oHgHdztssts| x| M10A M2%, 20048 68

Korean J Women Health Nurs Vol.10 No.2, 150—161, June, 2004

=35

Hoix' . Fa2? . s

kl % 4] ®H(Precancerous lesion) T A WA 4 9lowm, =)o
WA Aeols AREo] 30%n|we] EAstA|T 7)o &

oo EHoM A B A9 A 7hsste] AAAZ R 271EAA Y
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HZ & FEivete] AMER] F 19E ARIskn glem, ol gt AARY Z7EAAEE g EE 2dnit @
20000 el 2%t APRES <A 10%F F F 122078(F B AEY ATAREY BAEol 3% FagTh it
155.89, o 882%)OF 1990 110.6, 1995 112.1% Sof (Korea Ministry of Health & Welfare, 2001). )= ¢}6r3], v
vl AL Frketa Qe Adelth odw #EE Y Ag = AHQFHE ] FelMe FAA AL ARReZ dA A
T ATARYS AFEEO] 19906l 17 107 B - 7.8%, AEL AU Aol = 184 o)A AHEL AFHR
20000 5.6%oE ZHAshe FAE Rolin jlouv oHE AZR HAE A71Hor e Fert e, 1d HHo s
A & 2= A6 D AT ASHAY TdetolH, o 33 o) AAEHNTE HEA Beels I ol¥RE Haw
dolXg A =9 A3, AP ASHE ARSI A 134 ZH7og Ar|Hos AE wogty Fwsta o
1, Az 27)1A07NQY A elE(Carcinoma in situ)S ¥E (US Preventive Services Task Force, 1996). ol frakd Z7)
P8 A Y A €9 AL Bk B e A 2 Bl dalde n® FgdaTad AAusT
gEol 1990 I 103 ¥ 7 3.57, 2000 49HCow F oA BF Qgstn gloy BE Al z7dzo] &
3] FUksta 3, AAl o WA F 5, AYLelA= 29 atrti Busti URE gtk AARAZT wE" AA
£ ARt e Ad 10d 3+ Fogk o 9] shueoltt Hog FHEFES A¥sta AT oMot il

(Korea Ministry of Health & Welfare, 2001; Korea National
Cancer Center, 2001; Korea National Statistical Office, 2001).
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5 "o, oo o AFEEE A2 7 A En
(American Cancer Society, 1992; Ackermann et al, 2002;
Burack & Gimotty, 1997; Halabi et al, 2000; Jorgensen et al,
2002; Valanis et al, 2002; US Preventive Services Task Force,
1996).
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<Table 1> Patterns and mean numbers of breast cancer and cervical cancer screening

Ber oo Never .  Total
Repeat Not repeat “Subtotal 5 e o
Cervical N(%) 17(5.0) 73(21.3) 90(26.3) 252(73.7) 342
Cancer No. of screening(Mean) 32 1.3 0.0 0.4
N(%) 13(3.8) 69(20.2) 82(24.0) 260(76.0) 342
Breast cancer
No. of screening(Mean) 2.8 1.3 0.0 0.3
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<Table 2> Sociodemographic characteristics and patterns
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o ATARY AREAL AL 2 B
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of cervical cancer screening

AF(p=.005)°]%ct A
AR 4009 FHEL 33.1%, 500 27.0%, 60EH 14.9%9]
60th ] ApzAFer AEAA

T

THEC|

(N=342)

Age(year)
40-49
50-59
60-69

Education
High school or below
College graduate or above

Job
Full-time
Part-time or unemployed

Having partner
Yes
No

Family history of cancer
Yes
No

121
141
74

273
53

148
154

267
57

40(33.1)
38(27.0)
11(14.9)

67(24.5)
20(37.7)

39(26.4)
43(27.9)

72(27.0)
13(22.8)

12(28.6)
78(26.0)

