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Purpose: The purpose of this study was to investigate the factors related to Breast cancer Screening using
Mammography and CBE of Korean women over 40 years of age. Methods: The participants for this study were 183
Korean women living in 3 urban cities and aged from 40 to 75. The data were collected using structured questionnaires
which included sociodemographic factors (11 items), frequency and regularity of mammography and clinical breast
examination (7 items), knowledge (16 items), health belief model scale (28 items), and family support (4 items) about
breast cancer and breast cancer screening. Frequencies, Chronbach's alpha for reliability, Chi-square, t-test and
logistic regression with the SPSS/WIN 12 program were used to analyze the data. Results: The percentages of Korean
women who had a mammography and CBE for breast cancer screening were 60.1 and 31.1, respectively. Logistic
regression analyses demonstrated that regular check ups and perceived barriers were significant predictors of
mammography and CBE use for breast cancer screening. Conclusion: In order to increase the frequency of breast
cancer screening practices, educational support and a health care delivery system is needed to improve the chance of
regular health check ups.
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Table 1. General characteristics of subjects (N=183)
Variables n (%)
Age (yrs)

40 ~ 49 70 (38.2)

50 ~ 64 60 (32.8)

65~175 53 (29.0)
Marital state

With spouse 144 (78.7)

Without spouse 39 (21.3)

(divorce, widow, and non married)

Education (yrs)

<6 33 (18.0)

7~12 109 (59.6)

>13 34 (18.6)

Missing 7 (3.8)
Employment

Employed 37 (20.2)

Non-employed 146 (79.8)
Family with breast cancer

Yes 44 (24.0)

No 139 (76.0)
Income

Poor 38 (20.8)

Middle 119 (65.0)

High 16 (8.7)

Missing 10 (5.5)
Medical insurance

Employed-insurance 109 (59.6)

Regional-insurance 49 (26.8)

Medicaid 18 (9.8)

Missing 527
Private insurance

Yes 113 (61.7)

No 63 (34.4)

Missing 7 (3.8)
Usual source of care

Yes 74 (40.4)

No 109 (59.6)
Regular check-up

Yes 76 (41.5)

No 107 (58.5)
Health status

Poor 6 (6.6)

Fair 99 (54.1)

Good 63 (34.4)

Excellent 9 (4.9)
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Table 2. Characteristics of mammography, and clinical breast A e Zs-oll mlste] o ol AAISHTH (p =.004).
examination 27102 1% SHRGEL AR Ho) 9l o
Variables n (%) AL Foll A At 29 ofyjof] AAISE -0l = dREA
Mammography (n = 183) =4 2 FAgAEel debA HAT 69.2%, 1lHYE
Ever had one 127 (69.4) 46.4%2 =8| A z}o]7} QST (p = .042)
Never had one 56 (30.6) 27|72 23t oupEale e A3t Fo] 9= T
Mammography for screening (n = 127 = = =
graphy =120 Hoges T B AR fuEdee ANt ot
No 17 (13.4) I 3F A= F2 o|8steE oB5T|Te] = FAS-(@
Mammography in the preceding 2 years =.046), 7213 AFHNS AAsHE wHollA o ol
among screening group (n = 110) A A3 (p = .015).
Yes 57 (51.8) - -
N 5 (52) 271 9% %HJ%‘*J%‘* = AT A
AN B4 F w877~ 129 A=Al 38.5%9
Regularly taken mammography )
among screening group (n = 110) A7 AAAARE AlsER o, 6| ofske] -
es 27(245) oA 9.1%wke] AlFstlrt (p=.006). A “defel] u}

No 83 (75.5) -
YA FHAL L 5 37.8%, 4 37.5%0|H, St
Clinical breast examination

Ever had one 70 (38.3) 15.8%2 Ato]7} Q1 9rh(p = 039). F¥IFAAE F
Never had one 113 (61.7) 2 o]8&3t= o v|o] A= AL (p=.004), A7}
wol AAIakgEt = .003).

