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Objectives : While cervical cancer is one of the leading Results : Women with lower education levels were less

cancers among women worldwide, there are a number of
effective early detection tests available. However, the
participation rates in cervical cancer screening among
Korean women remain low. After the nationwide efforts in
1988 and thereafter to encourage participation in cervical
cancer screening, few studies have investigated the effects
of socioeconomic inequality on participation in cervical
cancer screening. The purpose of this study was to
investigate 1) the level of socioeconomic disparities in
receiving cervical cancer screening by age group and 2) if
there was an improvement in reducing these disparities
between 1995 and 2001.

Methods : Using data from the Korean National Health
Status, Health Behavior and Belief Survey in 1995, and the
Korean National Health and Nutrition Examination Surveys
from 1998 and 2001 (sample sizes of 2,297, 3,738, and
3,283), age-standardized participation rates were
calculated according to education level, equivalized
household income, and job status. Odds ratios and the
relative inequality index (RIl) were also calculated after
controlling for age.

likely to attend the screening test, and the disparities by
education level were most pronounced among women aged
60 years and older. The Rlls among women 60 years and
older were 3.64, 4.46, and 8.64 in 1995, 1998, and 2001,
respectively. Higher rates of participation were reported
among those in the highest income category, which was
more notable among the middle aged women (40s and
50s). An inconsistent trend in the rate of participation in
cervical cancer screening by occupational level was found.

Conclusions : Indicators of socioeconomic position seem
to have varying impacts on the inequalities in the rates of
participation in cervical cancer screening according to age
group. These results demonstrate the need for more
aggressive and age-based interventions and policy
programs to eliminate the remaining inequalities.
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o131} Table 1. Socioeconomic characteristics of the study population(women aged 30 years or over, 1995,
1998, and 2001)(N, %)
Table 12 199543, 1998, 20014 241 1] 1995 (N=2297) 1998 (N=3,738) 2001 (N=3283)
W ALE Education
/BLX]—CI’_] 30Aﬂ O]/g— O%/\é ﬂ %Egil = /\]—ﬁ 76] 30~39 years old Elementary school 15( 1.8) 5(04) 1(0.1)
AR QA otk w52 H$ 30 Middle school 88(105) 78(59) 30(27)
L _ High school 194(232) 23(167) 69( 62)
tfob 4ot el M &= 258 R w327t College ar over 59645 1026(770)  10050909)
AP > o 40~49 years old Elementary school 23( 5.0 28( 2.5) 9(09
A2 009% A A 497% % wow, B Middle school 160 (34.6) 283 (25.6) 132(125)
E Ao 44 1995 ]l HLo % High school 124.26.8) 318(2838) 264 (25.0)
e . College or over 156 (33.7) 478 (43.1) 652(61.7)
SFE 2580 FY NES Aasit 50~59 years old Elementary school 167(327) 150(17.9) 67(102)
R L Abo] ke o. Middle school 235 (46.0) 398 (474) 252(385)
ol nksh Aehel 25 oo o High school 60(11.7) 163 (194) 162 (24.8)
50c) 9} 60t o) ol EEA xS, College or over 49( 96) 128(153) 173 (26.5)
- - 60+ years old Elementary school 302 (62.4) 656 (58.9) 434 (48.0)
HZLOR 255 ARUE ool A4t Middle school 147 304) 359(323) 293 (324)
e ol AFo] A © = High school 22( 46) 47(42) 81( 9.0)
s7tstel 60t o[d<f 73 19954 C‘)ﬂ College or over 13(27) 51(46) 9 (106)
2.69%) A 2001 of| = 10.62% % =7}38} Equivalized income
= = 30~39 years old High 209(25.1) 414(3L1) 109(103)
S 292 30Tl A= AR 9] 27} Middle 308 (36.9) 434(326) 318(30.1)
19954 6.69%01 4] 20014 14.07% 2 %4 Low 37G80) 44063 613(596)
o 40~49 years old High 132(289) 390(353) 123(12.6)
Ao 7 =7Vt Middle 171(373) 350(31.7) 252(258)
w Low 155 (338) 365 (33.0) 603 (61.7)
Table 261 4= 1995, 19981 7} 2001 9] 50-59 years old High 192377) 369 (44.0) 135(221)
A AR} AR AR HE o) ol uE Middle 195 (38.3) 246(293) 197 (32.2)
_hz Oq—;i " ;g " }—: i]r o Low 122(240) 2467) 280458)
3t AES AR E AT 1998 60+ years old High 180 (37.6) 541 (486) 241 (285)
Mol A7) 2~Amo Middle 211 (44.1) 337(303) 365 43.1)
720010 Abo] Ag ot ARl A E Low 88 (184) 235QL1) 240 (284)
60 014 7| AZJ3H T W] gl obsius
3039 years old Non-manual 56( 67) 170(12.8) 156 (14.1)
A0 2 e 604 o4 =919 75 Manual 311(372) 40(330) 352617)
X A2 Housewives, others 470(56.2) 722 (54.2) 601 (54.2)
1998'd 14.5%°l 4 2001d 192% % 538 4049 years old Non-manual 12( 26) 61( 55) 81(77)
o] Aatgith 1995\ o= 30t 2 40t Manual 261 (564) 573(51.9) 489(36.2)
~ Housewives, others 190 (41.0) 471426 439 (46.1)
AN o) s Eo] v AF el vl el =3k 50~59 years old Non-manual 9( 18) 13( 16) 16( 24)
W13 Yol Manual 328 (64.1) 469.(55.9) 269(412)
FH32.1%, 31.1%). 19981+ 2001 e]= 40 Housewives, others 175 (34.2) 357 (42.6) 369 (56.4)

