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Background: Modifications of behavior can help reduce the risk of transmission by disrupting the parasite life cycle. Behavior intension is a necessary intermediate step in behavior change. This study aimed to explore protection motivation theory (PMT) in predicting likelihood of engagement in protective behavior against infection with Schistosoma.

Methods: In China, a questionnaire for data collection was sent to users who followed the WeChat public account from June 2 to 6, 2023. Factors affecting intentional behavior of participants were analyzed using stepwise regression analysis and structural equation modeling.

Results: A total of 2,243 valid questionnaires were collected, with a mean age of 30 ± 8.4 years. Approximately 1,395 (62.2%) participants reported that they had been exposed to wild waters in daily work and life. About 51.0 and 50.7% of respondents reported never having been exposed to wild water in the last 3 and 6 months, respectively. Results indicated that prior knowledge of schistosomiasis was associated with the 7 PMT subconstructs, which then influenced future preventative behaviors.

Conclusion: Behavior intentionis a complicated and indispensable part of behavior change that is influenced by professional knowledge, socio-economic status, and personal characteristics. The effective dissemination of knowledge regards schistosomiasis should be strengthened to emphasize the effectiveness of protective measures against infection and severe disease.
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Introduction

Schistosomiasis, caused by Schistosoma japonicum (S. japonicum), was highly prevalent in China before the initiation of the national schistosomiasis control program in the mid-1950s (1). The symptoms of schistosomiasis include abdominal pain, diarrhea, bloody stools, fever, enlarged spleen or liver, liver fibrosis, portal hypertension, and fluid accumulation in the peritoneal cavity (2). Remarkable progress in schistosomiasis control has been achieved in China since the launch of the national program. Only 30,000 prevalent schistosomiasis patients were estimated across the country, with only five new infections detected in 2019 (3). However, a total of 53,254 existing habitats for the vector were identified, with three clusters in the Sichuan Basin, Dongting Lake, and Poyang Lake. These snail habitats are spread across 12 provinces covering an area of 3.58 billion m2, where Oncomelania hupensis (O. hupensis) was identified through a nationwide survey in 2016 (4). Schistosomiasis can be acquired after exposure to freshwater cercariae released from O. hupensis (5). Consequently, these widespread intermediate hosts remain an important source of infection, particularly as the World Health Organization (WHO) aims to eliminate the disease in all endemic countries by 2030 (6). Thus, schistosomiasis remains a serious public health issue in China.

Various control measures have been developed and utilized over.

the past few decades, including snail control, personal hygiene attention, drug administration, improved sanitation, access to safe water, and health education (7). In February 2022, the WHO launched a new guideline for action against human schistosomiasis. This guideline suggests that strategies should include preventive chemotherapy, focal snail control, case management, health education, and behavior change (BC) interventions (8). Changing people’s behavior can disrupt the life cycle of parasites and reduce the risk of transmission. Health education is a common strategy for BC, particularly focusing on individual-level improvements in knowledge of schistosomiasis. A previous study involved an assessment of 32 BC schistosomiasis interventions for shcistosomiasis (9), reporting a significant reduction in risky practices and a large increase in preventive measures after implementing such interventions. Although BC was not the primary objective, it played an important and ongoing role in schistosomiasis control (10). Another study suggested that knowledge activates a belief system, affecting emotions, and subsequently leading to an intention to perform a specific behavior (11). Therefore, behavior intention is a necessary intermediate step in BC initiatives.

The protection motivation theory (PMT) is a classical framework aimed at explaining and predicting behavior intention through threat and coping appraisal. Threat appraisal involves an individual’s belief about the negative consequences of health threat (perceived severity), their vulnerability to these consequences (perceived vulnerability), and the benefits of the performance of the maladaptive behavior (intrinsic and extrinsic rewards). Coping appraisal is determined by beliefs about the effectiveness of preventative behavior (response efficacy), confidence in one’s ability to perform the behavior (self-efficacy), and barriers to performing the behavior (response costs). Motivation, an important determinant of protective behavior, is often correlated with intention (12). Therefore, cognitive predictors such as severity, vulnerability, response efficacy, and self-efficacy are associated with intentions, serving as mediators of BC. PMT has shown moderate success in predicting health-related intentions and behaviors across contexts, including COVID-19 vaccination (13), diabetes mellitus type 2 (14), cervical cancer (15), schistosomiasis (16), and others. According to the most recent WHO program guidelines, effective BC is crucial for achieving the 2030 NTD roadmap goals (17). Our study aimed to explore PMT’s role in predicting intention to engage in protective behaviors against schistosomiasis.