Clinical breast examination g AAsHE oA g

o
for screening (n = 70) Ak 29 olujol] I AAFHALE HAISH & Uut
Yes 57 (81.4)
No 13 (18.6) 2 EAoflA] zfolE ®l AL g9l (Table 3).
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Table 3. Relationships among general characteristics with mammography and clinical breast examination for screening

MgS MgP 2 yrs RMg CBES CBEP 2yrs

Variables (n=183) (n=110) (n=110) (n=183) (n=57)

n%) X@)  n@%) X@  n®%) X@  n®%) X@  n®%) X

Age (yrs) 3.876 2.458 0.605 4.613 1.459
40~49 40 (57.1) (.144) 24 (60.0) (.293) 9(22.5) (.739) 18(25.7) (.100)  12(66.7) (.482)
50 ~ 64 42 (70.0) 18 (42.9) 12 (28.6) 25(41.7) 20 (80.0)
65~75 28 (52.8) 15(53.6) 6(21.4) 14 (26.4) 9(64.3)

Marital state 0.283 0.036 0.110 0.521 2.010
With spouse 88 (61.1) (.595) 46(52.3) (.849) 21(23.9) (.740) 43(29.9) (470) 33(76.7) (.156)
Without spouse 22 (56.4) 11 (50.0) 6(27.3) 14 (35.9) 8(57.1)

Education (yrs) 12.670 3005 1.037 10.286 1.600
<6 11(33.3) (.002) 4(36.4) ( '223) 4(36.4) (.595) 3(9.1) (.006) 2(66.7) (.659)
7~12 74 (67.9) 37(50.0) * 17 (23.0) 42 (38.5) 32(76.2)
=13 21 (61.8) 14 (66.7) 6 (28.6) 10 (29.4) 6 (60.0)

Employment 1.997 4.135 0.712 0.344 0.901
Employed 26(70.3) (.158) 18(69.2) (.042) 8(30.8) (.399) 15(35.1) (.558) 33(75.0) (.343)
Non-employed 84 (57.5) 39 (46.4) 19 (22.6) 44 (30.1) 8(61.5)

Family with breast cancer 0.748 1.403 0.354 0.234 2.190
Yes 24 (54.5) (.387) 15(62.5) (.236) 7(29.2) (.552) 15(34.1) (.629) 13(86.7) (.139)
No 86 (61.9) 42 (48.8) 20 (23.3) 42 (30.2) 28 (66.7)

Income 5.548 2967 1.037 6.490 1.804
Poor 18 (47.4) (.062) 10(55.6) ( '227) 3(16.7) (.595) 6(15.8) (.039) 4(66.7) (.406)
Middle 81 (68.1) 39(48.1) 21 (25.9) 45 (37.8) 34 (75.6)

High 9 (56.3) 7(77.8) 3(33.3) 6(37.5) 3(50.0)

Medical Insurance 1.568 466 2.409 0.985 2.308
Employed-insurance 67 (61.5) (.667) 33 (49.3) ( '234) 15(22.4) (.492) 35(32.1) (.805) 25(71.4) (.511)
Regional-insurance 29 (59.2) 19 (65.5) * 6(20.7) 15 (30.6) 12 (80.0)
Medicaid 10 (55.6) 3(30.0) 4 (40.0) 6 (33.3) 3(50.0)

Private insurance 0.299 0.001 0.356 0.234 3.345
Yes 67(59.3) (.584) 35(52.2) (979) 15(22.4) (.551) 15(34.1) (.629) 26(78.8) (.188)
No 40 (63.5) 21(52.5) 11 (27.5) 42 (30.2) 13 (59.1)

Usual source of care 4.021 1.869 3.965 8.476 1.387
Yes 51(68.9) (.045) 30(58.8) (.172) 17(33.3) (.046) 32(43.2) (.004) 25(78.1) (.239)
No 59 (54.1) 27 (45.8) 10 (16.9) 25(22.9) 16 (64.0)

