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Abstract:

the influencing factors, so as to provide evidence for the cervical cancer screening program. [ Methods | The data on coverage

[ Objective | To invesigate the coverage of Pap smear screening among the female in Shanghai and analyze

of Pap smear was collected randomly through questionnaire by home interviews. Influencing factors were identified by single
and multiple factors analysis. [ Results ] The study showed that 37.61% of the female in Shanghai had taken pap test, while
32.04% and 42.01% in downtown and suburbs respectively. Among those tested, 86.14% had been tested in last 3 years. Among
those tested in last 3 years, 73.50% were tested through gynecological examination organized and paid by their employees. The
coverage of Pap test among women younger than 35 years old was 21.97%. The average time interval for the last test among
women of 55 to 64 years old was 4.00 years, which was obviously higher than that of women younger than 35 years old and of 35
to 54 years old. The women affected by single factors such as living in suburbs, married, 35 to 54 years old, farmers, screening
paid by employees, and well-informed of cervical cancer symptoms and necessity of regular screening, had higher coverage of
Pap smear. The factors affecting those tested in last 3 years were age and whether the test paid by their employees. [ Conclusion ]
The coverage of Pap smear in Shanghai is comparatively lower than that of developed countries. Pap smear is available to women
mainly through the health examination paid by their employees. The coverage is lower among the women younger than 35 years
old, while the average time interval is the longest among women of 55 to 64 years old.
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Table 1 Analysis of the single factors influencing the coverage of Pap smear

AN JAE N B (%) Gorl A
Factor Number  Coverage Value
HudE2 A ( Residence )
LG IEX ( Downtown ) 4639 32.04 7=1825
IR IX ( Suburbs ) 5881 42.01 P=0.000
1§40 ( Marriage status ) *
K1 (Unmarried ) 311 17.31
7=11.82
5 (Divorced ) 207 25.71
P=0.003
TEUS ( Married ) 9834 38.52
AR (2 )( Age, years)
<35 2007 21.97
£=334.01
35~ 4941 44.04
P=0.000
55~69 3572 37.51

I ( Occupation )
WO 2437 ( Government and institution ) 1736 40.97

T2J 4l ( Factory and enterprise ) 3703 33.66 7’=23.01
Rl iR 45 ( Business ) 989 3515 P=0.000
4% B ( Farmer ) 2083 47.40
BIRK (Retired ) 2009 33.03

[ J*: BB K

R ZHEEREEZIEIMFAMEENBEEERSH(#=10520)

Table 2 Analysis of the single factors influencing the coverage of Pap smear

EALSES VEE U G 2 S W e L
Factor Number  Coverage Value

B4 ( Anti-cancer examination )

1 ( Have taken ) 4681 47.08  ;=53.87

ARZ:( Never taken ) 5839 29.91 P=0.000
&K 20413 ( Physical examination ) *

Hfi7 ( Paid by employee ) 6343 45.15 .

£ %% ( Self-paid ) 1498 37.10

HiAth ( Other ) 2500 18.84 P=0.000
Je HPE PR 1A ( Knowledge on cancer symptoms ) *

i1 ( Known ) 5866 45.15 7=63.53

R ( Unknown ) 4127 26.40 P=0.000
L e I A HIE R EE ( Knowledge on regular screening ) *

115 ( Known ) 2403 6327  =154.79

A% ( Unknown ) 7485 29.53 P=0.000
E WA ] B A ] ST 122 ( Knowledge on the interval time of screening )

1% ( Known ) 2220 52.57 7’=44.66

ASHIE ( Unknown ) 8300 33.60 P=0.000
ST S A4 9% FH ( Willingness to pay the screening )

JEE (Yes) 6649  40.22 =871

AJEFRE(No) 3871 33.13 P=0.003
HBAEAR 5 R B2 %8¢ ( Choice of first visit when symptom appears ) *

FEX BEBE ( Community health service center) 1765 4320

— Bk BE B ( General hospital ) 2758 3013 £=17.50

KIEN EEBE ( Specialized hospital ) 5818 39.34 P=0.001

At ( Other ) 102 23.52
HUH ( Whose advice would be taken )

