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Abstract
Background: Public organizations in healthcare are progressively adopting digital tools to disseminate information 
regarding the benefits of screening. Nevertheless, no research has hitherto been conducted to investigate the link 
between the website-based health communications and cancer screening uptake. This study addresses this gap by 
assessing whether health communications conveyed via the websites of local health organizations improve adherence to 
breast and cervical cancer screening.
Methods: We performed thematic content analysis of 97 websites belonging to Italian health organizations based on the 
OSEC-p model. This latter was developed to measure the compliance of prevention-oriented health communication 
with the effectiveness requirements indicated in the model. Next, correlation and regression analyses were performed 
to examine the relationship between the average regional OSEC-p scores and the regional breast and cervical cancer 
screening adherence rates reported by the National Centre for Screening Monitoring in 2022.
Results: The findings show that the prevention-oriented health communication via health organizations’ websites can 
explain the 45% of the variance in female cancer (breast and cervical) screening uptake. Patient engagement tools and 
information on preventive cancer initiatives are key web-based communication elements that enhance cancer screening 
adherence. 
Conclusion: This exploratory study is one of the first to highlight the importance of digital health communications 
for improving cancer screening and public health. It offers insights both for national health policy-makers to optimize 
health economics through screening campaigns and health organizations managers to enhance the compliance of health 
communication on websites with the effectiveness requirements defined in the OSEC-p model.
Keywords: Screening Adherence, Web-Based Communication, Health Organizations’ websites, Female Cancers, Italy
Copyright: © 2026 The Author(s); Published by Kerman University of Medical Sciences. This is an open-access article 
distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/
by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is 
properly cited.
Citation: Conte F, Siano D, Oro R. Can prevention-oriented communication via health organization websites 
affect adherence to breast and cervical cancer screening? An exploratory study in Italy. Int J Health Policy Manag. 
2026;15:9140.  doi:10.34172/ijhpm.9140

*Correspondence to:
Francesca Conte  
Email: fconte@unisa.it

Article History:
Received: 8 April 2025
Accepted: 10 March 2026
ePublished: 10 March 2026

Original Article

Full list of authors’ affiliations is available at the end of the article.

https://ijhpm.com
Int J Health Policy Manag 2026;15:9140 doi 10.34172/ijhpm.9140

Introduction
Health information dissemination represents a key strategy 
for fostering preventive healthcare actions within public 
agenda.1 Studies have shown that effective health-related 
communication improves patient satisfaction, adherence 
to medical guidelines, enhancing health literacy and 
public health.2 It also increases public awareness of cancer 
prevention and diagnosis approaches.3 Specifically, health 
information seeking is widely practiced for cancer screening 
in gynaecological and obstetric field.4,5 

Breast and cervical cancers are the cancer with the highest 
prevalence among women globally, with diagnosis rates 
of 24.5% and 6.5% and mortality rates of 15.5% and 7.7%, 
respectively.6 In Europe, breast cancer is the most frequently 
identified cancer, with approximately 380 000 new cases 
reported in 2022, accounting for 13.8% of all new cancer 
cases.7 Among women aged 15 to 44 years, cervical cancer 

ranks as the third most prevalent cancer, accounting for 
around 58 169 new cases diagnosed annually in Europe.8 If 
detected early, the probability of cancer death and the related 
negative costs can be considerably diminished.9 

Given the high prevalence of these cancers, screening 
services are promoted as essential actions of public health 
programs. Screening is, in fact, a public health policy, that 
is a process to control the disease with actions involving the 
population and clinical components.10 In accordance with 
evidence-based screening plans and European guidelines,11 
most European Union (EU) countries implement cancer 
screening as a national public health policy. In Italy, screening 
programs for female cancers have been promoted since the 
1990s and are provided by local health organizations at the 
regional level.12 These programs involve free screenings of 
eligible women and systems to monitor outcomes.13 

Studies have shown that providing accurate information 
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can improve people’s attitudes toward preventive cancer 
screening.14,15 The widespread use of the internet has 
provided users with greater availability of health information, 
supporting informed decision-making.16 

Many internet users search for health information online 
to access it more quickly and comprehensively, which can 
influence their health behaviors and interactions with 
healthcare providers. In Italy, younger women and people 
with chronic illnesses are the most active in using the 
internet for health-related purposes.17 Search for health 
information online has increased significantly in the context 
of COVID-19.17 According to D’Andrea et al19 study, online 
health information–seeking behavior is significantly affected 
by gender, educational level, and health status.

Given the opportunities provided by information and 
communication technology in healthcare sector, public 
institutions are increasingly adopting digital tools to 
communicate the advantages of screening.20 Indeed, women’s 
adherence is critically contingent upon their awareness of the 
program’s existence, so screening uptake increases in response 
to a greater flow of information.21 Among online technologies, 
websites are particularly useful for seeking health-related 
information, and for promoting cancer screening.22,23 

Despite the increasing attention to these issues, no studies 
to date have investigated the link between the website-based 
health communications and cancer screening adherence in 
the field of gynaecology and obstetrics. We aim to fill this gap 
by investigating whether and how health communications 
conveyed via the websites of local health organizations affect 
adherence to breast and cervical cancer screening.

In order to achieve this goal, we first conducted thematic 
content analysis of the websites of 97 local Italian health 
organizations to evaluate the compliance of prevention-
oriented health communication with the effectiveness 
requirements indicated in the OSEC-p model. Then, using 
correlation and linear regression analysis, we investigated the 
relationship between the average regional OSEC-p scores and 
the regional breast and cervical cancer screening adherence 

rates reported by the National Centre for Screening Monitoring 
(Osservatorio Nazionale Screening, ONS) in 2022.

This exploratory study contributes to the ongoing debate 
about the potential of digital health communications to 
improve public health. It also offers insights for both policy-
makers of national health system (macro level) and managers 
of local health organizations (micro level).

Background
Health communication focuses on the process of sharing 
information to motivate public audiences regarding health-
related issues.24 Communication programmes and public 
education campaigns are key tools in the health policy 
development process.25 Nutbeam26 highlights the importance 
of health communication in encouraging adherence to 
medical recommendations and cancer screening. 

