BoziEein

143 ™25, 2014 62

Asian Oncol Nurs Vol. 14 No. 2, 84-92

http://dx.doi.org/10.5388/a0n.2014.14.2.84
CrossMark

click for updates

Predictors of Follow-up Screening in Women with Abnormal Pap Smears

Park, Young Suk' - Park, Jeong Sook?

'Keimyung University Dongsan Medical Center, Daegu; 2College of Nursing, Keimyung University, Daegu, Korea

Purpose: This descriptive study was to identify predictors of follow-up screening among Korean women with low-grade abnormal Pa-
panicolaou smears. Methods: This study was conducted among 158 eligible women with atypical squamous cells of undetermined sig-
nificance (ASC-US) or low-grade squamous intraepithelial lesion (LSIL) on Pap smear tests from the out-patient department at an aca-
demic hospital. Data were collected on self-report questionnaires including demographics, beliefs, knowledge and psychosocial distress.
Multivariate logistic regression was used to identify independent factors association with follow-up. Results: Of the 158 women with ab-
normal Pap smear results, 60.8% completed the recommended follow-up within 6months, and 39.2% did not. In multivariate analysis, at-
tendance of follow-up was significantly increased with good explanation from health care providers (OR=4.89, 95% CI=1.96-12.13),
having intention to follow-up (OR=7.96, 95% CI = 1.88 - 33.65), increasing perceived benefit (OR=1.91, 95% CI=1.21-2.99) and de-
creasing perceived barriers (OR =141, 95% C1=1.13 - 1.74). Conclusion: Despite increasing rates of cervical cancer screening, pervasive
problems in the adherence of follow-up of abnormal findings continue. We suggest more intensive interventions including good explana-
tions by health care providers, educational programs for follow-up care and individualized implementations depending on barriers.
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Table 1. Characteristics of Follow-up after Abnormal Pap Results N=158)
Characteristics Categories n (%)
Completion of follow-up Yes 96 (60.8)

No 62 (39.2)
Abnormal Pap results ASC-US 75 (47.5)
LSIL 83 (52.5)
Main reasons of follow-up* (n=96) Recommendation from health providers 55 (67.3)
Doubt about progress of cervical cancer 45 (46.8)
Symptoms (Vaginal bleeding and discharge) 9(9.3
Recommendation from family or friends 33.1)
Discount expense 2(2.1)
Other 2(21)
Main reasons of non follow-up* (n=62) Do not have time 33(63.2)
Do not know how to follow up 14 (22.5)
No symptoms 13 (20.9)
No recommendation from Health providers 9(14.5)
Anxiety about the result 7(11.3)
A long distance 6 (9.6)
Afraid or Shameful to take exam 3(4.8)
Financial problem 1(1.6)
No longer sexuality 1(1.6)
Other (forget to follow up) 23.2)
Having good explanations from health care providers Yes 108 (68.4)
No 50 (31.6)
Having intention of follow-up Yes 137 (86.7)
No 21 (13.3)

ASC-US =Atypical squamous cells of undetermined significance; LSIL =Low-grade squamous intraepithelial lesion.

* Multiple response.
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Table 2. Characteristics of Follow-up and Non Follow-up Group (N=158)
; Total (n=158) Follow-up (n=96) Non follow-up (n=62) 5
Characteristics Categories Xort p
n (%) or M+SD n (%) or M+ SD n (%) or M+ SD
General characteristics
Age (year) 43.4+£11.0 41.9+10.2 457112 -2.14 .033
Education level ES/MS 5 (15.8) 0(10.4) 5(24.2) 5.49 .064
HS 48 (30.4) 2 (33.3) 6 (25.8)
>College 85 (563.8) 4 (56.3) 1(50.0)
Occupation Yes 106 67.1) 3 (65.6) 3 (69.4) 0.23 626
No 52 (32.9) 3 (34.4) 9 (30.6)
Marital status Married 125 (79.1) 4.(77.1) 1(82.3) 0.29 588
Single/Other 33(20.9) 22 (22.9) 11(17.7)
Monthly income <200 64 (40.5) 3 (34.4) 31 (50.0) 3.94 139
(10,000 won) 201-400 52 (32.9) 4 (35.4) 8(29.0)
>401 42 (26.6) 9 (30.2) 3(21.0)
Cancer insurance Yes 131 (82.9) 0 (83.3) 0 (80.6) 0.18 .666
(private) No 27 (17.1) 6(16.7) 2(19.4)
Family history of cancer* Yes 53 (33.5) 6 (37.5) 7(27.4) 2.45 .156
No 88 (65.7) 8 (60.0) 0 (64.5)
Follow-up characteristics
Having good explanation from Yes 80 (83.3) 8 (45.2) 25.37 <.001
health care providers No 16 (16.7) 4 (54.8)
Having intention of follow-up Yes 92 (95.8) 45 (72.6) 17.67 <.001
No 4(4.2) 7(27.4)
ES =Elementary school; MS =Middle school; HS =High school.
*Missing value.
Table 3. Knowledge, Health Belief and Psychosocial Distress between Follow-up and Non Follow-up (N=158)
Total Follow-up Non follow-up
Characteristics Categories (n=158) (n=96) (n=62) t I
Min - Max M+SD M+SD M=+SD
Knowledge Cervical cancer 0-9 4.96+1.71 5.07+1.78 4.77+1.58 1.07 .285
Follow-up 1-11 6.56+2.25 6.96+2.18 591+2.23 2.90 .004
Total score 3-19  11.40+329 11.95+3.31 10.55+3.10 2.65 .009
Health belief Perceived sensitivity 2-8 2.50+0.70 5.18+1.43 4.76+1.35 1.83 .069
Perceived seriousness 2-8 2.89+0.69 5.89+1.46 5.65+1.28 1.05 .292
Perceived benefit 4-8 3.35+0.51 7.00+0.96 6.23+0.93 5.00 <.001
Perceived barrier 8-20 2.71+0.48 14.33+£2.32 12.37+£2.07 5.40 <.001
Total score 20-39  31.06+3.70 32.40+3.35 29.00+3.25 6.28 <.001
Psychosocial distress Experience of MP 7-25 2.93+0.73 14.46+3.89 15.00+3.24 -0.90 .365
Perception of self 4-20 2.80+0.89 11.66+3.82 10.47+3.10 2.04 .042
Worry about infectivity 2-10 1.97+1.08 4.16+2.36 3.63+1.77 1.50 135
Effect of SR 3-15 2.53+1.23 8.14+3.43 6.74+3.14 2.57 011
Total score 17-66 37.40+8.95 38.41+9.68 35.84 +7.51 1.77 .078

MP =Medical procedures; SR = Sexual relationship.
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Table 4. Predictors of Follow-up Screening (V=158)
Predictors Categories B SE Wald OR (95% Cl) p
Age (year) -0.02 02 0.50 0.98 (.94-1.02) 481
Having good explanation from Yes 1.59 46 11.70 4.89 (1.96-12.13) .001

health care providers No 1.00 (reference)
Having Intention of Follow-up Yes 2.08 74 7.96 7.96 (1.88-33.65) .005
No 1.00 (reference)
Knowledge of Follow-up -0.02 .07 0.08 0.98 (0.86-1.11) 781
Health beliefs
Perceived benefit 0.65 .23 7.85 1.91(1.21-2.99) .005
Perceived barrier 0.34 1 9.69 1.41(1.13-1.74) .002
Psychosocial distress
Perception of self 0.02 .08 0.09 1.02 (0.88-1.18) 757
Effect of sexual relationship 0.08 .07 1.32 1.09 (0.94-1.24) .250
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