Regular check-up 8.147 2.949 5.939 9.130 1.826
Yes 55(72.4) (.004) 33(60.0) (.086) 19 (34.5) (.015) 33(43.4) (.003) 26(78.8) (.177)
No 55(51.4) 24 (43.6) 8 (14.5) 24 (22.4) 15 (62.5)

Health status 1.743 0.009 0.489 1.293 1.669
Poor 6(50.0) (.627) 3(50.0) (.993) 2(33.3) (.921) 2(33.3) (.731) 1(50.0) (.644)
Fair 60 (60.6) 31(51.7) 8(25.0) 33 (55.0) 25(75.8)

Good 37 (58.7) 19 (51.4) 15 (21.6) 18 (48.6) 13 (72.2)
Excellent 7(77.8) 4 (57.1) 2 (28.6) 4 (57.1) 2(50.0)

MgS = mammography for screening; MgP = mammography in the preceding; RMg = regularly taken mammo graphy; CBES = clinical
breast examination for screening; ; CBEP = clinical breast examination for screening in the preceding.
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Table 4. Relationships among knowledge, health belief and social support with mammography and clinical breast examination

for screening

Health belief Family

) Knowledge — - - -

Variables Susceptibility Seriousness Benefit Barrier support

M+SD t(p) M+SD t(p) M+SD t(p) M+SD t(p) M+SD t(p) M+£SD t(p)

MgS 1.049 1.583 0.759 1.139 -6.341 1.010
Yes 7.32+£3.74 (.295) 2.35+0.63 (.115) 3.00+0.55 (.449) 3.66+0.52 (.256) 2.07+0.40 (.001) 3.43+0.58 (.314)
No 6.72 £3.87 2.20+0.61 2.94+0.52 3.57+0.55 2.47+0.40 3.33 £0.60

MgP 2 yrs 0.737 1.602 -0.540 0.147 -0.807 1.747
Yes 7.57+4.16 (.467) 2.44+£0.61 (.112) 2.97+0.56 (.591) 3.57+0.52 (.883) 2.04+0.39 (421) 3.53+0.57 (.084)
No 7.05+3.24 2.25+0.64 3.03 £0.55 3.56 +0.58 2.11+0.41 3.32+0.56

RMg 0.108 0.579 1.196 0.345 -2.657 0.359
Yes 7.34+3.70 (914) 2.41+£0.59 (.564) 3.11+0.59 (.234) 3.60+0.51 (.731) 2.05+0.35 (.009) 3.46=+0.57 (.721)
No 7.25+3.92 2.33+0.64 2.96 + 0.54 3.56 £0.57 2.27+0.45 3.41+0.58

CBE 2.082 0.562 0.035 0.502 -3.539 0.404
Yes 7.94+3.25 (.039) 2.34+£0.61 (.575) 2.99+0.52 (.972) 3.62+0.54 (.616) 2.06+0.41 (.001) 3.42+0.57 (.687)
No 6.69 £4.12 2.27 +0.63 2.97+0.55 3.57+0.55 2314044 3.37+0.60

MgS = mammography for screening; MgP = mammography in the preceding; RMg = regularly taken mammo graphy; CBE = clinical

breast examination.
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Table S. Logistic regression analysis: predictors of mammography and clinical breast examination for screening

Variables Wald test )4 OR 95% CI (low ~ high)

Mammography for screening
Regular check-up* 7.474 .006 2.962 1.360 ~ 6.450
HB-barrier 13.975 .000 0.134 0.046 ~ 0.385
constant 13.434 .000

Mammography in preceding 2 yrs
Job* 4.942 .026 2.932 1.135~7.573
constant 2.859 .091

Regularly taken mammography
Regular check-up* 3.844 .050 2.316 1.001 ~5.359
HB-barrier 4.049 .044 0.364 0.136~0.973
constant 0.131 717

Clinical breast examination
Regular check-up* 6.194 .013 2.549 1.220 ~5.327
HB-barrier ' 5.123 .024 0.357 0.146 ~0.870
constant 13.526 .000

*dummy variable 0 = no, 1 = yes; " HB: health behavior.
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