Materials and methods


Study design

This activity was conducted using a free online survey tool, the Jiangsu Institute of Parasite Disease’s official WeChat account. Health information on parasitic diseases was available to followers on the account by JIPD since 2016. A questionnaire for data collection was sent via the official WeChat account from June 2 to 6, 2023 (Figure 1).
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FIGURE 1
 The activity interface. (A) Frontpage of the WeChat public account; (B) entry to the survey; (C) questionnaire interface.




Questionnaire development

The questionnaire was entitled “Questionnaire on knowledge of schistosomiasis” and comprised 31 questions including demographics, schistosomiasis knowledge, awareness of schistosomiasis and exposure to wild water, previous protective behaviors and future behavior, and the schistosomiasis PMT scale (Supplementary file 1).The questionnaire was developed based on the constructs of the PMT model (Rogers, 1983) and related schistosomiasis topics such as schistosomiasis spread, schistosomiasis pathology, and prevention of schistosomiasis. Seven single-choice questions were used to assess participant knowledge of schistosomiasis. Participants earned one point for each correct response. Participants were asked for their awareness of schistosomiasis and exposure frequency to wild water through 5 questions, using 4 choices coded as follows:(0 = never, 1 = occasionally,2 = of tenor monthly, 3 = always or weekly). To measure past protective behaviors and future protective behaviors, four questions were asked using a 4-levelresponse scale: (0 = never, 1 = occasionally, 2 = often, 3 = always) and a 5-levelresponse scale (1 = very unlikely to 5 = very likely). The PMT scale consisted of 15 items assessing the7 PMT subconstructs using a 5-point Likert scale (1 = completely agree to 5 = completely disagree).



Statistical analysis

Data including demographics and scores were collected when the questionnaires were submitted. The factors affecting participant behavior intention were analyzed using stepwise regression analysis. Structural equation modeling (SEM) was performed to analyze the relationships of the questionnaire variables. SEM was assessed using 4 indices: goodness-of-fit index (GFI) >0.9, comparative-fit-index (CFI) >0.9, root mean square error of approximation (RMSEA) <0.05, and χ2/df < 3 [17]. Ap value <0.05 was considered statistically significant. Statistical analysis was completed using IBM SPSS, version 25.0 (Chicago, United States). An online statistics tool named SPSSAU (https://spssau.com/index.html) was used for structural equation modeling (SEM) and mediation analysis.




Results


Participant characteristics

A total of 2,243 valid questionnaires were collected from the network.1302 (58%) were male and 941 (42%) were female, with a mean age of 30 ± 8.4 years. Participants in the survey had a high educational level, and more than half received an education beyond school level. Migrant workers, civil servants, and enterprise personnel comprised the main population at 80.8%. 35%participants said that they had suffered from schistosomiasis.Approximately1395 (62.2%) of participants reported that they had been exposed to recreational or wild waters through daily work and life (Table 1).



TABLE 1 Participants characteristics.
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Descriptive statistics of the questionnaire

The reliability of PMT scale was 0.738 (Cronbach’s α) and construct validity was 0.926 (KMO). The reliability of two subconstructs named threat and coping appraisal of PMT scale were 0.828, 0.739 (Cronbach’s α) and construct validity were 0.901, 0.718 (KMO). The mean score for schistosomiasis knowledge was 3.0 ± 1.7 (the total score possible was 8 points). Only 20.7% of participants reported that they were always aware of schistosomiasis before exposure to recreational water and 34.8% said they had never been aware of it before exposure.51.0 and 50.7%respondents reported that they had never been exposed to wild water in the last 3 and 6 months, respectively. Approximately 38.1 and 42.0%ofparticipants reported that they were likely to avoid contact with wild water in the next3 and 12 months, respectively. The descriptive statistics from the questionnaire are presented in Figure 2.
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FIGURE 2
 (A) Characteristics of engaging in protective behavior, last 3 and 6 months. (B) Frequency of exposure to wild water, last 3 and 6 months. (C) Characteristics of future protective behaviors. (D) Awareness of schistosomiasis before exposure to wild water.




