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Objectives : We measured behavioral factors associated institution’ was a significant factor related to having gastric
with Koreans receiving gastric cancer screening based on a cancer screening at the intrapersonal level. At the
socio-ecological model, in part to develop strategies to interpersonal level, recommendations by family members to
improve cancer screening rates. be screened and a family practice of routine cancer

Methods : A telephone survey was conducted with 2,576 screening were significantly related. People with frequent
people chosen through stratified random sampling from education about cancer screening or with stronger social
April 1- May 31, 2004. Collected information included feelings that cancer screening is necessary also
gastric cancer screening, socio-demographic factors, and demonstrated significantly higher tendencies to be
socio-ecological factors at intrapersonal, interpersonal, screened.
community, and public policy levels. Conclusions : In conclusion, a socio-ecological model

Results : Among 985 survey respondents (380 men and seems appropriate for explaining gastric cancer screening
605 women), 402 had received gastric cancer screening. behavior and associated factors. Health planners should
Logistic analysis was performed to compare those develop integrated strategies to improve cancer screening
screened and unscreened. ‘Age’ was the only demographic rates based on socio-ecological factors, especially at the
factor that showed a statistically significant association with interpersonal and community levels.
getting screening. People in their fifties (OR=1.731, 95%

Cl=1.190-2.520) and sixties (OR=2.098, 95% Cl=1.301- J Prev Med Public Health 2008;41(2):100-106
3.385) showed a higher likelihood of getting screened,

k compared to those in the forties. ‘Accessibility to a medical Key words : Gastric cancer, Screening, Ecology

He o] BF 500 A3 3A 4 02 9

g A AT 46
Q

—?‘
of AN =7} o Ae] Aol M vy B Feluhe] o AR kel th=H 40

3
e A2 2047 FE3] Fokke 48 St A o)l AdelE RS 9% A
oz uid 10 9 oo Az Az AARAZIFWHORIA = eiael 73 B 29 295 o g8l 29
ol Wbl gl FQ Fuboke A BAAM G B AP 13 W ks 1 BEE &1 Qloh AEE 199630
oA 91, Fek, 2ok Uik ol ol S 13 27 AR A ATk Abeehe, o AB10MAAIE & e 19999
oA Ak ek g AT & 1/3—°~ A ARR AP /hed RO BEH ALEF) i 712744
olth[1]. #er U EFolA BAE | BUCRY %7}4% o #EAS  AE AT Yo 20053 FEE 9
A8 A sk E e 2 2001 - 109 # —% et ol (4] AL ASH BER FEAAYG ABEIRIA F R
4 250l 4327, 2005 APEEO 1 A G271 R sd g’%%—% PN R RT3 50%lA FEY
T109 8 G 26Yo R MG AGE L AES B F U AT dul HAY 71FE AT Yok 78] okE
B AUAGRHFHL A L5F0] ofd

gt Al AR89 2R 20%

A 2007"’1"DJ 249, A2 20073 108 243

ol e HanA Y °‘§5‘5r1‘°d?7ﬂ"“}°d 0320460-1)°1 2 11 it

BRI 7‘4# (EWA 5245 1921, 43 093-250-8872, ¥~ 1 033~258-2160, E-mail : choice@kangwonackr)
R ke i R ]




oY Z = EFUAAE ATt ol
S ATARE o & 27
A ARE ARA 7E 253 glnt
& 4 lvh[8-10). 220053 S
23Rzt Aspel mEw AGHA 4
Z& A 320%E 200149 16.1% w1814
c %

7}8}“ o1} obA A & e el
FEAATBI11,12],
@%J AES P47 Y34
= A AR FHESA g o]oﬁy} )

szl ojo} o]--—tﬂ 7470“5“3101] #= ]i

:\2
j=io2

A Al ¥ 2 9}2‘/} (8,9,13-18] ©] K3
A% Aguse 248 191E A
W 7lo] titoltk, A74H o 3

HSH= AR T, A FA Fol 2 4
& vlA I Q2 53| 574G R7 1AL

(socio- ecologlca] model A /\] 3} v Qo
J19) 2o w2 7701 = AN
14 djel &, 24 4 37, 2 AAt3, 4
A 9Ql Oi—ﬁrﬂ gL won s