)9 A Eo] 27} 528%9F 53.9% % 714
FU 1 9] AT elM = B At
M)A Fohs A ES UERSIT

Table 2. Crude and age-adjusted participation rate in cervical cancer screening among women aged
30 years and over, 1995, 1998 and 2001

FOZH T gl ZAR AR AR No. of subjects Crude rate Adjusted rate’
) JJ_I’F‘F;': E_E ]’% 0T 1m |l TmHE Age, year (Partcipated/Tota) % %050,
Zo| 7} FElSkA] UERStTE (Table 3). 30t 039 yesold
oM % o]ate] A%, 2001 d AHHA 1995 268/ 837 320 32.1(282,359)
R = ol B o 1998 549/1122 489 497459, 53.5)
THE 305%% 1F oY 89 2001 477/ 974 490 493(452,535)
50.5%1 B8 B3] Wk}, 95% A 4049 yearsold
N ol ] ! N 15] Sttt 5 iZEHL 1995 144/ 463 311 311(260,362)
7He 188k S 1), 1995 d o) = FZ0) 5} 1998 481/ 916 525 528 (485,57.1)
) 2001 494/ 923 535 539495, 584
7} nZo|u} o] o] H]s] R 57 5059 yeas od 93359
29 Wl 1998 o] = 9-9] 3k 2po]7 1995 125/ 512 %4 240(197,283)
B B ° ;T’]Z U t 1998 275/ 12 381 396(353.439)
A1t} 50t 9} 60 o4& 2= 0]319) 2001 235/ 559 £20 426(376,476)
. - 60+ years old
FHEC] TE aFolde] vlal 2l 205 61/ 485 126 72( 54, 90)
o 71 2o]7} 20010 714 3 1998 152/ 978 155 145 (123, 166)
Asen tol7k 2001 7 A 2001 159/ 827 192 192(164,22.0)

UERt) 604 o]3e] A, 2% olakg}
1% o|Ao] =71 E0] 19981 7} 2001 of

“Calculated by direct age standardization(5 year interval) using the 2000 census population as the standard.
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Table 3. Age-adjusted participation rate” in cervical cancer screening according to educational level, age adjusted odds ratio(95% confidence intervals) and
relative index of inequality (RII) by age groups, 1995, 1998, and 2001

