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Abstract The purpose of this study is to conduct a systematical survey about the recognition by Korean women’s
age groups on the cervical cancer screening, of which screening age has expanded to include 20 years of age as
of January 2016. An online survey was conducted between July 26th to 31st 2017, and 332 answers in total were
collected. 332 sets of survey were used to conduct frequency analysis, chi-square test. According to the result, only
116(34.9%) answered that they recognized the current system of cervical cancer screening. Additionally, most of the
subjects, namely 298(89.8%), had the intention to take the cancer screening, but the number of subjects who actually
received the test was low with 209(63.0%). Therefore, it is necessary to educate and publicize the importance of
screening to increase the screening participation.
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Table 2. Recognition of cervical cancer screening by age group
Variable Classification 20-29 30-39 40-49 50-59 Total
Necessity of cervical cancer No 44.9 2(25) 000.0 44.7) 10(3.0)
screening Yes 78(95.1) 77(97.5) 86(100.0) 81(95.3) 322(97.0)
Experience of cervical cancer No 51(62.2) 26(329) 22(25.6) 24(282) 123(37.0)
screening Yes 31(37.8) 53(67.1) 64(74.4) 61(71.8) 209(63.0)
Lack of information on the cancer 2(6.5 509.4) 2(3.1) 8(13.1) 17(8.1)
Difficulies when receving the Lack of inforation on 1 test 132 357) 604 415 | 1781
screening test — -
Fear of receiving a screening test 20(64.5) 35(66.0) 42(65.6) 37(60.7) 134(64.1)
The cost of test was burdensome 8(25.8) 10(189) 14(21.9) 9(14.8) 41(19.6)
Test institution 11(134) 9(11.4) 10(11.6) 15(17.6) 45(136)
Actual cost of receiving the test 27(329) 23(29.1) 19(22.1) 26(30.6) 95(28.6)
Availability of a gratuitous test session 7(8.5 56.3) 13(15.1) 6(7.1) 31(9.3)
Required information in relation to Description on the test procedure 31(37.8) 34(43.0) 32(37.2) 23(27.1) 120(36.1)
cervical cancer screening test Information regarding certification for
the test subject(lssuance data/method 56.1) 789 10(11.6) 12(14.1) 34(10.2)
of confirmation, etc.)
Others 1(1.2) 11.3 223 335 72.1)
Intention to participate in a cervical No 9(11.0) 4(5.1) 7@.1) 14(16.5) 34(10.2)
cancer screening test Yes 73(89.0) 75(94.9) 790919 71(835) 298(89.8)
Awareness of the current cervical No 40(48.8) 63(79.7) 56(65.1) 57(67.1) 216(65.1)
cancer screening project
(Aware of recent expansion of Yes 42(51.2) 16(20.3) 30(34.9) 28(329) 116(34.9)
screening test age)
Awareness of the current promotion Not carried out very well 48(58.5) 38(48.1) 34(395) 22(25.9) 142(42.8)
on the cervical cancer screening carried out moderately 27(329) 29(36.7) 40(46.5) 43(50.6) 139(41.9)
project carried out efficiently 785 12(15.2) 12(14.0) 20(235) 51(15.4)
Total 82(24.7) 79(23.8) 86(25.9) 85(25.6) 332(100.0)
Table 3. Difference in recognition on cervical cancer screening by age group
Age group
Variable Classification x2 p
20-29 30-39 40-49 50-59
i i No 4(40.0) 2(20.0) 000.0 4(40.0)
Necessity of oemcal cancer 4545 0.208
screening Yes 78(24.2) 77(239) 86(26.7) 81(25.2)
i i No 51(41.5) 26(21.1) 22(179) 24(19.5)
Experience of cewlcal cancer 3049 0,000
screening Yes 31(14.8) 53(25.4) 64(30.6) 61(29.2)
Test institution 11(24.4) 9(20.0) 1022.2) 15(33.9
Actual cost of receiving the test 271(28.4) | 23242 192000 | 26(27.4)
Availabilty ‘;fessig;at“'tous Bt 7009 | 561 | 13419 | 6(194)
Required information in relation to —
cervical cancer soreening test Description on the test procedure 31(25.8) 34(283) | 32(267) | 23(19.2 15270 0.432
Information regarding certification for
the test subject(lssuance 5(14.7) 7(20.6) 10(29.4) 12(35.3
data/method of confirmation, etc.)
Others 1(14.3) 1(14.3) 2(28.6) 3(429)
Intention to participate in a cervical No 9265 | 4(118) 7(206) | 14412 6350 0,006
cancer screening test Yes 73245 | 75@252) | 79265 | 71238 ’ ’
Awareness of the current cervical No 400185 | 63292 | 56(59) | 57(26.4)
cancer screening project 17206 0.001
(Aware of recent expansion of Yes 232 | 16138 | 3059 | 2824.1)
screening test age)
Awareness of the current promotion Not carried out very well 48(33.8 38(26.8) | 34(239) | 22(15.5
on the cervical cancer screening carried out moderately 27(19.4) | 29(209) | 40(288) | 43(30.9 21514 0.001
project carried out efficiently 7037) | 12035 | 12285 | 02
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