=17 A w—

rO

FAERES A T AdF Y A
Fe] 4o thordt A7 oA A
FE 9 A 4 948 st
Z34

33 Qlt} [1921-23). o] & HiEFO B m| 3t

o = A2 40-644 F oHAIZ o]A &
Ao o ubdds o 9 e 22
T A ANl st Au) A Al A

o= o hm
% 2, yE
J;—HOEH
¥ 2 T oln o
228
fet <HU
el
X -+ o
I

otori”ﬂg;
%mlofé?ﬂ
_“";é,——oﬁ‘.,
~d (W)

:ﬁgz‘_,:_lj "
2 1o =
-
Y >~ o,
&N o

i)

o
ERERE R

!
ko oX
o

o o 12
rh g,y

L 18 ey
I ot 2,

A
jiach
1o
L
P
L
ki
i
2
>
b,
=
2L
ol
2
i

40*11 o
2 33k A

z IOW 94, %

. E(.\}oi A7} ofd

iR I L=k

FE 2Ty .
2004 49 14 5E 59 31U74A £
A

4ﬂm§
2L >, t:o
il rj_g
W > E
Mo og |
Y
OF
s
2,
=
=
BN o min
i

=2
2

ol ™, T
BN
2
=
st
ob
s B
S
_C:L
2
v

Mo | > ol

2, M
o
—OrlL

el o oy 8> o o
Mt a o ox o% Mm to

rlo a
EN
o =
10
of
o‘o

I~
(]
)
=
38
L

2 MO

EL_L

Hol 747( —’F@“}M

(EEREREE
#2749, £,
zAB, )% AL o
£FAA] w2k 73, Dl
Moz, we) 4, S, B
54, A2, A, B A, 74,
ek Fat0] ZARY L 47}
e AUSS SAN FE 253}
St} AE AH AL, ol E, AT, A,
L REREEEEET )
Seiuetel o AT} T2 40
A ol i SR A i
9 2542 ol §3te] 2de] B

ol
-
N

~ o
2 o me Ja P

lo g Z
=\ Eﬂ, of
O>'
¢ o %
fel o ;ﬁ ;%N

51
H oo
M oft

oz rE X ol b

>~
mﬁﬁ
M :|>4

)

p

’

X,
i8]

ek =71 AB A 29l 101
YA e AR 9 3 2968 o
$olo] AAE WL IR T ZAO £
A} m SRS - 3A T
ARC I AL A e vy
%0 BHE) 4T Aol AE BG
EQE 7x258 AES hEas
[1921.22]. 84 7o) = A}3] ey g 84
Oo_}] 7H01Z4’ CHC\LZ—T, ]@]/\}g]
B A p WeEd A )
ok A9z e o AR Y 24
7] Slste] AR BE S 449
Madiensky 5 2119} 482 F431310
AU ZALE A A HAE HEETE dAE
Aok B A 2 AT 9lo] ol
it Eetolut A7 Afo] izt 2<
o A9l 291, AR B L & o
o1& 9ol YA, A QL A

i

-

ol s

¢

XL o

d
ol

_‘EL

2

= o
rok
ot &L ol

Ao2 Y7t 4 B9 ok o
290k oA} A 1A gk 947
qu2 2ARlE BRI E 2 v
A2 5 PESE ol Al 2
Be Fato] 543 §98 Aol F vhet
o EE L EEEER UL
[25,26].

i
SE2L 11827 FollA A= Tl
ool Yo AN & w2 1975 A 93t
9858 HF T Tz it A%
AR FABY 9 7 9915 7o BEA S
steksty] 9lste] 7ot lFAE]
g 29, AR EHEE S 7He] 3
2 JlolAE Ao BAsiT. g%
7“ 1A Yol S vA = 2ds +
N}7) Yatd FAARE FERTE 8t
o Q1 tA3I 8 @9l Abs] e et g9l
A AAA FF, YA FF, A% 5
F AR £33 7 SY/UF R §}o]

s

05 ZALE AT S AT &
A T 3= SAS version 9.0% &-g-3519it)
A2z}

| PN Q01T AW
Ty



102 izt

i)