Participation rate’(%) QOdds Ratio’ (95% CT)
Education level p for RII trend
1995 1998 2001 1995 1998 2001
30-39 years old
Middle school 24.8(14.834.7) 439(244,634) 305 (11.7,49.3) 1.00 1.00 1.00 0.138
High school 342(26.0424) 43.6(34.1,532) 36.5(21.351.7) 1.49 (0.88, 2.54) 0.85 (051, 1.41) 1.05 (045, 241)
College and over 32.5(276374) 50.6 (46.2,55.0) 50.5 (46.1,54.9) 1.39(0.86, 2.25) 1.07(0.67, 1.69) 1.74 (0.87, 349)
RII 1.23 (0.67, 2.26) 1.40(0.82,2.36) 2.83(1.22, 6.52)
40-49 years old
Middle school 28.1(20.1,36.0) 49.1(409,57.1) 467 (34.5,58.9) 1.00 1.00 1.00 0456
High school 27.7(18237.2) 53.8(45.7,61.9) 479 (394,564) 098 (0.59, 1.65) 1.20(0.87, 1.64) 1.01(0.67, 1.51)
College and over 373 (274473) 55.6 (48.6,62.6) 58.1 (52.0,64.0) 1.52(0.95, 243) 1.26 (0.94, 1.70) 1.53(1.05, 2.22)
RO 1.90(0.90, 3.99) 1.38(0.88,2.15) 2.16(1.31, 3.54)
50-59 years old
Elementary school 20.8(134,28.3) 273(16.7,37.8) 26.2(12.5,39.8) 1.00 1.00 1.00 0.682
Middle school 22.7(165,28.8) 384 (32.144.6) 388 (31.046.5) 1.19(0.73, 1.93) 1.45(0.95,2.20) 1.59 (0.87, 2.91)
Highschoolandover — 32.6(21.7434) 448 (37.0,52.7) 48.5(41.0,56.1) 1.94(1.10, 3.39) 1.93(1.23,3.02) 2.37(131, 4.28)
RII 2.36(1.10, 5.09) 2.22(1.29,3.81) 2.73 (147, 5.06)
60 + years old
Elementary school 54(34,75) 105( 79,13.1) 11.8( 7.9,15.8) 1.00 1.00 1.00 0.116
Middle school 10.7( 6.7,14.8) 16.1(12.2,19.9) 223(16.6,28.1) 2.19(1.24, 3.68) 1.71(1.17,2.49) 2.50(1.61, 3.88)
High school and over 76( 0.7,144) 240(14.7,33.3) 37.3(26.048.6) 1.51(0.54, 4.24) 3.13(1.88,5.19) 446278, 7.16)
RII 3.64(1.27,1043) 446(2.32,857) 8.64 (4.42,16.88)
" Calculated by direct age standardization(5 year interval) using the 2000 census population as the standard.
 Adjusted for age.

Table 4. Age-adjusted participation rate’ in cervical cancer screening according to equivalized income, age-adjusted odds ratio(95% confidence intervals)
and relative index of inequality (RIl) by age groups, 1995, 1998 and 2001