Protection motivation theory27 suggests health 
communication can convey cancer risks and highlight the 
benefits of engaging in preventive behavior. Particularly, the 
tendency to seek health information online has been linked 
to adherence to cancer screening.4 Indeed, the Internet has 
transformed the way health information is shared, including 
cancer screening communication.28 

Health communication in digital environments is essential 
to strengthen motivations for participation in screening 
programs. Among online technologies, websites are 
particularly useful for seeking health-related information, 
and for promoting cancer screening.23 Several studies have 
focused on evaluating health communication on websites in 
the gynecology and obstetrics fields. Selman et al22 examine 
websites dedicated to sharing information about cervical 
cancer prevention, assessing credibility of source and accuracy 
of treatment information. Whitten et al29 evaluate websites 
providing information on breast cancer, considering some 
elements such as information validity, and literacy content. 
To assess the health communication of websites intended to 
encourage screening for breast and cervical cancer, Conte 
et al30 propose the OSEC-p model. It investigates four 

Implications for policy makers
•	 This research helps to increase the awareness of health policy-makers about the importance of digital communication for the success of 

secondary prevention. 
•	 Health policy-makers should strengthen prevention efforts by using websites to increase the population’s health literacy.
•	 Using validated tools is crucial to accurately measure and evaluate the health communication conveyed through websites. 
•	 Benchmarking can stimulate useful emulation mechanisms for managers of local health organizations that most need to bring about 

iimprovements in adherence to cancer screening.
•	 To increase the compliance of prevention-oriented health communication with the effectiveness requirements indicated in the OSEC-p model, 

it is important to provide detailed information about prevention initiatives on websites through visible, clear, complete, consistent, and accurate 
communications.

Implications for the public
By providing clear, accessible information online about cancer screening, health websites can reach a wider audience and support informed 
decision-making. Empowering women with accurate knowledge allows them to make thoughtful decisions about their health, such as whether 
to undergo cancer screening. Educated individuals with a better understanding of the risks and benefits are more inclined to adopt preventive 
behaviours, including regular screening. This proactive approach not only encourages healthier choices, but also leads to early detection, which 
improves outcomes and reduces cancer-related mortality. Websites can be an effective tool to bridge information gaps, providing tailored content and 
interactive resources to improve patient engagement.

Key Messages 
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dimensions: orientation (organization’s commitment to 
prevention), structure (tools for stakeholder engagement), 
ergonomics (website quality), and content (cancer prevention 
actions). Therefore, several studies highlight that digital 
health communication conveyed through websites must 
comply with quality and effectiveness criteria to improve 
cancer screening and achieve health equity.2 

Although there is growing attention on these issues, no 
studies have yet explored whether the prevention-oriented 
health communication has a relationship with the adherence to 
cancer screening. Earlier studies have principally concentrated 
on the function of mass media campaigns to inform the 
public about the benefits of medical checks.31 Some empirical 
evidence show that marketing campaigns can improve public 
awareness of cervical screening and mammograms.32,33 The 
impact of online activities on preventive health behaviours 
has been explored in isolated studies.34,35 Nevertheless, these 
studies have focused on digital technology rather than the 
websites of local health organizations. Therefore, we pose the 
subsequent research questions:

RQ1: Is there a link between prevention-oriented 
communication via the websites of health organizations and 
adherence to screening for breast and cervical cancer? 

RQ2: Which dimensions of health organization website 
communications affect adherence to screening for breast and 
cervical cancer?

Methods and Instruments
Our research design is divided into two phases. In the 
first phase, we conducted thematic content analysis of the 
websites of local Italian health organizations to examine 
health communications for the secondary prevention of 
gynaecological and obstetric cancers. Thematic content 
analysis involves the identification, analysis and report of 
themes that emerge from data.36 In this study, thematic 
content analysis assesses the compliance of prevention-
oriented health communication on websites with the 
effectiveness requirements of the OSEC-p model.30 The 
latter is a tool for evaluating health communications 
designed to improve adherence to breast and cervical cancer 
screening. The OSEC-p model was named for its dimensions 
(macro-items: orientation, structure, ergonomics, and 
content) and its reference to “prevention” in healthcare. 
Effectiveness requirements for the prevention-oriented health 
communication concern the presence on website of a set of 
micro-items within the four macro-dimensions. Specifically, 
orientation refers to the organization’s strategic commitment 
to preventive health, expressed in its mission statement, 
vision and ethical principles. Structure refers to the credibility 
of information, tools to encourage stakeholder engagement in 
screening and the existence of units and functions responsible 
for cancer prevention. Ergonomics relates to the accessibility, 
navigability, usability and interactivity of the website and the 
use of multimedia to facilitate consultation of information on 
cancer screening. Content refers to information about breast 
and cervical cancer prevention initiatives and conformity 
with the communication principles of visibility, authenticity, 
accuracy, clarity, consistency, and completeness. 

The final OSEC-p score (on a scale of 0–100) is derived from 
micro-level items, which are treated as dichotomous variables. 
A score of 1.5625 is the value assigned for the detection of a 
micro-item, calculated by dividing the maximum obtainable 
score of 100 by the total number of micro-items, which is 
64. Thus, each macro-item spans a range of possible scores, 
with the upper bound given by the sum of the related micro-
item scores: orientation (0–6.2500 based on 4 micro-items), 
structure (0–18.7500 based on 12 micro-items), ergonomics 
(0–29.6875 based on 19 micro-items) and content (0–45.3125 
based on 29 micro-items).30 

Our exploratory study analysed the universe of Italian 
public health organizations at a local level, except for 
organizations located in Lombardy and Valle d’Aosta, since 
the regional rates of adherence to breast and cervical cancer 
screening for both regions were not in the 2022 ONS report. 
Thus, our study examined the websites of 97 local health 
organizations across 19 Italian regions (See Supplementary 
file 1). The local health organizations in each region were 
identified by consulting data the Ministry of Health website.37 
Approximately 6208 micro-items were detected by assessing 
the presence of 64 specific elements across the websites of 97 
local health organizations.

We focused on the Italian context for several reasons. 
First, the rate of breast cancer among Italian women is 
high, in line with other European countries, but with some 
epidemiological specificities that include the high survival 
rate. In fact, according to the Italian Association of Medical 
Oncology,38 with a five-year survival rate of 87%-88%, Italy 
performs better than the European average for breast cancer 
(82%). This is also thanks to early diagnosis made possible by 
screening programs. Breast cancer accounted for more than 
55 000 new diagnoses in 2022, 30% of female cancers.39 In 
Italy, around 3152 cases of cervical cancer are made each year, 
making it the fourth leading cancer among young women.8 
Rates of recovery following a diagnosis of breast or cervical 
cancer are 86% and 64%, respectively.39 

Thus, compliance with cancer screening programmes 
is vital for lowering cancer-related fatalities in Italy. Since 
the national public health system was decentralised, the 
responsibility for cancer screening has been transferred to 
the Italian regions. While regional inequalities in female 
cancer screening persist,40 participation rates are close to 
those of the EU.41 Moreover, the overarching national system 
is progressively being improved in line with the provisions of 
the National Recovery and Resilience Plan and according to 
“health in all policies” principles. Specifically, accordance with 
Europe’s Beating Cancer Plan, there is a particular focus on 
efforts to prevent cancer, starting with strengthening cancer 
screening programmes.42 