#-&

Hy

284 459 -

A0 Fod AAE Hoith &
HAFEE 7320 8 E2 40494 AT

of| A 35.8%, 50-594 &1 7T A 46.5%, 60-
694 Aol A 46.2% 2 50-59A, 60-69A]
A TN Sk &0l F2 A %2
& & & SlTh (Table 1).

2, NEPERRE Q01T
SER

AERELE

N2
3o rm T oy

ol FASACE o3t
o = U} (Table 2). Q4
Aol gt Bobzto] W Abghe]
A7 v E0] 333% B &
o] & Altol A= 51202 B4
Zo| B} 2 Aol A A} B0
=tk o273 gk A2 o) W&
Abol wld) 2ol & Alghol Bt
T2 A S BYich
thel 3 FEel A= gl ¢ 4
g B MR Afske AHEY
A vlgo] Hrp xkoH 5ol ¢
& AF Ahshe A AR Y]
83.3%°] 23k Atk 7HEE0] 57
07 o ANG = AR £ v
£90] 599%% 184 & AlgEo] vl g
T B S & 5 AT YAt &
AN A4Z ke ajet SAR H) &L
022%% 4*}4 ] 92 whx] kL Al2}e]
406%3t SATH R 2% 2ol B
o]A] ¢¥okrt.
A AAE] FFME & ARl st 2
4 2R E A AU AR £A4
H&L 769%E 15 2D 305 HE5XA
Lo AbEEo] vl f-25kA Eokth &
119 P Qe et AbEl 4 ﬁ“fU =
E'JOHH AE A oA =A<

-ob,
_Y;l’
Sy 12
2 ]

N
=2,
r..2_>:4—>‘"~ﬂlo—1>£u}i

Yool rie g2 dle w0 12 o

o

s

+ A

m:io ol =
2 rlo 2L oY e

o, &,‘Z = Jio

A}
ﬂmﬂwnhMPm‘ Prpe
M Z7p ok AR AAS 2 e
o] 72} v &) 450% o %

2% mEE A ulg fe

2 2 -—u

om Zypet AR Ao tfaf 2 &7 9l
A 2R vlgo) gou 7} ¢

co)EA -

SEEROEE

Table 1. Socio-demographic characteristics of study population

unit: person(%)
Socio-demographic factors Screened group (n=402) Unscreened group (n=583) p-value
Gender 0.113
Male 167 (439) 213(56.1)
Female 235(38.8) 370(612)
Age (years) 0.009
40-49 148(358) 266 (64.2)
50-59 127 (46.5) 146(535)
60-69 91 (462) 106(53.8)
T0< 36(356) 65 (644)
Education 0071
Middle school or under 185(394) 285 (60.6)
High school 125(385) 200 (61.5)
College/ Bachelor/ Graduate 90(48.1) 97(519)
Household monthly income 0244
< 1,0008 129 (40.1) 193(599)
1,000$ < <3,0008 176 (39.7) 267 (60.3)
3,0008 < 81(46.8) 92(532)
Occupation 0059
Professional 47(517) 4(483)
Service 152(38.1) 247(619)
Non 201 (409) 290(59.1)
Marital status 0406
Single/ Divorced / Bereaved 44(373) 74(62.7)
Married 358 (41.3) 509 (58.7)
Medical coverage 0.640
National health insurance 388(41.1) 556 (589)
Medicaid 13(37.1) 22(629)
Residence area 0900
City dwellers 324 (409 468 (59.1)
County dwellers 78 (404) 115(59.6)

*p<0.001 by multiple regression

« Sociodemographic factors

Residence area, medical coverage

Gender, age, education, income, marital status,

Socio-ecological factors

+ Individual factors
Anxiety for occurrence of cancer
Fear about results of screening