Association between questionnaire variables and behavior intention

The stepwise regression analysis was used to analyze participant behavior intention. The main factors were gender, schistosomiasis knowledge, prior exposure, and prior protective behavior (Table 2). The hypothesized model analysis of this study showed a relatively good fit (χ2/df = 3.0, GFI = 0.86, RMSEA =0.07, CFI =0.87). Results indicated that schistosomiasis knowledge was associated with the 7 PMT subconstructs, which then significantly influenced future protective behaviors (behavior intention). All parameters of SEM are illustrated in Figure 3.



TABLE 2 Results of the stepwise regression analysis.
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FIGURE 3
 Structural equation modeling of schistosomiasis knowledge, schistosomiasis PMT constructs and behavior intention. *p < 0.05.





Discussion

People can become infected with schistosomiasis by contact with freshwater harboring cercariae released from intermediate host snails. Therefore, schistosome infection is closely related to human behavior (18). Behavior change can improve schistosomiasis control by modifying risky practices (19). PMT is a theory that analyzes the cognitive process of behavior intention from the perspective of motivation. Behavior intentionis a decision made through a comprehensive assessment of both the threat of risk factors and the ability to coping with these and has been predicted widely using PMT. A pilot study of WeChat-based using PMT was conducted to predict behavior intentions against schistosomiasis.

Interventions combining information provision was an important part of BC. Despite adequate knowledge and positive attitudes, this did not translate to effective behavior changes, mainly due to the socio-cultural factors and participant environment. It is crucial to understand the social, cultural, and behavioral determinants that can bridge the knowledge-practice gap (20). According to our study, participant behavior intention was strongly associated with female gender, schistosomiasis knowledge, prior exposure, and prior protective behavior. Women were more likely than men to take protective measures. People who had been exposed to wild or recreational waters in the past were less likely to take protective measures in the future. One reason for this phenomenon may be survivorship bias (21). Even if these participants were exposed to wild waters, they were not infected with schistosomiasis. Therefore, they would not choose to take protective measures in the future. People who had taken protective measures in the past and achieved a high score on schistosomiasis knowledge were more likely to do so in the future. These finding showed that behavioral determinants should not only focus on knowledge transmission but also on early and acquired living habits.

As a result of the gaps observed between knowledge, attitude, and practices, more effective methods and considerable effort should be invested to better analyze the reasons for what motivates behavior change (22). The PMT framework for systematic behavior involved three phases: (1) assessing the risks; (2) benefiting from take protective measures; (3) making a decision. The result of the structural equation modeling analysis indicated that schistosomiasis knowledge was associated with all PMT subconstructs. Five of the seven subconstructs (severity, vulnerability, intrinsic reward, extrinsic reward, and response cost) were significantly associated with intention to engage in protective behavior. These results accentuated the necessity of schistosomiasis knowledge for subsequent behavior intention.

Focusing more on the emerging model, results indicated that schistosomiasis knowledge was significantly associated with four subconstructs including severity, vulnerability, self-efficacy, and response efficacy. Meanwhile, weaker associations were observed with intrinsic reward, extrinsic reward, and response cost. Severity and vulnerability were recognized as important clinical features of the disease. Response efficacy referred to the understanding of disease prevention and information concerning control. In most of these studies, the knowledge, attitudes, and practices (KAP) questionnaire on schistosomiasis control also included cause of infection, symptoms, prevention, and risky behaviors (23–25). Furthermore, not all the four substructures were closely associated with knowledge, which was associated with behavior intention. For example, self-efficacy represented confidence in one’s ability to take protective behaviors. Moreover, three dimensions including intrinsic reward, extrinsic reward, and response cost were a comprehensive embodiment of personal cognition, social status, and culture. The three dimensions were weakly correlated with knowledge and strongly associated with behavior intention. So, for behavior intention, severity and vulnerability were the most important factors, which in turn were associated with knowledge of disease. However, another study suggested that severity, intrinsic reward and self-efficacy should be targeted (26, 27). It is possible that because this study focused on participants whose mean age was 30 years old, while the previous study focused on students whose mean age was 13 years old.

By and large, in combining BC approaches for schistosomiasis intervention programs, the content of behavior intention should be carefully considered. First, the characteristics of the target population should include age, gender, and early living habits. These appear to be important considerations for health education campaigns as part of disease control interventions. Second, the effective dissemination of information regarding schistosomiasis should be strengthened to consolidate knowledge on disease severity, vulnerability, and emphasis on the effectiveness of protective measures. Third, there is a high correlation between response costs and behavior intention, and this accentuates the need to develop economic and convenient protection to foster behavior intention.