Thus, following the OSEC-p criteria, we examined 97 
websites belonging to local Italian health organisations, 
categorised by region. Within each region, we calculated the 
regional average OSEC-P score, which indicates the degree to 
which health communication for the prevention of breast and 
cervical cancer complies with the effectiveness requirements 
set out in the model. This overall score represents the sum 
of the mean scores derived from the model’s macro-items: 
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orientation, structure, ergonomics, and content. Content 
analysis of the websites of Italian health organizations was 
conducted from May to December 2021. Specific coding 
was developed to help researchers identify website items and 
limit subjective interpretations.30 This coding is for trained 
researchers (coders) in accordance with Krippendorff, 
while the results are intended for managers of local health 
organizations. Independent parallel analyses were conducted 
by a public management researcher with minimal prior 
knowledge of the subject and a medical expert (director of an 
undergraduate program in obstetrics). Intercoder reliability 
was 0.82, which is considered satisfactory.43 

The second phase was aimed at verifying whether health 
communications conveyed via the websites of local health 
organizations influenced cancer screening adherence in Italy. 
To this end, we first used Pearson’s correlation coefficient to 
test the relationship between the average regional OSEC-p 
scores obtained through the thematic content analysis of 97 
websites and the average regional screening adherence rates 
for breast and cervical cancers derived from the 2022 report 
of the ONS. The average regional rates of ONS report derive 
from the mean of percentages of adherence to breast and 
cervical cancer screenings (See Table 1). 

Adherence to organized screening initiatives has been 
measured through a proxy indicating whether or not a 
woman has paid for screening.44 Payment refers to both the 
full cost of the examination and the ticket only. Therefore, 

“women examined” refers to those women who participated 
after receiving an invitation and for whom the diagnostic/
therapeutic process was recovered. In this study, adherence 
outside of organized screening (opportunistic screening) was 
not considered because this study was aimed at measuring 
the influence of local health organization communications 
on screening adherence. Then, this study conducted a linear 
regression analysis to explore how the prevention-oriented 
communication, assessed through OSEC-p model, and its 
dimensions (orientation, structure, ergonomics, content), 
affected cancer screening adherence. The software used to 
run the correlation analysis was IBM SPSS (Statistical Package 
for Social Sciences) version 23.

As already pointed out, the data used in the present 
study were obtained from the Italian National Screening 
Observatory which provides exclusively aggregated regional-
level adherence rates expressed as percentages. Individual-
level binary data on participation are not publicly available; 
therefore, it was not possible to model screening adherence 
using individual-level binary outcomes. 

Although adherence was expressed as proportions, the 
regional ONS percentages showed a distribution sufficiently 
close to normality, as assessed empirically, to justify the use 
of linear regression without substantial violations of model 
assumptions. 

For these reasons, the use of linear regression for the 
analysis of aggregated public health data was considered an 

Table 1. Average Regional Uptake of Breast and Cervical Cancer Screening in Italy

Regions
ONS Report 2022

Breast Cancer Screening (%) Cervical Cancer Screening (%) Average Between Cancer Screenings (%)
Emilia Romagna 75 67 71.00

P.A. Trento 73 67 70.00

Friuli Venezia Giulia 70 67 68.50

Piedmont 53 56 54.50

Veneto 64 56 60.00

P.A. Bolzano 48 61 54.50

Liguria 65 42 53.50

Toscany 75 63 69.00

Umbria 74 70 72.00

Marche 46 50 48.00

Lazio 51 38 44.50

Basilicata 55 47 51.00

Sardinia 41 48 44.50

Sicily 52 47 49.50

Abruzzo 36 32 34.00

Molise 35 21 28.00

Calabria 13 30 21.50

Apulia 41 48 44.50

Campania 19 16 17.50

Abbreviation: ONS, Osservatorio Nazionale Screening.
Note: The Italian regions considered are 19 since the regional screening adherence rates for breast and cervical cancers for Lombardy and Aosta Valley are not 
available in the 2022 ONS  report.
Source: Our elaboration on ONS report. 
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appropriate approach, given that it is common practice in 
epidemiological studies, especially when proportions are 
calculated on very large populations, as is the case in national 
screening  programs.

Results
The results of Italian inter-regional benchmarking show that 
the websites of healthcare organizations in the Umbria region 
are more compliant with the effectiveness requirements 
indicated in the OSEC-p model (See Table 2).

Using Pearson’s correlation coefficient, we found a 
positive association between the prevention-oriented health 
communication and the cancer screening adherence in 
gynaecological and obstetric field, addressing what stated 
RQ1. Indeed, the results show a positive correlation between 
average regional OSEC-p scores and adherence to breast and 
cervical cancer screening (r = 0.671, P < .01). According to 
Cohen’s effect size guidelines,45 r ≥ 0.50 is considered strong. 

Then, we performed a bivariate linear regression to test 
the influence of health communication for secondary 
prevention (independent variable), measured through the 
OSEC-p model, on the participation in screening initiatives 
(dependent variable). 

Table 3 indicates that the R2 is 0.450 and the regression 
model is significant (P < .01).

This means that the prevention-oriented health 
communication via the websites of health organisations 
explains 45% of the variance in adhering to breast and cervical 
cancer screening. Thus, the better health communication on 
websites adheres to the effectiveness requirements defined 
by the OSEC-p model, the greater the adherence to cancer 
screening. The regression line is illustrated in Figure.

RQ2 refers to the dimensions of prevention-oriented health 
communication via websites. We carried out a multiple linear 
regression analysis, using macro-items of OSEC-p model 
(orientation, structure, ergonomics, content) as predictors 
and adherence to screening programs as dependent variable. 
The data in Table 4 indicates that the R² is 0.592, and the 
regression model is regarded as being statistically significant 
(P < .05). The macro-item “structure” and “content” are 
significant predictor (P < .05) of preventive health behaviours.

The results highlight that patient engagement and 
organizational tools dedicated to prevention, as well as the 
communication of breast and cervical cancer initiatives, can 
positively affect participation in cancer screening. Otherwise, 
the strategic orientation toward preventive health is not 
significant predictor of breast and cervical cancer screening 
adherence. Ergonomics of website has a positive effect, albeit 
at the limits of statistical significance.