81(66.9)
103(73.0) 0.75(0.44-1.27)
63(85.1) 0.35(0.17-0.75)
206(75.5)
33(62.3) 1.85(1.00-3.45)
109(73.6)
111(72.1) 1.08(0.65-1.80)
195(73.0)
44(77.2) 0.80(0.41-1.57)
30(71.4)
222(74.0) 0.88(0.43-1.80)

281
.005

047

759

517

723

Smoking
Yes
No

Drinking
Yes
No

Regular exercise
No
Yes

Breast cancer screening
No
Yes

32
278

&3
225

249
63

260
82

4(12.5)
78(28.1)

20(24.1)
61(27.1)

59(23.7)
20(31.7)

33(13.9)
57(69.5)

28(87.5)
200(71.9) 2.73(0.93-8.04)
63(75.9)
164(72.9) 1.17(0.65-2.10)
190(76.3)
43(68.3) 1.49(0.82-2.78)
227(86.2)
25(30.5) 15.68(8.65-28.44)

059*

594

.189

<,0001

* . Fisher's exact test
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oF 0.354](95% CI=0.17-0.75) Wity e wsE, Ad +EE e A FHEEG1I%el a3A e A
e, w2 57 7 Y F doiR 52 BEAdo] ¢ (23.7%)ET} =3kert BAIE f2lde glsickp=189)<Table 3>.
9)ti<Table 2>. PAFNA A AFARL AP s e FHE
A3 F ATARY AEA fF B gl B §AF B Yt WL ATk PAVAXY s
WHWEEes Fe Ao Rp<000)$it) 8 AXE 24 TEE AAE QA AANH, 228 st oA
B T R R
Z&0] 15.6891(95% CI=8.65-28.44) =Tt dA FAS 3HA A 7vsd, Al digt e Feldx, ATARY A
o A9 FHBCRI%O] FAE Shs A (25%ET Ale] OfF BEe] shtusRs ohIEAAL S4e Uig B
A veigtey A8 Foa4dE gAn(p=059), FHHoR 84 A, FAAQ FAEAAL 42 e Xz, HAgt
{Table 4> Barriers to cervical cancer screenlng test (N=342)
Barriers to cervical cancer | = ‘ e o .
o screening test .
Healthy
Yes 293 82(28.0) 211(72.0)
No 49 8(16.3) 41(83.7) 0.50(0.23-1.11) 086
Chance
Yes 306 83(27.1) 223(72.9)
No 36 7(19.4) 29(80.6) 0.65(0.27-1.54) 322
Time
Yes 330 89(27.0) 241(73.0)
No 12 1(8.3) 11(91.7) 0.25(0.03-1.92) 150*
High cost
Yes 29 10(34.5) 19(65.5)
No 313 80(25.6) 233(74.4) 0.65(0.29-1.46) 297
Anxiety to results
Yes 24 11(45.8) 13(54.2)
No 318 79(24.8) 239(75.2) 0.39(0.17-0.91) 024
* . Fisher's exact test
<Table 5> Facilitating factors of taking cervical cancer screening test (N=342)
Facilitating factors s S S o) ” ' '
Health status
Unhealthy 311 78(25.1) 233(74.9)
Healthy 31 12(38.7) 19(61.3) 1.89(0.88-4.00) .100
Recommendation of family members
No 332 86(25.9) 246(74.1)
Yes 10 4(40.0) 6(60.0) 1.92(0.53-7.14) 319*
Recommendation of health care workers
No 340 89(26.2) 251(73.8)
Yes 2 1(50.0) 1(50.0) 2.86(0.17-50.00) A46*
Other's cancer
No 329 82(24.9) 247(75.1)
Yes 13 8(61.5) 5(38.5) 4.76(1.54-14.29) .003
Mass Media
No 324 83(25.6) 241(74.4)
Yes 18 7(38.9) 11(61.1) 1.85(0.69-5.00) 213
Low cost
No 330 85(25.8) 245(74.2)

Yes 12 5(41.7) 7(58.3) 2.05(0.64-6.67) 219

* . Fisher's exact test
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{Table 6> Health behaviors and patterns of breast cancer screening (N=342)