Our study has some limitations. First, all participants may have had a higher socioeconomic background than the general public and thus are not representative of the entire population. To be able to generalize the results, participants who do not have access to smartphones should be included in the future. Second, response bias might be present because participant self-reporting of responses to questions about their capacity for healthy behaviors and skills might have been biased toward their responses and what the study investigators thought of these. Third, one individual may possess multiple phone lines connected to the WeChat platform, enabling them to provide duplicate responses in order to intentionally skew the data when contacted without their knowledge.



Conclusion

Behavior intentionis a complicated and indispensable component of behavior change that is influenced by professional knowledge, socio-economic status and personal characteristics. PMT highlighted that behavior intention and knowledge were inextricably linked in numerous ways and can mitigate against schistosomiasis infection.



Data availability statement

The original contributions presented in the study are included in the article/Supplementary material, further inquiries can be directed to the corresponding authors.



Ethics statement

The studies involving humans were approved by the Ethics Committee of the Parasitic Disease Control and Prevention in Jiang. The studies were conducted in accordance with the local legislation and institutional requirements. The participants provided their written informed consent to participate in this study.



Author contributions

YW: Project administration, Investigation, Writing – original draft. CL: Writing – review & editing, Investigation, Data curation. JZ: Writing – review & editing, Project administration. YM: Formal analysis, Writing – review & editing, Supervision. WL: Writing – review & editing, Project administration.



Funding

The author(s) declare financial support was received for the research, authorship, and/or publication of this article. This study was supported by the Jiangsu Province Capability Improvement Project through Science, Technology, and Education (No. ZDXYS202207).



Acknowledgments

We thank all participants who made this research possible.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



Supplementary material

The Supplementary material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/fpubh.2024.1295081/full#supplementary-material



References

 1. Wang, W, Bergquist, R, King, CH, and Yang, K. Elimination of schistosomiasis in China: current status and future prospects. PLoS Negl Trop Dis. (2021) 15:e0009578. doi: 10.1371/journal.pntd.0009578 

 2. Zhu, H, Liu, JB, Xiao, Y, Tu, ZW, Shan, XW, Li, B , et al. Efforts to eliminate schistosomiasis in Hubei province, China: 2005–2018. Acta Trop. (2022) 231:106417. doi: 10.1016/j.actatropica.2022 

 3. Zhang, LJ, Xu, ZM, Dang, H, Li, YL, Lü, S, Xu, J , et al. Endemic status of schistosomiasis in People’s republic of China in 2019. Zhongguo Xue Xi Chong Bing Fang Zhi Za Zhi. (2020) 32:551–8. doi: 10.16250/j.32.1374.2020263 

 4. Lv, C, Li, YL, Deng, WP, Bao, ZP, Xu, J, Lv, S , et al. The current distribution of Oncomelania hupensis snails in the People's Republic of China based on a Nationwide survey. Trop Med Infect Dis. (2023) 8:120. doi: 10.3390/tropicalmed8020120 

 5. Riaz, S, Ahmed, H, Kiani, SA, Afzal, MS, Simsek, S, Celik, F , et al. Knowledge, attitudes and practices related to neglected tropical diseases (schistosomiasis and fascioliasis) of public health importance: a cross-sectional study. Front Vet Sci. (2023) 10:1088981. doi: 10.3389/fvets.2023.1088981 

 6. WHO
. Ending the neglect to attain the Sustainable Development Goals: A road map for neglected tropical diseases 2021–2030. https://www.who.int/publications/i/item/9789240010352 (Accessed August 3, 2023).


 7. Gordon, CA, Williams, GM, Gray, DJ, Clements, ACA, Zhou, XN, Li, Y , et al. Schistosomiasis in the People's Republic of China - down but not out. Parasitology. (2022) 149:218–33. doi: 10.1017/S0031182021001724 

 8. Xu, J, Li, SZ, Guo, JG, Zhou, XN, and Djirmay, AG. The WHO new guideline to control and eliminate human schistosomiasis: implications for the verification of transmission interruption and surveillance of Schistosoma japonicum in China. Infect Dis Poverty. (2022) 11:79. doi: 10.1186/s40249-022-01003-w 

 9. Torres-Vitolas, CA, Trienekens, SCM, Zaadnoordijk, W, and Gouvras, AN. Behaviour change interventions for the control and elimination of schistosomiasis: a systematic review of evidence from low-and middle-income countries. PLoS Negl Trop Dis. (2023) 17:e0011315. doi: 10.1371/journal.pntd.0011315 