Discussion
This study enriches the research on the factors influencing 
healthcare behaviours, specifically participation in cancer 
screening.40 The empirical evidence reveals a positive 
correlation between prevention-oriented communication 
via the websites of health organizations and breast and 
cervical cancer screening adherence (RQ1). Approximately 
45% of female cancer screening uptake can be explained 
by the compliance of health organization websites with the 
effectiveness requirements indicated in the OSEC-p model. 
This percentage is considered relevant, given that additional 
factors, such as level of education, socioeconomic status, 
health literacy, cultural background, geographical disparities, 
and access to healthcare services,46 may affect screening 

Table 2. Italian Inter-regional Benchmarking Based on Average Regional OSEC-p Scores

Italian Regions Average Orientation 
(0-6.2500)

Average Structure 
(0-18.7500)

Average Ergonomics
(0-29.6875)

Average Content 
(0-45.3125)

Average  Score OSEC-p 
(0-100)

Umbria 4.69 14.06 17.97 35.16 71.88
Emilia Romagna 3.71 11.33 19.73 28.32 63.09

Veneto 3.47 12.50 18.23 28.47 62.67

Liguria 3.40 10.60 18.10 30.00 62.10

Friuli Venezia Giulia 4.68 10.93 19.79 26.56 61.96

P.A. Trento 3.12 14.06 14.06 29.69 60.93

Toscany 4.20 12.00 17.70 25.90 59.80

Piedmont 4.17 13.28 16.93 25.39 59.77

Lazio 4.06 13.44 14.69 27.19 59.38

Basilicata 3.12 12.50 21.88 20.31 57.81

Campania 4.46 10.94 14.96 27.23 57.59

Sicily 4.69 10.07 15.28 27.08 57.12

P.A. Bolzano 3.12 6.25 18.75 28.12 56.25

Apulia 3.91 8.85 17.71 24.74 55.21

Molise 4.69 7.81 18.75 23.44 54.69

Abruzzo 2.70 7.00 16.40 26.70 52.80

Marche 3.12 10.94 15.62 21.87 51.55

Calabria 4.69 8.44 16.87 18.75 48.75
Sardinia 2.34 7.03 12.89 23.63 45.89

Source: our elaboration.
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Table 3. Bivariate Linear Regression Between Regional Means of OSEC-p and Regional Means of Adherence to Breast and Cervical Cancer Screening Reported in 
the 2022 ONS Report

Model Summary

Model R R Square Adjusted R Square Standard Error of the Estimate

1 0.671  0.450 0.418 12.56524

Coefficients

Model
Unstandardized Coefficients Standardized Coefficients

t Sig.
B Standard Error Beta

1
(Constant) -59.280 29.504 -2.009 .061
OSEC-p 1.894 0.508 0.671 3.732 .002

Abbreviation: ONS, Osservatorio Nazionale Screening.
Source: Our elaboration. 

Table 4. Multiple Linear Regression Between Regional Means of OSEC-p Macro-items and Regional Means of Breast and Cervical Cancer Screening Adherence 
Reported in the 2022 ONS Report

Coefficients

Model
Unstandardized Coefficients Standardized Coefficients

t Sig.
B Standard Error Beta

1

(Constant) -47.773 31.431 -1.520 .151
Orientation -6.741 3.950 -0.306 -1.707 .110

Structure 2.884 1.268 0.431 2.274 .039

Ergonomics 2.512 1.287 0.340 1.952 .071
Content 1.903 0.818 0.430 2.326 .036

Abbreviation: ONS, Osservatorio Nazionale Screening.
Source: Our elaboration. 

Figure. Scatter Plot and Regression Lines. Abbreviation: ONS, Osservatorio 
Nazionale Screening. Source: Our elaboration. 

behaviour for the remaining 55%.
This result is in line with protection motivation theory,27 

which states health communication plays an important role in 
reinforcing the motivation behind participation in screening 
programs, as it sheds light on the risks of not taking preventive 
action. Findings are consistent with studies highlighting that 
e-health communications have great potential to promote 
preventive behaviours.47,48 The AIRC Foundation for Cancer 
Research in Italy emphasises the central role of “mobile 
health,” the use of smartphones to communicate health-
related initiatives via websites Mobile health increases the 

likelihood of patients adhering to oncological screenings by 
50%.49 Moreover, Cvijović et al31 emphasize the role of the 
internet in promoting female cancer prevention, showing 
that 42% of women, especially those of younger generations, 
seek information about secondary prevention on health 
websites and one fifth of them on the official sites of medical 
institutions.

Further, some studies have examined how online 
communication can raise awareness related to the risk 
of developing cancer and emphasize the importance on 
prevention.50,51 

Regarding RQ2, the study highlights that the tools 
and procedures (eg, web sections dedicated to women, 
social networks, satisfaction surveys) that improve 
patient engagement affect screening adherence. These 
tools promote not only access to information but also a 
sense of empowerment and involvement in the decision-
making process by patients. The literature supports the 
value of co-design and participatory approaches in health 
communication. For instance, Pollock et al52 demonstrate that 
actively involving stakeholders improves the quality, value 
and impact of health-related initiatives. Patient engagement 
in healthcare is vital for improving information management 
and diagnostic procedures.53 

Moreover, also content on secondary prevention 
encourage compliance with cancer screening, confirming the 
importance of disseminating quality and relevant information 
on gynaecological and obstetric screening initiatives through 
websites.29 It has been shown that screening attendance can 
be significantly raised by stakeholder engagement, clear 
communication and the effective use of online tools.54 
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Practice Implications
In terms of management and policy implications, this paper 
provides insights into the healthcare sector at both the macro 
and micro levels. From the macro perspective, the results offer 
evidence to assist health policy-makers in optimizing health 
economics and management. Indeed, the main purpose of 
screening studies is to guide health policy decisions.55 This 
research helps to increase the awareness of health policy-
makers about the potential of digital communication to 
facilitate the success of prevention programmes. Health policy-
makers should improve health prevention actions through 
websites to enhance health literacy. By communicating 
information about cancer screening through websites, health 
policy-makers should promote informed decision-making 
that allows women to make conscientious decisions.56 In fact, 
educated individuals are more likely to respond strongly by 
taking preventive measures, such as getting cancer screening, 
when they have more information.57,58 Our study highlights 
the importance of measuring the compliance of health 
communication with the effectiveness requirements of the 
OSEC-P model, as this can encourage people to adhere to 
cancer screening programs. Therefore, policy-makers should 
invest more in well-designed and managed webpages for 
prevention-oriented health communication.

Digital health communication, which improve adherence 
to breast and cancer screening, also has positive effects on 
the health economy in terms of reduced healthcare costs. 
Although there are direct costs associated with implementing 
cancer screening, such as those for information campaigns, 
logistics, training of health professionals and purchase of 
equipment,59 these costs can be offset if screening results 
in significant long-term reductions in healthcare costs.60 
Organised screening is more effective and cost-saving than 
opportunistic screening.61 Indeed, improved the uptake 
of organized cancer screening, facilitated by proficient 
health communication on websites, contributes to timely 
diagnosis of the cancer, which can decrease treatment costs 
of advanced diseases, such as complex surgery or prolonged 
hospitalisation. Early diagnosis therefore allows diseases to be 
treated at an earlier stage, when treatment is less complex and 
costly, helping to reduce long-term healthcare costs.

Moreover, health system actors should not only develop 
effective preventive communication campaigns but also 
provide protocols and guidelines to improve the effectiveness 
of local cancer screening campaigns. To support managers of 
local health organizations, health policy-makers should carry 
out inter-regional benchmarking to provide useful indications 
on best digital health communication practices.

