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Factors Associated with Cervical Cancer Screening in Busan, Korea
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Ohjectives : Cervical cancer is the second most
frequent cancer among woemen in Busan. The Pap
smear test ceuld have a significant effect on detecting
cervical cancer, and enhancing their rate of use is an
important strategy for reducing the incidence and
mortality of cervical cancer. This study aimed te
evaluate the factors associated with the past use of
the Pap smear test in Korsan women.

Methods : A population-based survey was carried
out in Busan between November 1999 and March
2000. 1,673 participants were randomly selectad from
2,684 women in Busan, using a 2-stage cluster
sampling method, and interviewed in their hemes.
Their socio-demographic characteristics, smoking,
drinking, familial cancer histery, Pap smear screening
histery, reproductive and menstrual factors, sexual
habits and use of contraceptive methods data were
collected by a trained interviewer using a quest-
iennaire. The use of the screening test was defined by
a self-report from the participants on how many times
they had had a Pap smear test in their lifetime, and
when they had received their latest examination.

Results Of the 1,873 respondents (62.3%
response rate), 57.6% had had a Pap smear test
during her life {mean number, 2.3). Among the health
examination participants(1,084}, 961(20.3%) reported
having sexual experience and 70.9% of these had had
a Pap smear test. In a multiple logistic regression

analysis, statistically significant relationships were
chserved for age groeups and the Pap smear test rate
{odds ratie, OR for 35-44 years=2.45, OR for 45-54
yvears=3.41; OR for 55 years=2.60; referance, under
34 years). The married or cehabiting wemen were
more likely to have used the Pap smear test than
those separated or widowed {OR=1.73). Among the
reproductive behavioral measures, the number of
births {OR for 3 hirths=4.22; OR for 2 births=3.95; OR
for 1 births=3.38; reference, 0 births) and husband's
extra-marital affairs {OR=1.50) were associated with
the rates of use of Pap smear tests.

Conclusion : It appears that the most important
contributing factors to cervical cancer sereening were
age, marital status and number of births. A positive
association was also observed for the husband's
extra-marital affairs. This study enabled us to
systematically assess the relationship between Pap
srmear rates and risk factors for cervical cancer. It is
hoped that this study will make a significant
contribution to the accumulating scientific evidence
on the identification of factors associated with
cervical cancer sereening in Kerea,
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Table 1. Practice of Pap smeartest according to sociodemographic characteristics

Pap Smear Experierce Totd
Ever Never (n=1673)
(n=263) n=710)
Age
<24 I{ 0.5 209(949.5) 210(12.5)
25 ~ 34 1420455 167(54.1) 30(18.5)
35~ 44 32507475 [1H25.3) 435(26.0) F=399.57
45 ~ 54 267076.5) §2(23.5) 34320.9)
55« 228(61.6) 142038.4) 37022.1)
Education Levelinissing=21)
Primary and below 30806300 [BI(37.00 45%(29.6)
Middle/High school S65(61.2) 35838.8) 23(55.%) T=68.6"
Above College 80(33.3) 1600667} 240(14.5)
Marital Status(missing=06)
Single 40 LN 230798.3) 243(14.6)
Divorced Widowed O8(56.3) 43T [74010.4) #=377.17
Married BO1(68.9) 38S3L.I) 1,250(75.0)
“ope 08 = pa 001
Table 2. Number of Pap smear test and age at Pap smear test
Nurnber of s¢reening Age at first screening Age atlast screening
(mean + 8.D) (mean + 8.D) (mean + 8.D)
Agel(years)
< 34 L6+ [.[= 200 £2.4m 300 £2.5
35~ 44 24+ 18 343 4.0 312 £35.6
45 ~ 54 2618 402 £6.5 462 £4.1
______ L DS =4 1. 1 [ = 5. 1Y . | = 4. S
F=1067 F=3373 F=10271.67
* p0iS = p<iO0

a: The result of moltiple comparisons, statistically different from age 34 or below
b : The result of multiple cormpar sons, statistically different from age 35 ~ 44
¢ : The result of moltiple comparisons, statistically different from age 49 ~ 54
d : The result of multiple cormp ar sons, stati stically different from age 35 or above
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Table 3. Number of Pap smear test and age at Pap smear test