 10. Trippler, L, Hattendorf, J, Ali, SM, Ame, SM, Juma, S, Kabole, F , et al. Novel tools and strategies for breaking schistosomiasis transmission: study protocol for an intervention study. BMC Infect Dis. (2021) 21:1024. doi: 10.1186/s12879-021-06620-8 

 11. Sule, MN, Mosha, J, Soboka, TE, Kinung'hi, SM, Sfynia, C, Rafiq, K , et al. A novel theatre-based behaviour change approach for influencing community uptake of schistosomiasis control measures. Parasit Vectors. (2022) 15:301. doi: 10.1186/s13071-022-05421-5 

 12. Hansen, MF, Srensen, PK, Srensen, AE, and Krogfelt, KA. Can protection motivation theory predict protective behavior against ticks? BMC Public Health. (2023) 23:1214. doi: 10.1186/s12889-023-16125-5 

 13. Ansari-Moghaddam, A, Seraji, M, Sharafi, Z, Mohammadi, M, and Okati-Aliabad, H. The protection motivation theory for predict intention of COVID-19 vaccination in Iran: a structural equation modeling approach. BMC Public Health. (2021) 21:eng. doi: 10.1186/s12889-021-11134-8


 14. Yao, X, Zhang, L, Du, J, and Gao, L. Effect of information-motivation-behavioral model based on protection motivation theory on the psychological resilience and quality of life of patients with type 2 DM. Psychiatry Q. (2021) 92:49–62. doi: 10.1007/s11126-020-09783-w 

 15. Bai, Y, Liu, Q, Chen, X, Gao, Y, Gong, H, Tan, X , et al. Protection motivation theory in predicting intention to receive cervical cancer screening in rural Chinese women. Psycho-Oncology. (2018) 27:442–9. doi: 10.1002/pon.4510 

 16. Xiao, H, Peng, M, Yan, H, Gao, M, Li, J, Yu, B , et al. An instrument based on protection motivation theory to predict Chinese adolescents' intention to engage in protective behaviors against schistosomiasis. Glob Health Res Policy. (2016) 1:15. doi: 10.1186/s41256-016-0015-6 

 17. Lo, NC, Bezerra, FSM, Colley, DG, Fleming, FM, Homeida, M, Kabatereine, N , et al. Review of 2022 WHO guidelines on the control and elimination of schistosomiasis. Lancet Infect Dis. (2022) 22:e327–35. doi: 10.1016/S1473-3099(22)00221-3 

 18. Hamdan Alshammari, M, and Alboliteeh, M. Structural equation modeling of the association between professional and cultural competencies of nurses in Saudi Arabia. Nurse Educ Pract. (2022) 63:103382. doi: 10.1016/j.nepr.2022.103382 

 19. Guan, Z, Dai, SM, Zhou, J, Ren, XB, Qin, ZQ, Li, YL , et al. Assessment of knowledge, attitude and practices and the analysis of risk factors regarding schistosomiasis among fishermen and boatmen in the Dongting Lake Basin, the People's Republic of China. Parasit Vectors. (2020) 13:273. doi: 10.1186/s13071-020-04157-4 

 20. Feng, J, Wang, X, Zhang, X, Hu, H, Xue, J, Cao, C , et al. Effect of health education on schistosomiasis control knowledge, attitude, and practice after schistosomiasis blocking: results of a longitudinal observational study in the field. Trop Med Infect Dis. (2023) 8:267. doi: 10.3390/tropicalmed8050267 

 21. Takeuchi, R, Njenga, SM, Ichinose, Y, Kaneko, S, Estrada, CA, and Kobayashi, J. Is there a gap between health education content and practice toward schistosomiasis prevention among schoolchildren along the shores of Lake Victoria in Kenya? PLoS Negl Trop Dis. (2019) 13:e0007572. doi: 10.1371/journal.pntd.0007572 

 22. Pasqualetti, F, Barberis, A, Zanotti, S, Montemurro, N, De Salvo, GL, Soffietti, R , et al. The impact of survivorship Bias in glioblastoma research. Crit Rev Oncol Hematol. (2023) 188:eng. doi: 10.1016/j.critrevonc.2023.104065 

 23. Xue, Q, Deng, Y, Liu, Y, Wang, Y, Hu, W, Huang, Y , et al. A retrospective analysis of schistosomiasis related literature from 2011-2020: focusing on the next decade. Acta Trop. (2023) 238:106750. doi: 10.1016/j.actatropica.2022.106750 