JEEE %5 A Bt ( Non health professional ) 1609 29.59 1’=8.64

[%% 45 A\ B ( Health professional ) 8911 39.05 P=0.003

[ J*: AHES K.
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Table 3 Coverage of Pap smear by different time intervals

Fo— U A AR R (46 ) B T EL
The time interval for the last test( years ) Coverage Proportion
<1 4.52 12.02
1~ 14.02 37.29
2~ 13.85 36.83
3~ 1.77 4.72
5~ 343 9.13
At (Total ) 37.61 100.00

R4 TURRTARERETREAMOUEESE (%)
MEEFHER()
Table 4 Coverage of Pap smear and average time interval for the last test by
different age groups

3N — U AT 2007 4R
waE AR CPIAERRCAE, 95%CT)
Coverage  Coverage The average time interval
(%)  within 3 years  for the last test( years,
(%) 95%CI )

(%)

Age( years )

<35 21.97 20.98 2.55(2.26~2.84)
35~ 44.04 40.07 2.56(2.09~3.03)
55~69 37.51 28.19 4.12(3.42~4.81)

Horf155-64 % (55-64) 36.97 29.91 4.00(3.24~4.77)
A1 (Total ) 37.61 32.40 3.10(2.79~3.41)

23 ESL ¥R F S EE

S HEBR A R R Z 0] A AR LS R, R 5 IR R A 4 B A
WrAE i S9N Logistic [MIARERIJEAT 234 o Lo th—H v i it
BHUR K AR A2 N R R TR SR | I
TRARAS | AR . RO L TARKS A 2155 | I — i
U BRI | X B S RE R 5 R R A 06 9 4 i A
VUGS 2 2 e 32 UL v A M ARG, 2 1) 2 25 R R (P <
0.05 ). BIJEAEAEAR AFLOIRIX | RN | AFIRTE 35~54 %7 LRI
BT TG B SZAG LU , Lo Pnd B SR B AEIR e
L L S WG A R AR & A LU iy, LAk 5.
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Table 5 Analysis of the multiple factors influencing the coverage of Pap

smear

S R 2 (Factor ) s
UL RIX ( Downtown )

S.E Waldy P OR 95%CI

-0.515 0.140 13.516 0.000 0.598 0.454~0.786

LI X ( Suburbs ) — — — — 1.000 —
TSR AL ( Marriage status ) 10.677 0.005
AU ( Unmarried ) -1.502 0.481 9.767 0.002 0.223 0.087~0.571
5% ( Divorced ) -0.427 0.426 1.005 0.316 0.652 0.283~1.504
145 ( Married ) = - — —  1.000 —
AEE (Age, years) 61.024 0.000
<35 -0.114 0.083 1.860 0.173 0.892 0.758~1.051
35~ 0.309 0.051 37.268 0.000 1.362 1.234~1.505
55~69 — — — — 1.000 —
HH ( Occupation ) 16.563 0.002
Bl SR R -0.215 0.205 1.105 0.293 0.806 0.540~1.205
Government and instituation
A
LT il . -0.123 0.173  0.506 0.477 0.884 0.629~1.242
Factory and enterprise
Rl RS ( Business ) -0.238 0.234  1.037 0.308 0.788 0.498~1.247
A (Farmer ) 0.648 0.208 9.754 0.002 1.912 1.273~2.873
R IR (Retired ) - —  — — 1000 —
L5 9H 4 PALfNT
IR 32.275 0.000
Physical examination
\ ZH 21
i'{i,ﬂr/\ 0.987 0.174 32.273 0.000 2.684 1.909~3.774
Paid by employee
H %% ( Self-paid ) 0.802 0.212 14.347 0.000 2.230 1.472~3.376
Hefth ( Other ) - —  — — 1000 —
IR 11.536 0.009
Choice of first visit
> o
H:IZE&.E . 1.016 0.638 2.539 0.111 2.763 0.791~9.643
Community health service center
Q%EE% 0.572 0.632 0.819 0.366 1.772 0.512~6.117
General hospital
|J =
jiﬁf’?ik@ﬁm . 1.019 0.635 2.576 0.109 2.770 0.798~9.616
Specialized hospital
HoAl ( Other ) - — — — 1000 —

