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Cancer Screening Rate and Related Factors in Rural Area

Kun-Sei Lee, Soung-Hoon Chang, Won-Jin Lee

Department of Preventive Medicine, College of Medicine, Konkuk University

Objectives : Cancer is the second most frequent cause of death in  tests. Those who had previously received a stomach cancer screening
Korea. Cancer screening tests can save lives through early detection.  test were significantly associated with the presence of chronic disease,
Enhancing the cancer screening rate is an important strategy for  physician’s recommendation, use of alcohol family history of cancer, or
reducing cancer mortality. The purpose of our study was to evaluate  previous liver cancer screening test. Those who had previously
the screening rate and related factors in a rural area. The study  received a liver cancer screening test were associated with education
investigated relationships between sociodemographic characteristics,  level, physician’s recommendation and previous stomach cancer
several preventive behaviors, and the experience of several cancer  screening test. Those who had received a cervix cancer screening test
screening behaviors. were significantly associated with education level, presence of a

Materials and Methods : The study population was recruited  transportation vehicle, physician's recommendation use of alcohol and
voluntarily from the three rural areas(Myen) in Chungju city. The  previous breast cancer screening test. And those who had received a
participants completed structured questionnaire from July 21, 1998 o  previous breast cancer screening test were significantly associated
July 26, 1998. with age, marital status, and earlier cervix cancer screening test.

Results : The proportions of the study population who had Conclusion : Based on the results of this study a strategy to
previously received stomach, liver, breast, or cervix cancer screening  promote cancer screening and health objectives at the district level can
tests were 24.5%, 18.5%, 27.0%, 59.2% respectively. The 1-year  be made.
screening rates of stomach, liver, breast, and cervix cancer were 7.4%,

6.8%, 8.6%, 15.6% respectively. In multivariate logistic analysis, some Korean J Prev Med 2000;33(3):364-372
sociodemographic variables, preventive behaviors, or psychological
variables were significantly associated with several cancer screening  Key Words: Cancer screening rate, Cancer screening behavior
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Table 1. Stomach, liver, breast, and cervix cancer screening rates of the study

people

stomach cancer liver cancer breast cancer cervix cancer
never 706 (75.5) 760 (81.5) 392 (73.0) 218 (40.8)
ever 229 (24.5) 172 (18.5) 145 (27.0) 216 (59.2)
<05yr 41 (44 34 (3.6 49 (9.1) 91 (17.0)
0.5-15yr 69 (74) 63 (6.38) 46 ( 8.6) 85 (15.9)
1.5-35yr 43 ( 4.6) 34 (3.6) 30 (5.6) 58 (10.9)
>35yr 76 ( 8.1) 41 (44 20 (37 82 (154)
total 935(100.0) 932 (100.0) 537 (100.0) 534 (100.0)
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Table 2. Adjusted odds ratios(OR) and 95 percent confidence interval(Cl) for the association between socio-demographic
variables, health behaviors, chronic disease, family history of cancer, and cancer screening behaviors and the
likelihood of having received stomach, liver, breast, and cervix cancer screening test for the study people.

STOMACH CANCER LIVER CANCER CERVIX CANCER BREAST CANCER
Variable ever neveraOR  95%Cl  everneveraOR  95%Cl everneveraOR  95%Cl  everneveraOR 95%CI
Sex male 106 291 1 90 305 1
_________ female 123 415 083 050-138 82 455081 046-142 316 216 145 3%
Age 3040 16 651 2 6 1 53 11 1 35 30 1
40-50 29 83 108 050-233 25 86154 067-356 50 10135 042-432 31 29 090 037-222
50-60 66 202 122 059-253 60 207 207 094-457 115 39189 0.66-545 56 98 074 032-1.70
_________ 60< 118 3%6 155 073-330 75 398127 055-292 98 158061 021-173 23 235 025 0.10-065
Education no 81 301 1 49 332 1 123 154 1 40 239 1
level primary jmiddle 121 327 126 084-190 98 348 178 1.13-282 171 56 1.86 1.10-3.16 96 132 147 082-264
> high school 26 75 148 075-292 25 76199 096-412 22 8237 075-754 9 21 052 016-167
Yearly 5,000 62 209 1 50 219 1 9 72 1 31 119 1
income 5,000-10,000 88 245 107 073-158 64 270 083 054-126 117 57098 0.59-1.63 54 121 078 045-1.36
10,000-15,000 9 33 105 044-250 6 36049 018-134 11 4048 011-203 9 6 229 0.60-8.75
15,000-50,000 19 69 082 041-161 20 67096 048-194 34 6112 034-371 23 17 154 0.61-393
Marital coupled 35 111 1 22 122 1 50 67 1 11 107 1
staws  single ] 194 595 093 057-153 150 638 115 065-205 266 151101 059-175 134 285 234 106-5.15
Transpor no 105 357 1 74 386 1 122 154 1 43 236 1
-tation yes 123 343 127 088-1.85 98 367 1.12 0.74-170 193 63215 134-347 102 154 128 0.74-224
Chronic mo 157 91 1 12363 1 254 166 1 s 39 1
disease yes 72 115 213 145-314 49 137 150 097-231 62 52071 041-123 30 83 142 0.76-2.63
‘Recommen- no | 18 633 1 140 69 1 . #8197 1 119 330 1
dation of Dr. yes 37 63 168 102-279 29 70208 121-358 61 15399 194-8.09 22 53 077 041-144
“Smoking no | 153 490 1108 s 1 32 193 1 143 34 1
yes 73 209 105 066-168 64 217 1.16 0.71-1.90 9 23092 039-219 2 662 0.17 002-142
“Alcohol  no ] 154 462 1 9 515 1 281 180 1 125 37 1
drinking  yes 71 236 063 041-097 73 233145 092-228 30 35040 020-081 17 49 141 0.62-3.17
FHx.of no 836151 0 137 689 1 258 188 1 116 32 1
cancer yes 46 91 165 1.05-262 35 101 148 090-244 58 30 1.00 0.53-1.85 29 60 082 044-1.56
‘Livercancer never | 134 625 t T T T
screening  ever 92 80 5.16 3.53-755
Cewixza}lcer never 41 '174 1_ - 750 194 “1 ___________________________________________________
screening ever 82 232 122 071-210 60 254 138 0.70-2.72
Breastcancer never 84 304 1 47 30 1 79 208 +
screening ever 40 104 130 0.74-223 35 109 156 0.85-289 135 910.00 4.65-21.55

% adjusted by logistic regression for age, education level, marital status, yearly income, transportation, chronic disease, recommendation of Dr. smoking, alcohol drinking,
FHx. of cancer, and each cancer screening tests(stomach cancer, liver cancer, cervix cancer, breast cancer).

% marital status : coupled-married and who live with their partner, single-married but without partner due to divorce or death
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