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Factors Associated with the Use of Pap Test in a Rural Area
Kun-Sei Lee, Hye-Won Koo Won-Jin Lee, Soung-Hoon Chang, Keun-Young Yoo"
Department of Preventive Medicine, College of Medicine, Kon-Kuk University,
Department of Preventive Medicine, Seoul National University College of Medicine”

Objectives: To construct basic data to develop strategies for  95% Cl=0.28-0.72), younger{Ptrend<0.05), more educated
achieving higher Pap test coverage rate by evaluating factors  (Ptrend<0.001), non-smoker (aOR of smoker=0.26, 95% CI=0.12-
associated with the use of Pap test through population-based  0.55), women of ever having hepatitis test(aOR=2.60, 95%
survey. ) Cl=1,73-3.88} in multiple linear logistic analysis.

Methods: 18.4%(671) of the 4,090 women, who were eligible Conclusions: This study suggests that several factors
population for this study, in 3 Myens of Chung-ju City participated  significantly associated with the use of Pap test, and especially,
in this study voluntarily from July 21 to 26, 1997. After basic  high-risk population for cervical cancer such as women of older
physical examination by trained doctors, they were interviewed  ages, less educated, living alone are less likely to have the Pap
with structured questionnaire by well-educated interviewers. test. We should concentrate on encouraging high-risk women in

Results: It shows that only 54.3% of study participants  the use of Pap test to improve Pap test coverage rate.
experienced Pap test. The strongest factor which is related with Korean J Prev Med 1999;32(2):147-154
the use of Pap test was the history of having breast screening
tests(aOR=8.71, 95% Cl=4.25-17.84). Probability of ever having  Key Words: Cervix cancer, Pap test, Screening rate, Cancer
Pap test was also higher in married women(aOR of single=0.46, screening behavior
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Table 1. Age distribution of the study sample and source population

Ade Study sample Source population
g N=671 (%) N=4,090 (%)
30 ~39 73 (10.9) 848 (20.7)
40 ~ 49 96 (14.3) 755(18.5)
50~59 233(34.7) 890 (21.7)
60 ~ 269 (40.1) 1,597(39.1)
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Table 2. Practice of Pap test(ever versus never) according to sociodemographic variables

Pap test(N, %)
ever(N=367) never(N=304)

OR 95% ClI aOR"*  95%Cl

Age 30-39 61 16.6 12 40 1 1
40-49 74 202 22 72 0.66 0.30~145 0.74 0.31~1.74
50-59 137 373 96 31.6 0.28 0.14 ~0.55 0.37 0.16 ~0.85
60- 95 259 174 572 0.11 0.01~021 0.21 0.09 ~ 0.50
xtrend=22.56, P<(.001
Education level no 73 200 136 449 1 1
primary 210 57.2 144 47.5 274 1.92 ~3.90 1.79 1.21 ~2.63
>middle 84 229 23 76 6.85 399~11.78 237 1.17 ~4.81
xtrend=11.21, P<0.001
Marital status coupled 330 90.0 212 70.0 1 1
single 37 100 91 30.0 0.26 0.17 ~0.40 0.46 0.29~0.72
Numbers of 1-3 204 557 203 67.2 1 1
family member 4-8 162 443 9 328 1.63 1.19~224 0.78 053~1.14
Yearly income -500 63 211 6 38.6 1 1
(thousand won) 500-1,000 127 426 75 38.1 235 1.63 ~3.37 143 0.96 ~2.15
1,000-1,500 40 134 21 10.7 2.64 1.49 ~ 4.69 1.13 0.59 ~2.17
1,500-5,000 68 228 25 12.7 37 2.26 ~6.28 1.25 0.67 ~2.36

* adjusted by logistic regression for the age, education level, marital status, numbers of family member, yearly income.
coupled : married and who live with their partner. single : married but without partner due to divorce or death

Table 3. Practice of Pap test(ever versus never) according to preventive behavioral, chronic disease variables
Pap test(N, %)

o, * o,
ever(N=367)  never(N=304) OR 95% Cl a0R 95% Cl
Smoking no 356 923 259 86.3 1 1
yes 10 2.7 41 13.7 0.18 0.09 ~0.36 026 0.12~0.55
. no 273 74.6 218 7.7 1 1
Alcohol drinking yes 93 254 8 283 086  061~122 100 067~150
Hepatitis test no 144 41.6 206 71.5 1 1
yes 202 584 82 28.5 352 253 ~492 2.60 1.73~3.88
Hepatitis vaccination 1o 192 547 212 741 !
yes 159 453 74 259 237 1.69 ~3.33 1.27 0.84~1.93
Breast cancer screening 1o 259706 4 9.7 ! !
yes 108 294 10 33 12.26 6.28 ~23.94 8.71 425~17.84
Chronic disease no 279 76.0 220 724 1 1
yes 88 24.0 84 276 0.83 0.58 ~ 1.17 091 0.61~137

* adjusted by logistic regression for the smoking, alcohol drinking, hepatitis test, hepatitis vaccination, breast cancer screening, chronic disease
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Table 4. Table . Practice of Pap test(ever versus never) according to knowledge and attitude variables

Pap test(N, %)

OR 95% ClI aOR* 95% ClI
ever never
FHx. of cancer yes 68 185 46 15.1 1

no 299 815 258 84.9 0.74 052~1.18 0.81 049 ~1.35

Acknowledge of Cervix yes 134 365 249 82.7 1 1
cancer Warning sign no 233 635 52 17.3 0.36 025~052 042 0.27 ~0.64

Need of pap test yes 331 90.2 247 81.3 1 1
no 31 9.8 57 18.7 047 030~0.74 0.79 042 ~147

- yes 316 86.1 223 73.4 1 1
Effect of pap test no 51 139 81 286 044  030~0.66 047 026~077

Cervical cancer high 84 295 47 22.5 1 1
susceptibility low 201 705 162 715 0.69 046 ~1.05 0.74 048~1.14

* adjusted by logistic regression for the family history of cancer, acknowledge of cervix cancer warning sign, need of pap test, effect of pap test, cervical cancer

susceptibility
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