Burden of cost to get a screening
Accessibility to medical institution

Perception of the effectiveness about screening

Gastric cancer

+ Interpersonal factors

Familial habits for screening
Recommendation of doctor

Recommendation of family for screening

Screening behavior

«  Community factors

Social norm

Experience of health education or campaign

+  Public policy
Knowledge of guideline
Recognition of governmental policy

Figure 1. Framework of study to investigate factors associated with gastric cancer screening behavior.
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Table 2, Association between socio-ecological factors and screening behavior

unit: person(%)

Socio-demographic factors Screened group (n=402) Unscreened group (n=583) p-value
Intrapersonal level
Anxiety for occurrence of cancer 0007
High 21(512) 20(48.8)
Moderate 288(43.3) 377(56.7)
Low 93(33.3) 213(66.7)
Anxiety for results of screening 0658
High 223(415) 314(585)
Low 179 (40.1) 267(599)
Perception of effectiveness about screening 0235
Effective 364 (41.8) 507(58.2)
Not effective 36(35.6) 65(644)
Burden of cost to get a screening 0.073
Be aburden 270 (404) 398(59.6)
Not a burden 109(47.2) 122(52.8)
Accessibility to medical institution <0.0001
High 230(47.6) 253(524)
Low 163(349) 304 (65.1)
Interpersonal level
Recommendation of family for screening <0.0001
Frequent 20(83.3) 4(167)
Sometimes 188 (49.0) 196 (51.0)
Never 194(33.6) 383(664)
Routine familial habits for screening <0.0001
Yes 184(599) 123(40.1)
No 198(32.3) 415(677)
Recommendation of doctor 0.749
Yes 51(422) 70(57.8)
No 351(40.6) 513(594)
Community level
Experience of education or campaign <0.0001
Frequent 20(76.9) 6(23.1)
Sometimes 282(42.2) 387(57.8)
Never 100( 34.5) 190(65.5)
Necessity of screening as social norm <0.0001
Very necessary 111(509) 107 (49.)
Necessary 223(39.8) 337(60.2)
Not necessary 22(234) 72(76.6)
Public policy level
Knowledge of screening guideline <0.0001
Know well 314(450) 384(550)
Don'’ tknow 88(30.7) 199(69.3)
Recognition of governmental policy 0.001
Know well 312(439) 398 (56.1)
Don’ t know 90(32.7) 185(67.3)
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Table 3. Factors associated with gastric cancer screening behavior

unit: person(%)
Factors aOR 95% C1
Sociodemographic factors
Age (years)
40-49 1.00
50-59 1.73 [19-252
60-69 2.10 1.30-339
70- 1.93 099-3.76
Education
Middle school or under 1.00
High school 0.99 067-147
College/ Bachelor/ Graduate 144 088-237
House Monthly Income
< 1,000$ 1.00
1,0008 < <3,0008 1.02 068-152
3,0008 < 0.86 0.50-1.50
Occupation
Non 1.00
Service 093 067-130
Professional 1.64 0.93-290
Intrapersonal level
Anxiety for occurrence of cancer
Low 1.00
Moderate 146 098-2.16
High 192 0.85-435
Accessibility to medical institution
Low 1.00
High 1.61 1.18-220
Interpersonal level
Recommendation from family for screening
No 1.00
Sometimes 141 1.02-195
Frequent 493 1.54-15.82
Routine familial traits for screening
No 1.00
Yes 245 1.76-343
Community level
Experience of education or promotion for screening
No 1.00
Sometimes 1.03 0.68-1.54
Frequent 411 1.33-1268
Necessity of screening as social norm
Not necessary 100
Necessary 1.60 091-284
Very necessary 213 1.13-4.01
Public Policy level
Knowledge of screening guideline
Don't know 1.00
Know well 132 0.86-2.03
Recognition of govemmental policy
Don't know 1.00
Know well 0.88 057-1.36
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