From the micro perspective, the results of the study may 
encourage managers of local health organizations to pay 
particular attention to website tools that promote dialogue 
with women through stakeholder engagement process. 
Efforts to increase patient engagement strategies in healthcare 
have been embraced by policy-makers as important drivers 
to improving patient experience.62 To increase the compliance 
of health communication on websites with the effectiveness 
requirements indicated in the OSEC-p model, it is also 
important to provide detailed information about secondary 

prevention initiatives on websites through visible, clear, 
complete, and accurate communications. Guidelines, protocols 
and best practices derived from inter-regional benchmarking 
of website health communications are essential for managers 
of local health organizations. These information sources may 
improve the quality of cancer screening campaigns that are 
autonomously developed and managed by health organisation 
managers to benefit specific regions.

Finally, given that the macro and micro levels must be 
closely interconnected and in constant dialogue, a national 
representative should be employed to coordinate the activities 
of local health organizations.

Conclusions
This study is one of the first to investigate the influence of 
the prevention-oriented communication conveyed via the 
websites of local health organizations on breast and cervical 
cancer screening adherence. This research advances the 
knowledge of the factors that influence cancer screening 
uptake,46 by providing empirical evidence on the importance 
of health communication as a means of enhancing individuals’ 
motivation to participate in prevention programs.

This paper has some limitations that can inform future 
studies. Although this research was conducted in Italy, its 
results can support health policies in Europe given that 
cancer screening participation rates in Italy are in line with 
those of EU countries.41 However, to verify the preliminary 
results of this study, it would be appropriate to extend 
our investigation to other European countries to obtain 
international benchmarking and explore potential cultural, 
organizational, and policy differences that may influence the 
health communication strategies. 

Another limitation is that the study is cross-sectional, so 
it is not possible to assess changes over time. A longitudinal 
design could be useful to examine how communication 
strategies evolve and how they impact screening adherence in 
the medium to long term.

The study is also limited to the analysis of the corporate 
website, thus future studies could deepen the health 
communication conveyed by health organizations through 
other digital tools, such as social media, which offer interesting 
ways to communicate health messages, emphasizing cancer 
prevention. Adopting a multi-platform approach could 
facilitate an in-depth evaluation of the communication 
strategies adopted by healthcare institutions.

Moreover, since our study identifies a correlation 
between the compliance of prevention-oriented health 
communication via website with effectiveness requirements 
and screening adherence, future research, including 
longitudinal or experimental studies, can explore potential 
causal relationships.

It would be interesting to investigate how sociodemographic 
factors, such as age and education, influence the link between 
health communication and screening participation. 

Finally, the study focuses on the content and strategies used 
by healthcare providers without incorporating the perspectives 
of the target audience. Future research could broaden the 
scope by exploring the perspectives of communication 
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recipients to verify the way in which users are encouraged to 
adhere to cancer screening programs.

Disclosure of artificial intelligence (AI) use
Not applicable.

Ethical issues 
Ethics approval was not required as this work only involved analysis of publicly
available material.

Conflicts of interest 
Authors declare that they have no conflicts of interest. 

Authors’ contributions 
Conceptualization. Francesca Conte.
Data curation: Daniela Siano.
Formal analysis: Francesca Conte.
Investigation: Francesca Conte.
Methodology: Francesca Conte.
Project administration: Rosa Oro.
Resources: Daniela Siano.
Supervision: Rosa Oro.
Validation: Daniela Siano.
Visualization: Daniela Siano.
Writing–original draft: Francesca Conte.
Writing–review & editing: Francesca Conte.

Authors’ affiliations
1Department of Political and Communication Sciences, University of Salerno, 
Fisciano, Italy. 2Department of Medicine, Surgery and Dentistry, University of 
Salerno, Fisciano, Italy.

Supplementary files 
Supplementary file 1. Italian Regional Health Organizations.

References
1.	 World Health Organization (WHO). Health Promotion Glossary. 1998. 

https://iris.who.int/server/api/core/bitstreams/402acba9-d79c-4dad-89ae-
5085cb528400/content. Accessed December 16, 2024.

2.	 Best AL, Vamos C, Choi SK, Thompson EL, Daley E, Friedman DB. 
Increasing routine cancer screening among underserved populations 
through effective communication strategies: application of a health 
literacy framework. J Cancer Educ. 2017;32(1):213-217. doi:10.1007/
s13187-017-1194-7

3.	 Ford JS, Coups EJ, Hay JL. Knowledge of colon cancer screening in 
a national probability sample in the United States. J Health Commun. 
2006;11(suppl 1):19-35. doi:10.1080/10810730600637533

4.	 Shneyderman Y, Rutten LJF, Arheart KL, Byrne MM, Kornfeld J, Schwartz 
SJ. Health information seeking and cancer screening adherence rates. J 
Cancer Educ. 2016;31(1):75-83. doi:10.1007/s13187-015-0791-6

5.	 Jun J. Cancer/health communication and breast/cervical cancer screening 
among Asian Americans and five Asian ethnic groups. Ethn Health. 2020; 
25(7):960-981. doi:10.1080/13557858.2018.1478952

6.	 Sung H, Ferlay J, Siegel RL, et al. Global cancer statistics 2020: 
GLOBOCAN estimates of incidence and mortality worldwide for 36 
cancers in 185 countries. CA Cancer J Clin. 2021;71(3):209-249. 
doi:10.3322/caac.21660

7.	 European Cancer Information System (ECIS). Cancer cases and deaths 
on the rise in the EU. 2023. https://joint-research-centre.ec.europa.eu/
jrc-news-and-updates/cancer-cases-and-deaths-rise-eu-2023-10-02_en. 
Accessed February 10, 2024. 

8.	 HPV Information Centre. Human Papillomavirus and Related Diseases 
Report. HPV Information Centre; 2023. https://hpvcentre.net/statistics/
reports/XEX.pdf. Accessed February 16, 2024. 

9.	 Guthmuller S, Carrieri V, Wübker A. Effects of organized screening 
programs on breast cancer screening, incidence, and mortality in Europe. 
J Health Econ. 2023;92:102803. doi:10.1016/j.jhealeco.2023.102803

10.	 Hakama M, Auvinen A, Day NE, Miller AB. Sensitivity in cancer screening. 
J Med Screen. 2007;14(4):174-177. doi:10.1258/096914107782912077

11.	 Lönnberg S, Šekerija M, Malila N, et al. Cancer screening: policy 
recommendations on governance, organization and evaluation of cancer 
screening. In: Albreht T, Kiasuwa R, Van den Bulcke M, eds. European 

Guide on Quality Improvement in Comprehensive Cancer Control. 
National Institute of Public Health; 2017:39-76.