Screering interval
Every year 2-Syear 4 - 5 year 6 - 10 year
Agel(years)
= 34 14(42.2) 24(53.3) 1023 I(22)
35~ 44 EMICR)] [06(65.0) 16(10.2) 3L a=RH5 17
45 ~ 54 130 &.1) 75(52.5) 38(26.6) 17115
S-S, S N LR S 1 S Ll

Total TI(L6.09 243(54.6) 87(18.5) 4099

pells < pe0 001

Table 4. Practice of Pap smear test according to socio-demographic characteristics

Pap Smear(n, %)

OR L OR
Ever Nave @5% CT) (@5% CI)
(m=263) m=710
Age
< 3 [43275) 3760724 LA L0
35~ 44 3250747) L2533 77(5.82-100538)  4.72(346-645)
45~ 54 267(765) 82(23.5) B56(626- 1170 6834754884
35« 228(616)  [420384)  422(3.18-561) 4853357 .35)
Education Level(mis sing=21)
Primary and below 30806300 IBIGAT) L0 IELY
MiddleHigh school S65(612)  358(3B8)  0.03(0.74-1.16) L&T(121-250)
Above College BO(35.5) I6066T)  (2H021-0.41) LOSM.67-1.64)
Mantal Status(missing=>6)
SingleDivorcad Widowad 2245 315755 L0 L0
Married/Cohabiting BOLGES  JRO(3LI)  6.B4(5.31-8.8D) 4.15(3.13-551)

* - Adjusted by logistie regression for age, educationlevel and marital statug

Table 5. Practice of Pap smear test according to health behaviors

Pap Smear(n, %)

OR JOR"
Ever Navr (#5%CD) (35% CI)
(n=682)  (n=382)
Current srmoking
No #2(653)  MLEAT) L0 100
Yes 40(494)  4LG06)  05203308)  066039-109)
Drirking
No 483008)  226(6L6) 100 100
Yes 199092)  141(38.4)  06605L036)  082061.112)
Regular Exercise
No 515086)  3L0BLE) 100 100
Yes 146014)  69(182)  123(089-L63)  0I6W.68-138)

*: Adjusted by logistie regression for age, smoking, dnnking and regular &
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Table 6. Practice of Pap smear test according to health behaviors

Pap Smear(n, %)

OR JOR7
Ever Navr (95% CT) (95% CT)
(n=0681) [n=280)

Age onset sexual actvity(under [8yr)

No 623727 234(27.3) Ly Lo}

Yes S8(55.8) 46442y 047031072 057035083
Nurmber of sexual pariner

L SNT2E 223277 L0 Lo}

2z 82(6L.7) SI(38EY  O6200.42-0.90) LI4(071-1.83)
Sexual trinsmmitted disease

No STO695)  254(30.5) Ly Lo}

Yes 101(802)  25(14.8) LIT(L.I2-2.80) L44(0.88-25T)
Oralcontraceptive

No 6537 LAY 262(28.6) L Ly

Yes 28(60.9) IBERD 06201034 1.48) 05903 1-1.14)
Number of births

[} 13(25.5) 38(74.5) Ly Lo}

L B5063.0 5003700 487(242-1021) 462(2.11-10.09)

2 ILNT34 LIS(26.6) BOLE.I4-1567) 555(2.65-11.63

3 660775 TI225) LOOI(5.02-1981)  5897275-13.04)
Husband's extra-marital affairs

No 33606800 [58(32.40) LW LWy

Yes [3H(785)  3BRLS) [.72(1.15-2.58) [45(0:84-224)

Uncertain 20607107 842207 L.150(.84-1.58) L48(104-2.100

*: Adjusted by Togistic regression for age, age onset sexual activity, number of sexual partner, sexually transanited dsease,
comtraveptive, number of birth and husband's etraemanital sffars.