Smoking

Yes 32 3(9.4) 29(90.6)

No 278 69(24.8) 209(75.2) 3.19(0.94-10.80) 050%*
Drinking

Yes 83 23(27.7) 60(72.3)

No 225 51(22.7) 174(71.3) 0.76(0.43-1.36) 358
Regular exercise

No 249 49(19.7) 200(80.3)

Yes 63 25(39.7) 38(60.3) 2.70(1.49-4.76) .0009
Cervical cancer screening

No 252 25( 9.9 227(90.1) )

Yes 90 57(63.3) 33(36.7) 15.68(8.65-28.44) <.0001

* . Fisher's exact test
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<Table 7> Facilitating factors of taking breast cancer screening test (N=342)
I

Reasons for facilitating breast
cancer screening '
Healthy status

Unhealth 311 73(23.5) 238(76.5)

Health 31 9(29.0) 22(71.0) 1.33(0.59-3.03) 489
Recommendation of family members

No 332 78(23.5) 254(76.5)

Yes 10 4(40.0) 6(60.0) 2.17(0.60-7.69) 228*
Recommendation of health care workers

No 340 81(23.8) 259(76.2)

Yes 2 1(50.0) 1(50.0) 3.23(0.20-50.0) 387*
Other's cancer

No 329 76(23.1) 253(76.9)

Yes 13 6(46.2) 7(53.8) 2.86(0.93-9.09) .054
Mass Media

No 324 76(23.5) 248(76.5)

Yes 18 6(33.3) 12(66.7) 1.64(0.59-4.54) 339
Low cost

No 330 80(24.2) 250(75.8)

Yes 12 2(16.7) 10(83.3) 0.63(0.13-2.94) 546*

* . Fisher's exact test

<Table 8> Multiple logistic regression for the factors of cervical and breast cancer screening

_ OR{Adjusted 959
Cervical cancer
Age(above 60years =0) 3.25(1.27- 8.26) 0.0138
Breast cancer screening(No=0) 14.49(7.46-27.78) <.0001
Other's cancer(No=0) 4.27(1.01-18.05) 0.049
Breast cancer
Regular exercise(No=0) 2.76(1.30-5.88) 0.008
Cervical cancer screening(No=0) 13.70(7.09-26.32) : <.0001
2 EROV A ATt Al A Qiri<Table 7>. AFALE A B4 Folxe AeAFda f4e A28
RHESZ T o8 @] SlE HTE lvk®AdE>
o AFARAT G AEHA FHAE 2 B-ecld AR F RS Fo BRo] Qe MFRE A
g o 24 TAFEY Afols Iy AEHAE o diE wEsH
ohE ®ige] aiE BAS oy EAA AgARY (p<.0001)0] A=, F4ek AHEAAE HHor ve &
A eABAQRA0R RlE A2 AY(p=014), F¥¢ & a¥A &2 Toll HlE ATEFY AEPA vELLE
M- AANP<.0001), E}AS] PHAY  A2(p=.049)0] S T}<Table o] 96.758H(95% CI=9.64-970.88) ] #=3th &HAl FAIH,
8>. 60t w]YHOR=3.25), ¢t AMEAxE e ZH9(OR= A SFAR, FAA LT T #BYA] UTI<Table 9>.
14.49), EIRIS] Ity AAE F2 A HOR=427) A+ FHLe] Aol 2AsAEY Adh A dHEFH(p<000)F
& AEHA FAEC] FdT A AEHA AR o] o3t BAMFE ek, A3 A AEHARE w
o7 FlE AL 7HH TF(p=008), AgBFY dEAAl Aoz = o] 1¥A ok Tl vlE i AEAAL
(p<.0001)FTi<Table 8>. A A &5 3= 7-HOR=2.76), HREAF0] 96.758](95% CI=9.64-970.88) ©] =3}Ti<Table
AFAEE AEAARE BE ZHOR=13.70)7 et A 10>,
HAY 27 Bo] E9kt A B FAHAA wrel 274 g HEs
ARG W HPY AEDA WEEEG FA Bl
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Smoking