12.	 Segnan N, Ronco G, Ciatto S. Cervical cancer screening in Italy. Eur J 
Cancer. 2000;36(17):2235-2239. doi:10.1016/s0959-8049(00)00316-6

13.	 Pelullo CP, Cantore F, Lisciotto A, Di Giuseppe G, Pavia M. Organized 
breast and cervical cancer screening: attendance and determinants 
in Southern Italy. Cancers (Basel). 2021;13(7):1578. doi:10.3390/
cancers13071578

14.	 Paul C, Nicholls R, Priest P, McGee R. Making policy decisions about 
population screening for breast cancer: the role of citizens’ deliberation. 
Health Policy. 2008;85(3):314-320. doi:10.1016/j.healthpol.2007.08.007

15.	 Vega ES, Zepeda MFP, Gutierrez EL, Martinez MDCC, Gomez SJG, 
Caldera SD. Internet health information on patient’s decision-making: 
implications, opportunities and challenges. Med Res Arch. 2023;11(7.2). 
doi:10.18103/mra.v11i7.2.4066

16.	 Kampmeijer R, Pavlova M, Tambor M, Golinowska S, Groot W. The use 
of e-health and m-health tools in health promotion and primary prevention 
among older adults: a systematic literature review. BMC Health Serv Res. 
2016;16(Suppl 5):290. doi:10.1186/s12913-016-1522-3

17.	 Siliquini R, Ceruti M, Lovato E, et al. Surfing the internet for health 
information: an Italian survey on use and population choices. BMC Med 
Inform Decis Mak. 2011;11:21. doi:10.1186/1472-6947-11-21

18.	 Petracca F, Ciani O, Cucciniello M, Tarricone R. Harnessing digital health 
technologies during and after the COVID-19 pandemic: context matters. J 
Med Internet Res. 2020;22(12):e21815. doi:10.2196/21815

19.	 D’Andrea A, Grifoni P, Ferri F. Online health information seeking: an Italian 
case study for analyzing citizens’ behavior and perception. Int J Environ 
Res Public Health. 2023;20(2):1076. doi:10.3390/ijerph20021076

20.	 Odone A, Buttigieg S, Ricciardi W, Azzopardi-Muscat N, Staines A. Public 
health digitalization in Europe: EUPHA vision, action and role in digital 
public health. Eur J Public Health. 2019;29(suppl 3):28-35. doi:10.1093/
eurpub/ckz161

21.	 Whynes DK, Philips Z, Avis M. Why do women participate in the English 
cervical cancer screening programme? J Health Econ. 2007;26(2):306-
325. doi:10.1016/j.jhealeco.2006.08.007

22.	 Selman TJ, Prakash T, Khan KS. Quality of health information for cervical 
cancer treatment on the internet. BMC Womens Health. 2006;6:9. 
doi:10.1186/1472-6874-6-9

23.	 Link E, Baumann E, Linn A, Fahr A, Schulz PJ, Abuzahra ME. Influencing 
factors of online health information seeking in selected European countries: 
analysis of country specifics. Eur J Health Commun. 2021;2(1):29-55. 
doi:10.47368/ejhc.2021.002

24.	 Maibach EW, Abroms LC, Marosits M. Communication and marketing 
as tools to cultivate the public’s health: a proposed “people and places” 
framework. BMC Public Health. 2007;7:88. doi:10.1186/1471-2458-7-88

25.	 Murukutla N, Cotter T, Kotov A. The instrumental role of strategic 
communication to counter industry marketing responses to sugary drink 
taxes: comment on “Understanding marketing responses to a tax on 
sugary drinks: a qualitative interview study in the United Kingdom, 2019.” 
Int J Health Policy Manag. 2023;12:7685. doi:10.34172/ijhpm.2023.7685

26.	 Nutbeam D. Health literacy as a public health goal: a challenge for 
contemporary health education and communication strategies into 
the 21st century. Health Promot Int. 2000;15(3):259-267. doi:10.1093/
heapro/15.3.259

27.	 Rogers RW. A protection motivation theory of fear appeals and attitude 
change. J Psychol. 1975;91(1):93-114. doi:10.1080/00223980.1975.991
5803

28.	 Giordano L, Webster P, Anthony C, et al. Improving the quality of 
communication in organised cervical cancer screening programmes. 
Patient Educ Couns. 2008;72(1):130-136. doi:10.1016/j.pec.2008.02.010

29.	 Whitten P, Nazione S, Lauckner C. Tools for assessing the quality and 
accessibility of online health information: initial testing among breast 
cancer websites. Inform Health Soc Care. 2013;38(4):366-381. doi:10.31
09/17538157.2013.812644

30.	 Conte F, Oro R, Siano D. A framework for evaluating health communication 
aimed at breast and cervical cancer screening adherence: a pilot study 
on websites of Italian local health organizations. Int J Healthc Manag. 
2024;17(3):441-452. doi:10.1080/20479700.2023.2194605

31.	 Cvijović J, Kostić-Stanković M, Krstić G, Stojanović L. Marketing 
communication in the area of breast and cervical cancer prevention. 
Vojnosanit Pregl. 2016;73(6):544-552. doi:10.2298/vsp141020132c

32.	 Wallington SF, Oppong B, Iddirisu M, Adams-Campbell LL. Developing a 

https://www.ijhpm.com/jufile?ar_sfile=83527
https://iris.who.int/server/api/core/bitstreams/402acba9-d79c-4dad-89ae-5085cb528400/content
https://iris.who.int/server/api/core/bitstreams/402acba9-d79c-4dad-89ae-5085cb528400/content
https://doi.org/10.1007/s13187-017-1194-7
https://doi.org/10.1007/s13187-017-1194-7
https://doi.org/10.1080/10810730600637533
https://doi.org/10.1007/s13187-015-0791-6
https://doi.org/10.1080/13557858.2018.1478952
https://doi.org/10.3322/caac.21660
https://joint-research-centre.ec.europa.eu/jrc-news-and-updates/cancer-cases-and-deaths-rise-eu-2023-10-02_en
https://joint-research-centre.ec.europa.eu/jrc-news-and-updates/cancer-cases-and-deaths-rise-eu-2023-10-02_en
https://hpvcentre.net/statistics/reports/XEX.pdf
https://hpvcentre.net/statistics/reports/XEX.pdf
https://doi.org/10.1016/j.jhealeco.2023.102803
https://doi.org/10.1258/096914107782912077
https://doi.org/10.1016/s0959-8049(00)00316-6
https://doi.org/10.3390/cancers13071578
https://doi.org/10.3390/cancers13071578
https://doi.org/10.1016/j.healthpol.2007.08.007
https://doi.org/10.18103/mra.v11i7.2.4066
https://doi.org/10.1186/s12913-016-1522-3
https://doi.org/10.1186/1472-6947-11-21
https://doi.org/10.2196/21815
https://doi.org/10.3390/ijerph20021076
https://doi.org/10.1093/eurpub/ckz161
https://doi.org/10.1093/eurpub/ckz161
https://doi.org/10.1016/j.jhealeco.2006.08.007
https://doi.org/10.1186/1472-6874-6-9 
https://doi.org/10.47368/ejhc.2021.002
https://doi.org/10.1186/1471-2458-7-88
https://doi.org/10.34172/ijhpm.2023.7685
https://doi.org/10.1093/heapro/15.3.259
https://doi.org/10.1093/heapro/15.3.259
https://doi.org/10.1080/00223980.1975.9915803
https://doi.org/10.1080/00223980.1975.9915803
https://doi.org/10.1016/j.pec.2008.02.010
https://doi.org/10.3109/17538157.2013.812644
https://doi.org/10.3109/17538157.2013.812644
https://doi.org/10.1080/20479700.2023.2194605
https://doi.org/10.2298/vsp141020132c