Table 7. Practice of Pap smear test according to health behaviors

Pap Smear(n, %)

OR
Ever Mavr (95 & CD
(n=681) (=230
Age
<34 [01(47.6) [IL(E24) L.O0

35 ~44 224074 .5) 6323.5) 245(1.62-3.70

45 ~ 54 2MBL3) 47181 F412.12-548)

55= [52074.2) 53(25.8) 2.60(1.51-4.46)
Miarital Status(imissing=6)

SingleMivorced Widowed 72053.%) 63467 L.O0

Married Cohabiting H0973.7) 217263 LI3(1.08-2.79)
Clurrent smoking

No H42(65.3) 341347 L.O0

Yes 40048.4) 41(50.6) 064 0.37-1.11)
Age onset sexual acivity(under [8yr)

No 623072.7) 23273 L.O0

Yes 58(55.8) 46(44.2) 0.62(0.38-1.0%)
Number of sexual partner

L 584772.3) 29277 L.O0

2z B2(61.7) SI38.%) [280.78-2.10)
Sexual ransmitted dissase

No 579068 .5) 254(30.5) L.O0

Yes [OI(B02) 25(19.5) [51M.21-2.4%)
Oral contraceptive

No 653(71.4) 2622860 L.O0

Yes 28(60.9) [8(32.1) 061[0.32-1.18)
Number of births

[} [3(23.5) 38(74.5) L.O0

I 85(63.00 S50037.09 3.38(1.49-7.70)

2 317073 4) [I526.6) F85(1.80-5.70)

3 266077 .5) 77(22.5) 422 (1.85-9.6%)
Husband's extra-marital affairs

No F36(68.00 [538(32.00 L.O0

Yas [39078.5) I8(21.5) [4600.04-2.26)

Uneertain 2060710 84280 [.53(1.07-2.18)

*: Adjusted by logistic regression for age, age onset sexnal activity, number of sexnal partner, sexnally transamitied disease,
comtraceptive, number of birth and hnsheand's extra-marital affirs.

B oy FAYCE FooAe ¥
(aOR=0.64 95% CI=0.37-1.11), TH A
#H A2WH 207 e U3 T7}
gL L7 E ATATY Fe E
£ w7 FAACE oA F7t
‘}"3 o, w527} s A A
2 7FZ A FE EEE A0
%iﬁh ST oA ol wEs AFAT
o FAE wE A FAACE f
9 35tA 27189t} (aOR=1.53 95%
C1=1.07-2.18), Hbd ZAFHgors B4
a7 g Ao v AFHYGE
E%G}L W9 Ay ATATY A3
£ We w7 Ao A
07 4ogha)= ot} (aDR=0.61 95%
CI=0.32-1.18), ©] 9 184 o] He| AAEH
1 Aot gy Aol 1dA 2L o
A vt AFAFY AL E wE
AL 30w, AT At ge 05!
Aol 23] & oo vlEk, AHE
°}~°—7§ do| gl ofde] 287 2 o
A vt AFAFY 3L 9 we
ALE ZAE oY FAE oS
Holz] gt
1 FE
o e FAUAY RS g
X}-?s‘%t‘“ Hzld g wA s
£ A S 55 AT
HﬁR%J TEATY
zol7t A T2 THYOEH AbY
AFY TRAES =Y 7 e g A

AN} S,

A7E FAAY TR ATAFY
HA THEL 57.6%°]H 21 o) F A
dol gle g Uz 8 A%
T0.9%% ;A}E]Cﬂu} o|= 1998\ =3
,\] :-—_&,7,]03 7~u q]x}oi zs]— Lee &
o delA &/\}% dAFY A5
T A FRELS 4F 547%, 59.2%
20], 95 g dASE & Kim
Y AFAA =AE FHEL 55.7%
[22], Roh 59 AFelA =AE THE
64.8% (23] Blete] &L FFI3IH.
T 1998 A AgTRIES