Yes 4 1(25.0) 3(75.0)

No 78 16(20.5) 62(79.5) 0.78(0.08-7.69) .829%
Drinking

Yes 20 3(15.0) 17(85.0)

No 61 14(23.0) 47(77.0) 1.69(0.43-6.67) 449*
Regular exercise

No 59 10(16.9) 49(83.1)

Yes 20 6(30.0) 14(70.0) 2.10(0.65-6.79) 210
Breast cancer screening

Yes 57 13(22.8) 44(77.2)

No 33 4(12.1) 29(87.9) 0.47(0.14-1.57) 212%
Br. repeat screening

No 47 4( 8.5) 43(91.5)

Yes 10 9(90.0) 1(10.0) 96.75(9.64-970.88) <.0001*
* : Fisher's exact test
{Table 10> Health behaviors and patterns of breast cancer repeat screening (N=82)

0( 0.0)
12(17.4)

1( 43)
12(23.5)

7(14.3)
5(20.0)

10(17.5)
3(12.0)

1( 2.3)
9(69.2)

3(100.0) -

57( 82.6) 429
22( 95.7)

39 (76.5) 6.67( .83 50.00) 045*
42( 85.7)

20( 80.0) 1.50( 42- 5.32) 528
47( 82.5)

22( 88.0) 640( .16~ 2.56) 527%
43( 97.7)

4( 30.8) 96.75(9.6-970.88) <001*

Smoking
Yes 3
No 69
Drinking
Yes 23
No 49
Regular exercise
No 49
Yes 25
Cervical cancer screening
No 57
Yes 25
Cx. cancer repeat screening
No 44
Yes 13
* . Fisher's exact test
AL W55} o STk
e e ERE 273 A
AEZAL MRS pEE edow skld
A7 947 (p=.0001) SRER
s A$(OR=9091) g7 b
Skch. folet AEAL a2
A ABARL AAIAL HHESH(p=10005)2.
WAL WESESE 62.5) fe
A EC] FUT<Table 1 AR
w7k g R By AR 213l

feord oo o R oY ol ol

Hosmer-Lemeshow 2] AEA 71492 Ap83E &+ glglon, @2

<Table 11> Multiple fogistic regression for the
factors of cervical and breast cancer
repeat screening

Cervical cancer

Breast cancer repeat screening(No=0) 90.91(9.17-100.0) .0001
Breast cancer

Cervical cancer repeat screeningNo=0) 62.5(6.06-500.0) .0005
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Related Factors to Screening or Repeat Screening for Cervical and
Breast Cancer among Women
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The importance of screening or repeat screening for cervical and breast cancer is well known to decrease the
chance of death from cancer. Few data is avaliable regarding factors associated with participation in cervical and
breast cancer screening and repeat screening examinations. This study was to investigate the associations of
demographic factors, health status and cancer risk recognition, attitude to cancer screening, health behaviors, and
inhibiting or facilitating factors to cervical and breast cancer screening with participation in the screening tests.
Data was collected with self-administrated questionnaires from 342 women, aged 40 to 69 years. The cancer
screenings were classified into have had or never groups and repeat or not repeated groups. In the case of cervical
and breast cancer screening, the have had group was 90 (26.3%), and 82 (24.0%) and the repeat group was 17
(5.0%), and 13 (3.8%) respectively. According to logistic regression analysis, age (<60 vs >60 : OR=3.25, 95%
CI=1.27-8.26), breast cancer screening (Do vs Don't : OR=14.49, 95% CI=7.46-27.78) and other person's cancer
(Yes vs No : OR=4.27, 95% CI=1.01-18.05) were statistically significantly associated with participation in
screening for cervical cancer. Regular exercise (Do vs Don't : OR=2.76, 95% CI=1.30-5.88) and cervical cancer
screening (Do vs Don't : OR=13.70, 95% CI=7.09-26.32) were statistically significantly related to participation in
screening for breast cancer.
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