 24. Assefa, A, Erko, B, Gundersen, SG, Medhin, G, and Berhe, N. Low awareness and common misconceptions about schistosomiasis in endemic lowland areas in Western Ethiopia: a mixed-methods study. BMC Public Health. (2021) 21:1064. doi: 10.1186/s12889-021-11106-y 

 25. Mwanga, JR, and Lwambo, NJ. Pre-and post-intervention perceptions and water contact behaviour related to schistosomiasis in North-Western Tanzania. Acta Trop. (2013 Nov) 128:391–8. Epub 2012/10/13. doi: 10.1016/j.actatropica.2012.09.017 

 26. Shi, L, Zhang, JF, Li, W, and Yang, K. Development of new Technologies for Risk Identification of schistosomiasis transmission in China. Pathogens. (2022) 11:224. doi: 10.3390/pathogens11020224 

 27. Xiao, H, Li, S, Chen, X, Yu, B, Gao, M, Yan, H , et al. Protection motivation theory in predicting intention to engage in protective behaviors against schistosomiasis among middle school students in rural China. PLoS Negl Trop Dis. (2014) 8:e3246. doi: 10.1371/journal.pntd.0003246 


Copyright
 © 2024 Wang, Li, Zhang, Mao and Li. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fpubh-12-1295081-t002.jpg
Factors B SiE P

Constant 14757 0.245 60.336 0.000
Prior exposure 0427 0037 n7n 0.000
Prior protective behavior 0568 0043 -13310 0001
Gender ~2991 1316 -2276 0012
schistosomiasis knowledge | 0.109 0049 2219 0027

*B, unstandardized regression coefficient; SE, standard error; p<0.05.





OPS/images/fpubh-12-1295081-g003.jpg
0978"

1,000°

03917

Behavior intension,

0.334"

0.665",

0875"

0269

Response cost





OPS/images/fpubh-12-1295081-t001.jpg
tal n (% tal n (

Gender Career
Male 1,302 (58.0) Farmer 290 (12.9)
Female 941 (42.0) Migrant workers 487 (21.7)
Education Civil servant 769 (34.3)
Primary school 112(5.0) Enterprise personnel 557 (24.8)
High school 510(22.7) Student 141 (6.3)
Bachelor’s degree 1321 (58.9)

Master's degree or above 300 (13.4)





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Protection motivation theory in predicting intentional behaviors regards schistosomiasis: a WeChat-based qualitative study



		Introduction



		Materials and methods



		Study design



		Questionnaire development



		Statistical analysis









		Results



		Participant characteristics



		Descriptive statistics of the questionnaire



		Association between questionnaire variables and behavior intention









		Discussion



		Conclusion



		Data availability statement



		Ethics statement



		Author contributions



		Funding



		Acknowledgments



		Conflict of interest



		Publisher’s note



		Supplementary material



		References



















OPS/images/fpubh-12-1295081-g001.jpg
n:24 il 50 -

< SIRFERBA &

ESFRmE - SER2"

owmem FOSHHE sl
A

OPREE | EXET, XFO \'gy
BEFEERETRBL? (.. =

O LERHREEN: 6A28-6A68;

TRE— I 2R IBHERABA” A0S, B5
6 2

T, RRLBAGHE, HNARHLE;
3L, KBNS, —PESERD
BORRAR— R,

s | mx
B8, AHHEITH, —RRAS. HE
L
e

BEFIRNTRENS

£

T —

2440 LTTEY
< M5EHE ol O
[ s
LABSROBREAOEESE () (EH08)

ERFKMIF
ERERD
ERKEM

ARIEBANAREK

iREeYa!





OPS/images/fpubh-12-1295081-g002.jpg
A B

L —— ey gt vt s s

c D

heer mOcasionst mOfen wEunyine

e ———————————
R e —————]
[ —————

Ukelihasd to v contactingwith ik wter, res 3 monits. O Rs

O % aw dow s S5 6% W% e ook 10w

Veryuricly aUnikely w00 ot inowfusure Ukl mrylhey e+ ccansly 0fen = A





OPS/images/cover.jpg
& frontiers | Frontiers in Public Health

Protection motivation theory in
predicting intentional behaviors
regards schistosomiasis: a
WeChat-based qualitative study












OPS/images/crossmark.jpg
©

2

i

|






OPS/images/logo.jpg
¥ frontiers Frontiers in Public Health