Conte et al

          International Journal of Health Policy and Management, 2026;15:9140 9

mass media campaign to promote mammography awareness in African 
American women in the nation’s capital. J Community Health. 2018; 
43(4):633-638. doi:10.1007/s10900-017-0461-1

33.	 Schliemann D, Htay MNN, Dahlui M, et al. Impact of a mass media 
campaign on breast cancer symptoms awareness and screening uptake 
in Malaysia: findings from a quasi-experimental study. BMJ Open. 2020; 
10(8):e036503. doi:10.1136/bmjopen-2019-036503

34.	 Lau J, Ng A, Wong GJ, et al. How effective are digital technology-
based interventions at promoting colorectal cancer screening uptake 
in average-risk populations? A systematic review and meta-analysis of 
randomized controlled trials. Prev Med. 2022;164:107343. doi:10.1016/j.
ypmed.2022.107343

35.	 Costantini L, Del Riccio M, Piccoli E, et al. Use of digital technologies to 
support cancer screening in community health promotion interventions: 
scoping review. Health Promot Int. 2023;38(1):daac189. doi:10.1093/
heapro/daac189

36.	 Braun V, Clarke V. Using thematic analysis in psychology. Qual Res 
Psychol. 2006;3(2):77-101. doi:10.1191/1478088706qp063oa

37.	 Ministry of Health. Elenco Aziende sanitarie locali e Strutture di ricovero. 
2023. https://www.salute.gov.it/new/it/banche-dati/elenco-aziende-
sanitarie-locali-e-strutture-di-ricovero/. Accessed February 23, 2023. 

38.	 Italian Association of Medical Oncology (AIOM). Tumore del seno, in 
Italia +20% di donne vive dopo la diagnosi in 8 anni. 2024.  https://www.
fondazioneaiom.it/tumore-del-seno-in-italia-20-di-donne-vive-dopo-la-
diagnosi-in-8-anni-fondazione-aiom-al-via-il-primo-osservatorio-sui-test-
genomici/.  Accessed February 17, 2025. 

39.	 AIRTUM. I numeri del cancro in Italia. 2022. https://www.aiom.it/wp-
content/uploads/2022/12/2022_AIOM_NDC-web.pdf. Accessed February 
1, 2023.

40.	 PASSI. I dati per l’Italia. Caratteristiche socio-anagrafiche. 2024. https://
www.epicentro.iss.it/passi/dati/socio.  Accessed February 9, 2025.

41.	 European Commission. European Cancer Inequalities Registry, 2023. 
https://www.oecd-ilibrary.org/docserver/a0a66c1d-en.pdf?expires=17013
48057&id=id&accname=guest&checksum=4B40EA72B3CBF64ADCF02
5247EB61B54.  Accessed June 10, 2023.

42.	 Ministry of Health. Atto di indirizzo. 2022. https://www.salute.gov.it/new/
sites/default/files/imported/C_17_pubblicazioni_3307_allegato.pdf.  
Accessed May 9, 2022.

43.	 Krippendorff K. Content Analysis: An Introduction to Its Methodology. 
Thousand Oaks, CA: Sage Publications. 2012. 

44.	 National Screening Observatory. Rapporto ONS. https://www.
osservatorionazionalescreening.it/content/i-rapporti-annuali-dellons.  
Accessed July 19, 2023.

45.	 Cohen J. A power primer. Psychol Bull. 1992;112(1):155-159. 
doi:10.1037//0033-2909.112.1.155

46.	 Bolin K, Lindgren A, Lindgren B, Lundborg P. Utilisation of physician 
services in the 50+ population: the relative importance of individual versus 
institutional factors in 10 European countries. Int J Health Care Finance 
Econ. 2009;9(1):83-112. doi:10.1007/s10754-008-9048-9

47.	 Cassell MM, Jackson C, Cheuvront B. Health communication on the 
Internet: an effective channel for health behavior change? J Health 
Commun. 1998;3(1):71-79. doi:10.1080/108107398127517

48.	 Neuhauser L, Kreps GL. Rethinking communication in the e-health era. 
J Health Psychol. 2003;8(1):7-23. doi:10.1177/1359105303008001426

49.	 AIRC. I social media possono aiutare a curare e curarsi. 2022. https://
www.airc.it/news/i-social-media-possono-aiutare-a-curare-e-curarsi?ets_
cmmk=3066&ets_sgmt=16467&utm_source=meta&utm_medium=social-
organic&utm_campaign=piano+editoriale&utm_content=post-20221116-
news.social.  2022. Accessed March 10, 2023. 

50.	 Huang GJ, Penson DF. Internet health resources and the cancer patient. 
Cancer Invest. 2008;26(2):202-207. doi:10.1080/07357900701566197

51.	 Glynn RW, Kelly JC, Coffey N, Sweeney KJ, Kerin MJ. The effect of breast 
cancer awareness month on internet search activity—a comparison 
with awareness campaigns for lung and prostate cancer. BMC Cancer. 
2011;11:442. doi:10.1186/1471-2407-11-442

52.	 Pollock A, Campbell P, Struthers C, et al. Stakeholder involvement 
in systematic reviews: a scoping review. Syst Rev. 2018;7(1):208. 
doi:10.1186/s13643-018-0852-0

53.	 Pellegrini G, Lovati C. Stakeholders’ engagement for improved health 
outcomes: a research brief to design a tool for better communication 
and participation. Front Public Health. 2025;13:1536753. doi:10.3389/
fpubh.2025.1536753

54.	 Amicizia D, Piazza MF, Grammatico F, et al. Organizational determinants, 
outcomes related to participation and adherence to cancer public health 
screening: a systematic review. Cancers (Basel). 2025;17(11):1775. 
doi:10.3390/cancers17111775

55.	 Adami HO, Bretthauer M, Kalager M. Assessment of cancer screening 
effectiveness in the era of screening programs. Eur J Epidemiol. 2020; 
35(10):891-897. doi:10.1007/s10654-020-00684-7