S HTRE R TR HIBEE Knowledge

on cancer symptoms

B¢ ( Known ) 0413 0.133  9.705 0.002 1.511 1.165~1.959
ASHIE ( Unknown ) — — — — 1.000 —
2P I A R RN
Knowledge on regular screening
1% ( Known ) 1.035 0.148 49.025 0.000 2.816 2.108~3.763
ASHIBE ( Unknown ) — — — — 1.000 =

3MENS S E SR AR 1) 2 2 R R ORI R T
KL . A SS R B/R . 35 % 4 B H R RS2 46 Ho 191 4
IS, {H7E 3AE IR UL ARG , >55 & 4 Ak 3 AR A
MLEBAR, <35 AR R AL A g AL &2 >55 4 411 3.40 15 ;
35~54 2 AEBRER T T AT AL 23 02 >55 2 4110 2.51 fi% . fEfif 3
AR A AR, 73.50% 2 i ST ZH S TR Y, B
PR L TR TR A ML 2, AU TR =
iy e HAD” 09 7.23 65 A R4 2.824%; A SrkTA
R “HA 49 2.56 5, W6,
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Table 6 Analysis of the multiple factors influencing of the coverage of Pap

smear within 3 years

SR K % ( Factor ) f SE Waldy P OR 95%CI
AEIE (% )( Age, years) 81.922 0.000
<35 1.223 0.226 29.318 0.000 3.396 2.182~5.287
35~ 0.921 0.106 75.406 0.000 2511 2.040~3.091
55~69 — —  —  — 1000 —
AR L4 ( Physical examination ) 12.638 0.02

BALZH 2 ( Paid by employee ) 1.978 0.606 10.674 0.01 7.230 2.207~23.691

1 %% ( Self-paid ) 0.942 0356 7.041 0.08 2.564 1277~5.148
HAth ( Other ) — —  —  — 1000 —
3 it

i 20 22 60 AT 4R T R 1 Lo A h TR, 3
S A NTRE A7 52 I 2 S5 56 7% A0 M 0 7 195 D0 Ay i A, AR
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B R I A 3L DA PSR AR R
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AT DM P 2 B LRI o By S0 7% 200 MG A B 2L ER 0k
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XK TFHEBAY, FokXE
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W, BREW, TEE

HHARRL T MEREHFERGELRE(HE PRE M BRAE )R LS L E & F + i iF R#(UA)
Emfey Rk R, EETRRAGEHNFONTAEAARET EETRANERA A EH, ERE14DRLELLR
AEFRRAERAERLERAH (HRERRMERERENAS), HP FKH 53627%, X% & 63.73%. ¥ /&
BB 8239%, &G E BH b 17.61%, F B 20 £ PN E UA, ZBEH W (TG), R EEE(TC). 5 X EEEA
JiE [ B (HDL-C ) Ao 1K % % fE & & JEE B (LDL-C ), & R A I, &3 £ % K B e 69 B R £ 4 202%, # /&5 BR X
(19.0% )& T & & & (25.6% ), °=5.602, P=0.018. % £ & f& & & M JE 75 B & 1 UA KF 9 2 & T % /& & (307 mmol/L 0
279 mmol/L, Z=-2.935, P<0.01 ), M & UA K-F 33, Fra B4 0 TG FH R E MM 2 A+, HDL-C T3k & N =
K; BWE & EF G B o UA AKCF 2 7 5% & 43t 5% & L (355 mmol/L 72 351 mmol/L., Z=-0.335, P>0.05 ), Spearman £
XM I XA, UAKFE4KE. TG, TC. HDL-C H R HF WM X H; ZmAT X% 2 A TG 5§ UA A 48 X #(r=0.201,
P<0.001 ), UAEHMEEFFEMAEATFATAZNES, RATCH UAKFM LA, ETUVAABTHET T& LE
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