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Regional Variation in National Gastric Cancer Screening Rate in Korea
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Wonju, Korea

Background: This study purposed to analyze regional factors related to gastric cancer screening rate provided by national cancer

screening program in Korea.

Methods: The unit of analysis was administrative districts of si-gun-gu level. Dependent variable was regional gastric cancer screen-
ing rate provided by national cancer screening program, and regional variables were selected to represent the regional characteris-
tics such as demographic, health behavior and status, socioeconomic, and health resource. Tobit regression was applied for the

analysis.

Results: Analysis results showed that gastric cancer screening rate was varied depending on regions from 47.8% to 69.1%. Tobit re-
gression showed that gastric cancer screening rate had negative relationships with smoking rate, financial independence rate, and
National Health Insurance premium per capita. And regional gastric cancer screening rate had positive relationships with sex ratio

and number of gastric cancer screening center.

Conclusion: Regional characteristics should be considered in establishing regional policies for increasing the gastric cancer screen-

ing rate.

Keywords: Regional analysis; National cancer screening program; Stomach neoplasms; Tobit regression
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Independent variables

Demographic factors
-Education level
(ratio of the high school graduation)
-One person household proportion
-Percent of population over age 65
-Sex ratio (male/female)

Health behavior & status factors
-Smoking rate
-High-risk drinking rate
-Stress cognition rate
-Subjective health condition rate

Dependent variable

National Gastric Cancer
Screening rate

Economic factors
-Financial independence rate
-National Health Insurance premium per capita

Health resources factors
-No. of gastric cancer screening center

Regional type
Urban (1), rural (2)

Figure 1. Study model.
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Table 1. General characteristics of study variables

Variable Value Minimum Maximum
Gastric cancer screening rate 584+4.3 478 69.1
Ratio of the high school graduation 58.0+14.8 30.7 91.0
One person household proportion 26.3+56 149 393
Percent of population over age 65 31.3+95 14.3 51.0
Sex ratio (male/female) 92154 799 1129
Smoking rate 222+26 11.6 289
High-risk drinking rate 19.2+35 98 305
Stress cognition rate 275+48 10.2 385
Subjective health condition rate 459455 322 64.2
Financial independence rate 256+134 74 66.2
National Health Insurance premium per 753.2+243.5 3992 2,001.8

capita (unit: 1,000 Korean won)
No. of gastric cancer screening center ~ 20.4+20.2 0 89
Regional type

1: Urban (si, gu) 144 (63.72)

2: Rural (gun) 82(36.28)

Values are presented as mean + standard deviation or number (%).
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Table 2. Results of Pearson'’s correlation analysis

No. of gastric

Financial
independence

One person Percent of
population over

Ratio of the
high school

NHI premium

Subjective
health condition

Stress cognition

High-risk

cancer
screening center

Smoking rate

Sex ratio

household
proportion

Variable

per capita

drinking rate

rate

rate

age 65

graduation

Ratio of the high school graduation
One person household proportion
Percent of population over age 65

Sex ratio

1

-0.88**

0.89**

-0.93**

-0.33** 051%

0.33**
0.32**

1

0.17*
0.08

0.20**

0.33**

Smoking rate

0.32**
0.08

0.17**
-0.39**

0.25%*

-0.22**

High-risk drinking

0.02
-0.09

0.18**
-0.01

-4.45%%
0.1

Stress cognition rate

0.55**

1

0.03
-0.02 0.81**
0.14* 0.54**

9 9%%
0.40**
0.35**
0.32**

0.19**
0.27**
0.21%*

-0.19%*
0.16*
-0.34**
0.20**

0.15*

0.70%* 0.43**
0.72** 0.27**
0.67** 0.09

0.67**
0.71**
0.66"*

0.06

0.74**
0.81**
0.71%*

Subjective health condition rate
Financial independence rate

NHI premium per capita

No. of gastric cancer screening center
NHI, National Health Insurance.

*p<0.05. **p<001.
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Table 3. Results of tobit regression analysis

Variable Coefficients VIF
One person household rate 0.02 407
Sex ratio 10.11* 1.70
Smoking rate -0.25% 158
High-risk drinking rate -0.07 1.20
Stress cognition rate 0.05 1.44
Subjective health condition 0.04 113
Financial independence rate -4.26% 455
National Health Insurance premium per capita -7.08** 493
No. of gastric cancer screening center 1.24% 429
Region (1: urban [reference], 2: rural) 0.95 3.05
Log likelihood -579.56

Pseudo R 0.1

Dependent variable is gastric cancer screening rate.
VIF, variance inflation factor.
*p<0.05. **p<0.01. 'VIF was calculated from multiple regression.
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