56.	 Hersch JK, Nickel BL, Ghanouni A, Jansen J, McCaffery KJ. Improving 
communication about cancer screening: moving towards informed 
decision making. Public Health Res Pract. 2017;27(3):e2731728. 
doi:10.17061/phrp2731728

57.	 Lange F. The role of education in complex health decisions: evidence 
from cancer screening. J Health Econ. 2011;30(1):43-54. doi:10.1016/j.
jhealeco.2010.08.008

58.	 Palme M, Simeonova E. Does women’s education affect breast 
cancer risk and survival? Evidence from a population based social 
experiment in education. J Health Econ. 2015;42:115-124. doi:10.1016/j.
jhealeco.2014.11.001

59.	 Hackl F, Halla M, Hummer M, Pruckner GJ. The effectiveness of health 
screening. Health Econ. 2015;24(8):913-935. doi:10.1002/hec.3072

60.	 Haining K, Lone N, Lemmon E, Hall P. Comparison of predictors for long-
term survival and healthcare costs of cancer patients in Scotland. Eur 
J Public Health. 2023;33(suppl 2):ckad160.415. doi:10.1093/eurpub/
ckad160.415

61.	 Schiller-Fruehwirth I, Jahn B, Einzinger P, Zauner G, Urach C, Siebert U. 
The long-term effectiveness and cost effectiveness of organized versus 
opportunistic screening for breast cancer in Austria. Value Health. 2017; 
20(8):1048-1057. doi:10.1016/j.jval.2017.04.009

62.	 Sieck CJ, Hefner JL, Walker DM, Kurien N, Phelps L, McAlearney AS. The 
role of health care organizations in patient engagement: mechanisms to 
support a strong relationship between patients and clinicians. Health Care 
Manage Rev. 2023;48(1):23-31. doi:10.1097/HMR.000000000000034

https://doi.org/10.1007/s10900-017-0461-1
https://doi.org/10.1136/bmjopen-2019-036503
https://doi.org/10.1016/j.ypmed.2022.107343
https://doi.org/10.1016/j.ypmed.2022.107343
https://doi.org/10.1093/heapro/daac189
https://doi.org/10.1093/heapro/daac189
https://doi.org/10.1191/1478088706qp063oa
https://www.salute.gov.it/new/it/banche-dati/elenco-aziende-sanitarie-locali-e-strutture-di-ricovero/
https://www.salute.gov.it/new/it/banche-dati/elenco-aziende-sanitarie-locali-e-strutture-di-ricovero/
https://www.fondazioneaiom.it/tumore-del-seno-in-italia-20-di-donne-vive-dopo-la-diagnosi-in-8-anni-
https://www.fondazioneaiom.it/tumore-del-seno-in-italia-20-di-donne-vive-dopo-la-diagnosi-in-8-anni-
https://www.fondazioneaiom.it/tumore-del-seno-in-italia-20-di-donne-vive-dopo-la-diagnosi-in-8-anni-
https://www.fondazioneaiom.it/tumore-del-seno-in-italia-20-di-donne-vive-dopo-la-diagnosi-in-8-anni-
https://www.aiom.it/wp-content/uploads/2022/12/2022_AIOM_NDC-web.pdf
https://www.aiom.it/wp-content/uploads/2022/12/2022_AIOM_NDC-web.pdf
https://www.epicentro.iss.it/passi/dati/socio
https://www.epicentro.iss.it/passi/dati/socio
https://www.oecd-ilibrary.org/docserver/a0a66c1d-en.pdf?expires=1701348057&id=id&accname=guest&checksum=4B40EA72B3CBF64ADCF025247EB61B54
https://www.oecd-ilibrary.org/docserver/a0a66c1d-en.pdf?expires=1701348057&id=id&accname=guest&checksum=4B40EA72B3CBF64ADCF025247EB61B54
https://www.oecd-ilibrary.org/docserver/a0a66c1d-en.pdf?expires=1701348057&id=id&accname=guest&checksum=4B40EA72B3CBF64ADCF025247EB61B54
https://www.salute.gov.it/new/sites/default/files/imported/C_17_pubblicazioni_3307_allegato.pdf
https://www.salute.gov.it/new/sites/default/files/imported/C_17_pubblicazioni_3307_allegato.pdf
https://www.osservatorionazionalescreening.it/content/i-rapporti-annuali-dellons
https://www.osservatorionazionalescreening.it/content/i-rapporti-annuali-dellons
https://doi.org/10.1037/0033-2909.112.1.155
https://doi.org/10.1007/s10754-008-9048-9
https://doi.org/10.1080/108107398127517
https://doi.org/10.1177/1359105303008001426
https://www.airc.it/news/i-social-media-possono-aiutare-a-curare-e-curarsi?ets_cmmk=3066&ets_sgmt=16467&utm_source=meta&utm_medium=social-organic&utm_campaign=piano+editoriale&utm_content=post-20221116-news.social
https://www.airc.it/news/i-social-media-possono-aiutare-a-curare-e-curarsi?ets_cmmk=3066&ets_sgmt=16467&utm_source=meta&utm_medium=social-organic&utm_campaign=piano+editoriale&utm_content=post-20221116-news.social
https://www.airc.it/news/i-social-media-possono-aiutare-a-curare-e-curarsi?ets_cmmk=3066&ets_sgmt=16467&utm_source=meta&utm_medium=social-organic&utm_campaign=piano+editoriale&utm_content=post-20221116-news.social
https://www.airc.it/news/i-social-media-possono-aiutare-a-curare-e-curarsi?ets_cmmk=3066&ets_sgmt=16467&utm_source=meta&utm_medium=social-organic&utm_campaign=piano+editoriale&utm_content=post-20221116-news.social
https://www.airc.it/news/i-social-media-possono-aiutare-a-curare-e-curarsi?ets_cmmk=3066&ets_sgmt=16467&utm_source=meta&utm_medium=social-organic&utm_campaign=piano+editoriale&utm_content=post-20221116-news.social
https://doi.org/10.1080/07357900701566197
https://doi.org/10.1186/1471-2407-11-442
https://doi.org/10.1186/s13643-018-0852-0
https://doi.org/10.3389/fpubh.2025.1536753
https://doi.org/10.3389/fpubh.2025.1536753
https://doi.org/10.3390/cancers17111775
https://doi.org/10.1007/s10654-020-00684-7
https://doi.org/10.17061/phrp2731728
https://doi.org/10.1016/j.jhealeco.2010.08.008
https://doi.org/10.1016/j.jhealeco.2010.08.008
https://doi.org/10.1016/j.jhealeco.2014.11.001
https://doi.org/10.1016/j.jhealeco.2014.11.001
https://doi.org/10.1002/hec.3072
https://doi.org/10.1093/eurpub/ckad160.415
https://doi.org/10.1093/eurpub/ckad160.415
https://doi.org/10.1016/j.jval.2017.04.009
https://doi.org/10.1097/HMR.0000000000000346