—r 4o ko |o
= 08 e



Az @ Fuls 58 A7dM A
AFARY B FHE 70699 AY
FAFEHETE [24). 819, AAFANTY 32
£ e o4 o A5 AT A 235
ARE W A0 F A, 01”
756401 A Y Ay vd ARE
= g AATAFY A7 Haeky H]
16}01 B o ol AL ErE AR
g AdE w1 g7 &5 2oFe
Ao} s, B8] difEy AT
o FAE ATHFY B A B
£ A7 g NYEE 204 AFZ AN
gt §lont, A7 AgATed A%
2 XZEhe AL AE A =2 1
ole] AZE A e A2Z FAHS
o E— 3] 554 oAby AT = AT
AFe AZg v goE Hhe S
A 54H1E Ago| FVET=E ATA
Elo]- ﬁ];qo 13__}3] oJ.\— ﬂoi 7‘/\}510"'
o}, ey eyt Ay AAvARy
YL 454 F AEE gt A F
7keted 654 742 A&H 07 FrREa
51171 g o] AFLAINY A4
ol Hzle| FolHn FoEHAL ?ME}
HAF719 ¥ 2~ 3t BRE
=iy S5 Al A Bakoy oq
Hel F7HETE 3T} ?ﬂﬂﬂ
AL EO*D} o[4S 74 R
o ANEE ATATY S @717—“1
o7 E'%?]HE}L A3y oz 2
T A7 Eon, 5] AR A
o] J73] F7tetaL QL S0 o4 o4
dAe AgAFd FRES 288 #
A8 ARE 2o o|F dFT dF
AzAe At das Aoz F9d
o} B9 7% 1995 AFE gaoz
AAEATY %‘m—je £ AN A8 AT
A5 AL ST WolE Ay
o = GW% A A A ALY
04.1%% o, o|F 5@7]&3& DA
U YT ST AL 95.0% 28] F
Levete] AgATY ARdgde &
Aol E He| LSS ¢ 7 AT
?f&v?‘i, AR TR QS R
& g 41, A0 TS
X}'?SLZ% o} AA L we g7} Z7}E

AoF FAH T & 554] oA 17
dAe I F7HEe] TR, ol
Roh T2 AT4ns} FAte Zo=w 7
o AT 4ot AFAEY B
S uke 2150) 20,300) 9] Bl 8} o 2.14
HH =& Aoz FAHYY 23], T
500 oAb A S 1340 =& AHoT =
AMEY oY FAMCE G T ¥
o} Lee 59 FYE FY AFEHAA
T | TR ARy A3l
HhE WAL FIFRE WS B0
A rYAs %i‘ﬂi} [21,22], Hhd,
%w"r/ﬂ FEAD FUL OYOTE F Lee
T 2009 AT e dEe] FHEr=
X}-?sLZ% Rol AA & N T 5AA
07 YA fade AEE Y 7
£ A7454 243 g 1Y
o, Jei gFes A8 d=s| &
VEFE ATATY TREY FTRIE
A% 1@17 e, ol A¥e| 71
7= Y4, 24 28 A Fab e
A L5 g ARl E Wt
A =HE A %7} ZolAlx 1 A A5 A
T AAE e TR 2ol o
E?_ Zﬂj AT 29].
FEFE E}E AFAFYE TRAT
?—E‘?i 258w 9 olgrl oAl
Blet] F8a %"é g 138a £9
ANLF=E AFATY A HE w
AP7E FIRke ALE UERT 12
1} Az e Azld oJge n|#)=
E 2955 A AHdM assFE
& AZARY B FAH07 fo
g AL |7 gokoH, 953 2d
o d9gs dolmE s A2E YEY
A% 2728 HARY AN IHFE
£ udEA] 2ot} 89, Lee T AT
dMe 258, T v I8
Hhe Abgo] mEg W] GE oA o B
gt g AiE wel W AL
Z FAESIT [20,21], 4bd Roh 3
Kim §9 dFM s BAH 22 /28
e oy Ay oE ﬁr#%ﬂ
TEFE ATARY FBE
7 Oi el [22.23).

