1% of  women 
with strong self‑efficacy would do Pap smears test.[29] In 
all the cases listed, it is shown that, if  the individual has 
confidence in his or her capacity, he or she may have more 
adequate output to preserve his or her health, including an 
effort to perform VIA or other cervical cancer screening.

There is some limitation of  this study. First, considering 
the existence of  cross‑sectional analysis, it is difficult to 
discuss the causal effects. Second, the use of  VIA tests 
was evaluated using self‑reporting questionnaire, which 
could be produced a bias affected to the overestimated 
or underestimated the prevalence of  VIA test screening 
in this study. The two instruments measuring husband 
and self‑efficacy were not validated with the Indonesian 
sample;	however,	both	measurements	had	strong	reliability	
of  internal consistency in the current study. Finally, 
participants were recruited from three public health centers 
in	East	 Java,	 Indonesia;	 therefore,	 it	may	not	 reflect	 all	
women’s condition in Indonesia which has 34 provinces.

Conclusions
Husband support has a significant indirect correlation with 

VIA test use among women in the rural area of Indonesia. In 
particular, we were able to identify possible pathways through 
which husband support affected VIA test use with critical 
psychosocial determinants. Husband support influenced 
VIA test use both directly and indirectly. Future interventions 

Husband support Self-efficacy IVA test 

Emotional Informational Informational Informational

Age Education

0.612**

0.703*** 0.761*** 0.576***

0.246* 0.198*

0.140*
0.05 0.108*

0.172*

0.03

0.189*

0.312***

Figure 1: Structure model of husband support and Visual Inspection 
with Acetic Acid (VIA) test use. Note: Structural equation modeling 
was performed using weighted least squares. Path coefficients are 
standardized. Fit indices were as follows: Comparative fit index = 0.953, 
root mean square error of approximation = 0.054 (90% confidence interval: 
0.042–0.069), Tucker–Lewis index = 0.912, and χ2/df (151/54) = 2.796. 
*P < 0.05, **P < 0.001. Note: Structural equation modeling was performed 
using weighted least squares. Path coefficients are standardized. 
Fit indices were as follows: CFI = 0.953, RMSEA = 0.054 (90%CI: 
0.042–0.069), TLI = 0.912, and χ2/df  (151/54) = 2.796. 
*P < 0.05, **P < 0.001.   Significant   Non-significant
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should consider optimizing husband support to promote VIA 
screening test use. Husband support had the strongest direct 
effect on VIA test use, yet only a few women received support 
from the husband to have a VIA test. Thus, providers need to 
acknowledge the impact of  husband support on VIA tests in 
promoting VIA test use among women in Indonesia. To close 
disparities in VIA test use among women in the rural area 
of  Indonesia, our findings have implications for health care 
providers to provide comprehensive and continue education 
to enable his wife to do VIA screening test.
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