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Screening among Women Aged 30 to 60 Years in

Ratchaburi Province, Thailand: Population-based Study
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Abstract

Cervical cancer is the second most common cancer among women worldwide. Cervical
cancer screening can help to detect cancer at an early stage for early treatment.

Objective: This descriptive study was conducted in order to predict an intention to receive
cervical cancer screening among women aged 30 to 60 years in Ratchaburi
province, Thailand. Four hundred and fifty healthy urban women in this
province were recruited by the multi-stage random sampling method.

Materials and Methods:

The questionnaires were comprised of demographic data, attitude toward cervical
cancer screening, subjective norm, perceived behavioral control, and intention to
receive cervical cancer screening. Data were analyzed by using stepwise multiple
regression analysis.

Results: This results of the study revealed that the subjective norm (SN) and
perceived behavioral control (PBC) of factors were contributing significantly to
the variance accounted for 28.10 percent (R’ = 0.281, p < 0.01) in the intention
to receive cervical cancer screening. Recommendations from individual spouse
and nearby medical stuff are specific reasons for the intention to receive cervical
cancer screening.

Conclusion: SN and PBC had important roles for intention to obtain cervical cancer
screening. Campaigns for cervical cancer screening promotion should be also

carried out in her spout.
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Introduction

Cervical cancer is the second most com-
mon cancer among women worldwide. Cervical
cancer screening will help to detect an early stage
of cancer for early treatment.' However, recently it
is more commonly found in younger patients com-
pared to other gynecological cancer. The coverage
of cervical cancer screening in Thai women had
extensively under the target. The percentages of
screening coverage were only 48.62% and 54.50%
in the year 2003 and 2006, respectively.

The intention of any person who would
perform the behavior was believed to come from 3
factors i.e. attitude, subjective norms and perceive
behavioral control. Hereby the researcher interested
to investigate the factors that influence or predict
the intention for cervical cancer screening. We start
study in women aged 30 to 60 years in Ratchaburi
province to explore the fundamental education and

understanding context of cervical cancer screening.

Materials and Methods

The present research proposal received
the approval of the Ethical Committee Clinical
Research of Faculty of Nursing, Thammasat Uni-
versity in 2010. Participants consisted of women
aged 30-60 years old who lived in Ratchaburi
province between October and December 2010. A
total of 450 women in were recruited by the multi-
stage random sampling method after their written
informed consent form was signed.

Demographic data, attitude toward cervi-
cal cancer screening, subjective norm, perceived
behavioral control, and intention to receive cervi-
cal cancer screening were also collected from all
participants using a structured questionnaire and
trained interviewer.

The descriptive statistics were used to sum-
marize the demographic data in term of frequency,
percentage and the average mean with standard

deviation (S.D.) The attitude, norm and intention
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data were analyzed by using stepwise multiple

regression analysis.

Result

The demographic data of the participants
are shown in Table 1. Participants in the present
study were between 30-60 years old with the mean
of 45.29 years (S.D. = 4.23). Sixty-nine percent
earned a monthly income of 10,000 Baht or less
(around 300 USD). This is the lowest wage earner
group in the Thai tax structure and received tax
exemption under the current act of Thai revenue
department. Half of them (53.56%) completed the
elementary education level. Seventy percent of the
participant had marital status. The majority (63%)
had ever used contraception methods. The birth
control pill and contraceptive injection was used
by 32.16% and 26.15%, respectively. Most of their
family members (86%) had no family history of
cancer. In the subjective norm who had family
history of cancer shown that the highest rank was
cervical cancer by 22.58%. While the second rank
(19%) was breast cancer.

The participants had excellent attitude as
shown in Table 2. Their subjective norm had a
good attitude to cervical cancer screening to satis-
fied level (1.82 + 0.53). While the deference of
subjective norm with cervical cancer screening was
high level (4.81 + 1.17). Acknowledgement ability
of factor controlling in cervical cancer screening
was controllable level (0.52 + 0.36) and intention
to take cervical cancer screening was intent level
(4.10 + 0.37).

Relative analysis is shown in Table 3. In
this study had found that all factors were affected
on intention to perceive cervical cancer screening.
The deferential of subjective norm was the most
effective factor with an intention to take cervical
cancer screening (r = 0.516, p < 0 .01). However,
acknowledgement ability of factor controlling was
the lowest effective factor (r = 0.215, p < 0.01)

with an intention to take cervical screening.
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Table 1 Demographic data of subjective norm classified by age, education, income (per month), marital

status, contraception and heredity (n = 450)

Individual Factors N %

Age (years)

30-40 166 36.89
40-50 137 30.44
51-60 147 32.67
Education
literate 3 0.67
Elementary school 241 53.56
Lower secondary school 57 12.66
Upper secondary school or vocational certificate 63 14.00
Diploma or high vocational certificate 21 4.67
Bachelor degree 59 13.11
Master degree 6 1.33

Income (Baht)

< 2,500 24 5.33
2,500—5,000 111 24.67
5,001—7,500 118 26.22
7,501—10,000 88 19.56
10,001—15,000 51 11.33
> 15,000 58 12.89

Marital status

Single 66 14.67

Couple 317 70.44

Widow / Divorced 67 14.89
Contraception

Never 167 37.11

Ever 283 62.89

Family history of cancer (heredity)