o A4 92E Nz, A4

F-IJFEI‘

10

S

&

9 ATARL FR3 2] I

a9 171

I‘if

HEd 3L 8|7 gid] assF
o] 2ETE AFATY 3 2L 4
WA A7 i =407 dhy
g 0% qJ2H3o o] AT =
F5FLE AFAFY 5397 37
AL A7) G A o= FHHI,
AEAE ] WA EAARE 9Al(e
, O, APEyo] 7oA vl g2kt
vﬂ } 3ol Bt ATHEEY F
3w oz 2AHAH, o
ATFAHYE AR 207 7}
o Sl AS 7S A0 334 o
718 ek, AEE XA 9%
o2 Agaa 9o} [3031],
A, &5, +59 22 A7 A
AR FAEHE SAY AL
%%,&E} ot AgA Ry 2
Ao=2A =952 e F49
H A4 Ao 97 g
1 16}01 ARG AAL B
£ By, A7 g 9
]E HA ﬂ- Oc]ijlé_LJ[F_Jl A
= AJo)s A9E Bo|x T,
FAge] g 54 v A
| W5t &2 FRAE oAl
g uhs A0% YEgo
W = fFEA e gsAS 2
HZ 4 oAlo] PHjE B9x) g
A o] vlele] AFARYE & W A
OF ZAH Y [2324]. Kim 59 T
A E 2ol A5A L e wg
o] A el HYAY €4 g E o
TR GE o] ATAFY Fze d
b= 07 EMEAAT) [22], Reh 59
AFA & Edd &5 BF ATAF
o AAge £ BRPL Kol ¢
ST} 23],
s, o] A7 F2 B uz) Sid
X}%ﬁmwﬁﬁi o w245 A
ARy AR BAYL 2HE F
J—}, 184] o] Ae] ABAZ 71 A ¢
T%7] %L 4 Bk, AT
£ B4t oie] B4ER gy o4
1 Blalo] Az R AL 4 P A
oz vedoy 544 f44L8 53
a2 goth, T8y 27] ABA s AF

B Fﬁr_.ua\d,imw

FE-LQ\LLGE%O&
ooli

_urLﬂJ

3
o on H, iz
_‘LQ,H

”é

5
rlr
|O !I':Il.lig & rﬂ,

Ho
T
. of

223



172 AAA - 1898 - AFd - £x14

Yol 58 FL ATHTFUE T
= A8edo7 AMHT s T
2o o5 HF 2 xEH YT
EATATY AE e YL e AL
= #Ey i vl g de
AARE AL YA S 1R E
REE Ay ATATY 33 e
Ho= A, ol AL 4
2 Ae7 2119 o A7
#& B 35 BT AR W
AL AdARe] AT A 4
Feue AL Aug v AL H
S foEn, 89, ST ey
= ATARY s vE IHE T
Treted, ole A, 24 2E A
H JAIg AN g AR Fale]
ol FAAAY B HER FEH7
2l HoF P,

ol e AFEd, d¥e] eSS,
V7 BEFE, A7 Oy
AU AEAZ FFAY a2
BAF ATATY FAe W U ALE
HEROH, EAAE AYLFE, 27
A 4EAE 71 AL F, 49U
T8k AL TE, ATATE 3
£ 2 Ue A0F yERH 55 A
ZRAE e 34 ddAe
% B0 229 HLdFE ATAFY
ARE e Aoz BHH 0| A
go dg 5o g2 dej7 dos
Ui HPE, o] 478 B4 4t

