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Table 1 Number and Percentage Distribution of Women Aged 30-60 Years by Personal Factors.

Personal Factors

Case (n=132)

Control (n=132)

Total (n=264)

Age (year)
Mean, SD
Min - Max
Marital status
Single
Married
Education level
Primary school/No education
Secondary school
Diploma/Bachelor/Higher
Occupation
Government employee
Merchant
Employee
Agriculture
House-wife
Monthly income (bath)
Less than 5,000
5,000-10,000
10,001-15,000
More than 15,000
Contraception
Not contraception
Temporary contraception

Permanent contraception

479 , 7.7
31 - 60

7 (53)
125 (94.7)

71 (53.8)
44 (33.3)
17 (12.9)

33
25
34
18
22

250
189
25.8
13.6

Py
—_— = = = =

16.7

50
59

37.9)
44.7)
15 (11.4)
8 (6.0)
(n=125)
18 (14.4)
50 (40.0)
57 (45.6)

—_— o~ o~ o~

437 , 84
30 - 60

27 (20.5)
105 (79.5)

46 (34.9)
63 (47.7)
23(17.4)

37 (28.0)
30 (22.7)
34 (25.8)
12 (9.1)
19 (14.4)

28 (21.2)
90 (68.2)
9 (6.8)
5 (3.8)
(n=105)
46 (43.8)
45 (42.9)
14 (133)

458 , 8.3
30 - 60

34 (12.9)
230 (87.1)

117 (44.3)
107 (40.5)
40 (15.2)

70
55
68
30

26.5
20.8
2538
114

—~ o~ o~ o~ o~
—_— = = = =

155

78 (29.5)
149 (56.5)
24 (9.1)
13 (4.9)
(n=230)
64 (27.8)
95 (41.3)
71 (30.9)
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Table 2 Factors Predicting of Cervical Cancer Screening Behavior of Women Aged 30-60 Years.

Factors/ Variables B OR” 95% CI p
Personal factors
Educational level: Secondary education and Higher'
Primary and Not enrolled 0.95 2.59 0.87 , 7.66 0.086
Monthly income: Ranging 5,000-10,000 baht*
Less than 5,000 baht 1.14 3.12 113, 863  0.028
More than 10,000 baht 1.54 4.66 120, 1812 0.026
Contraception: Not contraception*
Temporary contraception 1.73 5.62 158 , 1996 0.008
Permanent contraception 2.41 1115 291, 4267 <0.001
Attitude factor and Perceived about cervical cancer
Attitudes toward screening: Negative attitude*
Positive attitude 1.71 5.52 198 , 15639  0.001
Perceived susceptibility of having cervical cancer: Low
High 0.59 1.80 0.73 , 448 0203
Perceived barriers to have cervical cancer screening: High*
Low 0.56 1.75 057 , 540  0.331
Environmental/Enabling and Reinforcing factors
Receiving information from health volunteers: Not received
Received 2.96 1940 413, 9106 <0.001
Perceived experience on the cervical cancer screening of
closer friends/relatives : No
Yes 1.88 6.56 240, 1792 <0.001
Right to medical care: health insurance universal coverage*
Eligible 197 714 225 ,2268 0.001
Annual health check: No
Yes 3.00 2016  7.32 , 5552  <0.001
Constant value = - 9.75

Pseudo R? (Cox & Snell R?) = 0.521

*

reference group, h Adjusted Odds Ratio
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Factors Predicting Cervical Cancer Screening Behavior

among Women in Ratchaburi Province

Mondha Kengganpanich” Supatta Ngamdum'~ Tharadol Kengganpanich

ABSTRACT

This case-control study aimed to examine
factors related to and predicting cervical
cancer screening behavior among women.
A sample consisting of 264 women aged
30-60 years in Banrai Sub-district, Muang
District, Ratchaburi Province was chosen and
categorized into two groups, study group
and comparison group, each consisting of
132 participants. The data were collected
by interview form. Data analysis employed
frequency, percentage, adjusted odds ratio
(95% CI), and binary logistic regression
analysis. The results indicated that the
personal factors related to and predicting
cervical cancer screening behaviors with
statistical significance at 95% confidence
were income and contraceptive methods. A
significant internal or predisposing factor was
attitude towards cervical cancer screening.
Significant supporting factors were information
provided to village health volunteers, perceived

experience with cervical cancer screening by

J Public Health 2013; 43(2): 175-187

close friends/relatives, rights to medical care,
and annual health checks. Those factors were
predictive of 52.1% of cervical cancer screening
behavior. The top five influential factors in
descending order were annual health checks,
information provided to village health volunteers,
contraceptive methods, rights to medical care,
and perceived experience with cervical cancer
screening by close friends/relatives. These
results highlight several possible ways to
increase cervical cancer screening rates
among women aged 30-60 years, such as
integrating cervical cancer screening in annual
health checks of Health Promoting Hospitals
at the sub-district level, providing extra or
proactive service to communities congruent
with people’s needs and the community
context, and providing training for village
health volunteers in skills to build effective

motivation.

Key words: cervical cancer, predicting factors,

screening behavior
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