No 388 86.22
Yes 62 13.78
Cervical cancer 14 22.53
Breast cancer 12 19.36
Others 36 58.11
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Table 2 Attitude, deference, acknowledgement ability of factor controlling and intention to take cervical
cancer screening
Behavior Possible scores Actual scores Mean S.D. interpretation
Attitude -4.00 — 4.00 -0.25 — 4.00 1.82 0.53 good
Deference -10.00 — 10.00 -1.00 — 10.00  4.81 1.17 high
Acknowledgement ability -4.00 — 4.00 -1.75 — 3.00 0.52 0.36 controllable
Intention 1.00 — 5.00 1.00 — 5.00 4.10 0.37 intent
Table 3 Pearson’s correlation coefficient between attitude, deference, acknowledgement ability of

factor controlling and intention to take cervical cancer screening

Attitude Deference  Acknowledgement ability Intention
Attitude 1.00
Deference 0.633** 1.00
Acknowledgement ability 0.157* 0.189** 1.00
Intention 0.378** 0.516** 0.215** 1.00
*p < 0.01
Table 4 Coefficient prediction (R®) An Intention to take cervical cancer screening (IS) by vulnerable
group in Muang district, Ratchaburi province (n = 450)

Predictor R R® R’ change F b Beta  p-value
Deference 0.516 0.266 0.265  162.741  0.154  0.493  0.000***
Acknowledgement ability 0.530 0.281 0.278 87.252  0.124  0.122  0.003**

Constant (a) = 3.298
**p < 0.01, ***p < 0.001
The prediction in raw score.
Y’ = constant + b x +b x

IS = 3.298 + 0.154 (DF) + 0.124 (AA)
The prediction in standard score.

IS = 0.493 (DF) + 0.122 (AA)

IS

factor controlling

intention to take cervical cancer screening, DF = deferential of subjective norm, AA

acknowledgement ability of
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Testing assumption is shown in Table 4.
Research results by stepwise multiple regression
analysis found that predicting factor of intention
to take cervical cancer screening (IS) with statistic
significant had 2 factors as follows respectively. The
deferential of subjective norm (DF) was the first fac-
tor that equate prediction factor of intention to take
cervical cancer screening by explaining alteration
in percentage of 26.60 (F = 162.741, p < 0.001).
The next step found that second factor that could
predict IS was acknowledgement ability of factor
controlling (AA). DF and AA could co-predicting
IS that increased by percentage of 28.10 (F =

89.252, p < 0.001).

Discussion

Cervical cancer is the second most com-
mon in gynecology cancer in Thailand.® The
benefits of cervical cancer screening are shifting
the incidence of cancer from advanced to early
stages and early treatment of precancerous lesion.
The population screening for cervical cancer with
cytological smears has been convincingly shown
to reduce cervical cancer incidence and mortality.’
The problem of cervical cancer screening was the
modesty of women in hard-to-reach group. Many
health care sectors either government or private try
to reduce the barriers in the hard-to-reach group
(which is the majority of Thai patients) so that
precancerous and early cancerous cases can be
detected as early as possible. Lack of screening
technology is not the barrier to attend. There are
numerous methods of cervical cancer screening in
Thailand, i.e., conventional Pap smear; liquid based
Pap smear, HPV DNA testing and visual inspection
with acetic acid (VIA).

Unfortunately, the result of taking cervi-
cal cancer screening was still under expectation in
high level.” The oriental culture about genital organ
is the major barrier for women to attend cervical

cancer screening. Cervical cancer screening service
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was widely available for free service in nearby
clinic or hospital. The goal of mass screening is
to raise percentage of women who had never per-
ceived the cervical cancer screening. This study was
designed to explore the potent intention of women
to perceive cervical cancer screening.

Most of study found that barrier to cervi-
cal cancer screening were deficient in knowledge,
invulnerable self-surmised, fearful, embarrassment,
inattentive and have no time."” The theory of
planned behavior reasons that behavioral intention
is the product of three forces: the attitude towards
the behavior, the subjective norm regarding the
behavior, and the perceived behavioral control."”**
However, there are numerous factors that affected
the cervical cancer screening intention. An intention
was a predictable for behavioral of taking cervical
cancer screening. In Pornpikanon 2008 study of
Chonburi subjects, found attitude and deference
were co-predicting factors to take cervical cancer
screening of women."” Previous study in Saraburi
subjects found that attitude, deference and acknowl-
edgement ability of behavioral controlling were
accurately co-predicting in intention of preventive
behavior."

Both Rimprapannee and Pornpikanon stud-
ied the factors for prediction an intention to per-
ceive cervical cancer screening in nearby province.
Comparing to present study, deferential of subjec-
tive norm and acknowledgement ability of factor
controlling were able to co-predict an intention to
take cervical cancer screening by 28.10% (F =
89.252, p < .001). However there are 70% of others
factor that are able to co-predict an intention to take
cervical cancer screening of women. Surprisingly,
husband and her family members (76%) were the
important factors for intention to perceive screening
service. The researchers suggested that a campaign
for cervical cancer screening should point to women
and her spout. Her spouse office was a good place

for campaigning and education.
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The theory of planned behavior seems to
be helpful in understanding Thai women’s intention
to access cervical cancer screenings. When plan-
ning programs, enhancing attitudes and behavioral
control should included as important factors.
Further study should be done. A long term study
for behavioral prediction of taking cervical cancer
screening should be done by using information of
the research. The study should identify vulnerable
age that should obtain cervical cancer screening

and show tendency of decreasing.

Conclusion

Co-predicting factor of intention to take
cervical cancer screening consists of 2 factors: def-
erential of subjective norm and acknowledgement
ability of factor controlling. These 2 factors are able
to co-predict an intention to take cervical cancer
screening by 28.10% (R*= 0.281, p < 0.001). Reference
group effect on cervical cancer screening in this study
is in the high level (group of people in the family
or husband). Promotion of cervical cancer screening
should also focus on these groups (husband and their
family members) for increasing intention for cervical

cancer screening among women.
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