g

1

FA7I7] A AR a3 2

27 3g A0 ggEy, g AT
el 3ot Y278 E e
AEY ALY Bdd ARE

o 4y

Az sd 0 52l ol
% ¢
>
e
28
K
o2
o,
e
&,
o
ol
e
=3
ik

AEldEd 29l 55 AT FE3 2

R - et A

a8

o] A= 47} MM FRls o
0% AFAFY FAe d¥E =A
2908 HeFo=H ATHFY 74
TS B SRl 53] A
TAFY 480 =245 U
ATATS T3 Aol eAl T
AV O M AT AR A0 34
0% ofFod F e ke Aen
7 831,

d7as, ddgel Sle AN 3
ALY ATATYS FHES & 70.9%
=z AR Y= vlghe ta W5toH,
BAE AL WL GHE BT BAZ &
TAFY AnY M adE o AEs]
=& A FAS Agee AeE £
A ST B8 d™e| S71ErE 12
d 749 7149 33 B AL
ol we} Yooz ARE e A
L F7veE AoE 2ARGCH, &
8 S0tiZ dei7pe ATATY 78E
o] EojA| & A%E Byt I8y A
ZFY BAEY AREY AE43
AstE 7|dshr] feiNe 2o 4714
| A& FRle] o] FAA ) & A
0% PuHy, o2 e 1o A
A o A Y F3E L] 27
PRE Ao & 0% gaET.

4, ARG R dRE BA
290= oA A3 AEAH, 2
ve, e AR sl A4
o= FAgA HERY, I8y AT
Ford 4¥ecloz 9¥A e 99
29 7HE 2] AEA A% 2 AT
Pof 58 o T FAHLE FHY
s Bl g3 o5 HY
a9l A4 oz go| =2d 944
7= ATETY FAL B s AoE
THHRUS, WA olE ZHE T o
4 AW gE 1 a7, F3
d4= 22 7S FEATE
o= o A FHES AT 2

Aol

11 =Pt

rlr

=

Sk

1. Korea National Statistical Office. Annual
report of the cause of death statistics. 1990
2001 (korean)
2. Shin HR, Ahn YO, Bae JM, Shin MH, Lee
DH, Lee CW, Ohir H, Ahn DH, Ferlay J,
Parkin DM, Oh DK, Park JG. Cancer
incidence in Korea. Cancer Res Treat
2002; 34(6): 405-408
3. Ministry of Health and Welfare. Annual
Report of the Korea Central Cancer Re-
gistry, 2002 (korean)
4. Sato 5, Makino H, Yajima A, et al. Cervi-
cal cancer screening in Japan; a case-
control study. Acta Cytological 1997 41
1103-1106
5. Patrick J. Cervical cancer screening in
England. Ewropean J Ca 2000; 36: 2205-
2208
6. Schaffer P. Sancho-Gamoer H, Fender M.
{ervical cancer screening in France.
European J Ca2000; 36: 2215-2220
7. Anderson (GH, Boyes DA, Benedet L,
LeRiche JC, Matisic JP, Suen KC, Warth
AJ, Millner A, Bennett OM. Organisation
and results of the cervical cytology screen-
ing programme in British Columbia, 1955-
85, Br Med 7 1988;296: 975978
8. Hristova L, Hakama M. Effect of screen-
ing for cancer in the Nordic countries on
deaths, costs and quality of life up to the
vear 2017. Acta Oncol 36 Suppl 1997, 9:
1-160
8 Lynge E, Madson M, Engholm G. Effect
of organised screening on incidence and
mortality of cervical cancer in Denmark.
Cancer Research 1989; 49: 21572160
10. Laara E, Day NE, Hakama M. Trends in
mortality from cervical cancer in the
Nordic countries: Association with organ-
ised screening programmes. Lancet 1987,
1:1247-1249

11. Mahlck CG, Jonsson H, Lenner P. Pap
smear screening and changes in cervical
cancer mortality in Sweden. Int J Gynecol
Obstet 1994; 44:267-272

12. Murphy MF, Cambell M, Goldblatt PO.
Twenty years' screering for cancer of the
uterine cervix in Great Britian, 1964-84:
further evidence for its ineffectiveness. J
Epidemiol Community Health 1988; 42
49-53