Participation rate*(%) Odds Ratio™ (95% CI)
Equivalized income p for R trend
1995 1998 2001 1995 1998 2001
30-39 years old
Low 26.8(19.7,33.8) 43.2(36.9,49.5) 35.7(24.347.1) 1.00 1.00 1.00 0.877
Middle 31.8(253,382) 52.5(45.6,59.3) 48.6(409,56.3) 1.30(0.88,1.92) 1.45(1.10,1.90) 1.25(0.85,1.84)
High 36.5(29.943.2) 52.7(46.2,59.1) 51.1(45.5,56.6) 1.63(1.11,2.38) 146(1.12,1.90) 1.39(0.98,1.97)
RII 1.94(1.13,3.35) 1.73(1.16,2.57) 1.86(1.14,3.05)
40-49 years old
Low 214(134,29.5) 46.4(39.6,53.1) 39.7(28.6,50.9) 1.00 1.00 1.00 0427
Middle 31.8(23.4,40.3) 58.0(50.1,66.0) 49.3 (40.5,58.0) 1.66 (0.99,2.79) 1.60(1.192.14) 147(1.01,2.13)
High 38.1(28.3,47.8) 544 (46.9,62.0) 60.5 (54.3,66.8) 2.16(1.28,3.64) 139 (1.04,1.85) 2.35(1.70,3.26)
RII 3.05(1.45,643) 1.67(1.08,2.59) 3.40(2.03,5.70)
50-59 years old
Low 209 (14.1,27.7) 34.6(284.40.8) 31.1(21.7405) 1.00 1.00 1.00 0314
Middle 23.7(16.9,30.6) 34.8(273423) 41.1(32.0,50.1) 1.23(0.76,1.97) 1.08 (0.77,1.53) 144 (0.94,2.20)
High 27.8(18.5,372) 51.6(42.3,61.0) 50.0(41.7,58.3) 1.45 (0.86,2.46) 2.09(1.48,2.94) 2.07(1.40,3.07)
RII 1.85(0.87,3.94) 2.89(1.71,4.89) 3.13(1.70,5.75)
60 + years old
Low 7.8( 4.7,10.8) 13.5(10.5,164) 16.6(11.6,21.7) 1.00 1.00 1.00 0.036
Middle 72( 45,100 14.8(10.8,18.9) 174 (13.1,21.6) 0.95(0.53,1.72) 1.11(0.75,1.63) 1.11(0.73,1.67)
High 6.0( 2.0,10.0) 16.3(10.8,21.8) 26.5(19.8,332) 0.78 (0.34,1.77) 1.21(0.78,1.89) 196 (1.27,3.03)
RII 0.72(0.26,1.97) 1.28 (0.68,2.42) 245(1.294.65)
" Calculated by direct age standardization(5 year interval) using the 2000 census population as the standard.
* Adjusted for age.
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Table 5. Age-adjusted participation rate’ in cervical cancer screening according to job status, age adjusted odds ratio(95% confidence intervals) 1995, 1998,

and 2001
Participation rate’(%) Odds ratio"(95% CI)
Job status
1995 1998 2001 1995 1998 2001
30-39 years old
Manual 32.8(264,39.2) 482(41.5,54.9) 47.7(404, 55.0) 1.00 1.00 1.00
Non-manual 324(169,479) 534 (42.2,64.6) 472363, 58.2) 1.00(0.54,1.84) 1.25(0.87,1.78) 0.96 (0.66, 1.41)
Housewives, others 31.3(26.2,364) 504 (45.2,55.6) 51.1(454, 56.8) 0.93(0.68,1.27) 1.12(0.88,1.42) 1.17(0.89, 1.52)
40-49 years old
Manual 28.2(21.8,34.7) 52.1(46.1,58.0) 49.0(42.7, 55.2) 1.00 1.00 1.00
Non-manual 429( 49.80.9) 67.1(45.7,88.5) 584389, 779) 1.79(0.55,5.83) 1.85(1.06,3.24) 1.35(0.84, 2.18)
Housewives, others 34.6(26.1,43.0) 51.9(454,584) 58.7(519, 65.5) 1.34(0.89,2.01) 0.99(0.78,1.27) 148 (1.15, 1.91)
50-59 years old
Manual 23.7(183,29.0) 34.3(29.0,39.7) 379305, 45.3) 1.00 1.00 1.00
Non-manual 33.0( 0.0,70.5) 46.3(9.2.833) 88.1(41.9,100.0) 1.60(0.39,6.58) 1.65 (0.54,5.04) 11.66 (2.59,52.53)
Housewives, others 239(16.6,31.1) 46.7(394,53.9) 44.2 (374, 50.9) 0.99 (0.65,1.53) 1.65 (1.24,2.20) 1.31(095, 1.81)
" Calculated by direct age standardization(5 year interval) using the 2000 census population as the standard.
 Adjusted for age.
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