13. Nieminen P, Kallio M, Hakama M. The
effect of mass screening on incidence and
mortality of squamous and adenocarci-
noma of cervix uterl. Obsiei Gyrecol



1995; 85: 1017-1020

14, Quinn M, Babb P, Jones J, Allen E. Effect
of screening on incidence of and mortality
from cancer of cervix in England: evalua-
tion based on routinely collected stati-
stics. Br Med J 1999; 298; 904-908

15. Sigurdsson K. Effect of organised screen-
ing on the risk of cervical cancer. Evalua-
tion of screening activity in Iceland,
1964-1991. Int J Cancer 1993; 54; 563-
570

16. Van der Graaf Y, Zielhuis GA, Vooijs
GP. Cervical cancer mortality in the Ne-
therlands. Int J Epidemiol 1988; 17: 270-
276

17. Park 8Y, Khang SK, Guidelines for the
screening of uterine cervical cancer. J
Korea Med Assoc 2002; 45(8): 1005-1014
(korean)

18, Ministry of Health and Welfare. 2001
National health and nuirition survey.
2002 (korean)

19.U.8. Department of Health and Human
Services, Public Health Service, National
Institutes of Health, National Cancer
Institute. 2001 Cancer progress report.
2002

20. Lee K8, Koo HW, Lee WJ, Chang SH,

FAAY F1

Yoo KY. Factors associated with the use
of pap test in a rural area. Korean J Prev
Med 1999; 32(2); 147-154 (korean)

21.Lee K8, Chang SH, Lee WI. Cancer
screening rate and related factors in rural
area. Korean J Prev Med 2000; 33(3
364-372 (korean)

22.Kim YB, Ro WN. The influence on cervi-
cal and breast cancers screening behavoir
of women in a city. J Korean Soc Health
Edu & Promotion 2000; 17(1): 1-1
6(korean)

23.Roh WN, Lee WC, Kim YB, Park YM,
Lee HI, Meng KH. An analysis on the
factors associated with cancer screening
in acity. Kerean J Epidemiol 1999; 21(1):
§1-92 (korean)

24. Song MS, Chun KH, Song HI. Breast and
cervical cancer screening practice of
women in suwon city. Korean J Health
Policy & Admin 1999; 9(1): 139-155
(korean)

25.Lee K8, Kim YI, Kim CY, Shin YS.
Application of the theory of planned
behavior and the theory of reasoned
action to predicting cervix cancer
screening behavior. Korean J Prev Med
2001; 34(4). 379-388 (korean)

Y AFATY TR BH 3

a9 173

ri

26. Parkin Dm, Whelan SL, Ferlay J, Teppo
L, Thomas DB eds. Cancer incidence in
Five Continents Vol. IIL Lyon,
International Agency for Research on
Cnacer, JARC Scientific Publications.
No. 155, 2002

27. Stewart BW, Kleihues P. World Cancer
Report. WHO, IARC. 2003

28. National Center for Chronic Disease
Prevention & Health Promotion. Beha-
vioral risk factor surveillance system.
1999, http:/fwww2.cdc.gov/ ncedphp/
brfssipage.asp

29 Norman Sa, Talbott EQ, Kuller LH,
Krampe BR, Stolley PD. Demogralhic,
psychosocial, and medical correlates of
pap testing : a literature review. Am J
Prev Med 1991; 7(4): 219-226

30. Yang YC, Chen HC, Lee LT, Yon 8L,
Hsieh WC, Chen Cl. Family influence on
CANcer screening participation in seven
communities in Taiwan. J Formos Med
Assoc 1994; 93 suppl 1: 856-864

31. Suarez L, Lloyd L, Weiss N, Rainbolt T,
Pulley L. Effect of social network on
cancer screening behavior of older
Mexican-American women. J National
Cancer Institute 1994; 86(10): 775-779



