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Background: Pap smear has been available for many years, cervical cancer continues to be a
major public health problem in Thailand. Therefore, the reasons need to be clarified in more
details to achieve the goals of early detection. However, the Department of Medical Service
(DOMS) and the Thai National Cancer Institute (TNCI) have organized cervical cancer
screening programme since 2005. Five years after its introduction, it is important to evaluate
whether the Thai national cervical cancer screening programme is being effective in preventing

invasive cancer.

Methods: The study was conducted as hospital-based case-control study. All subjects were
identified among Thai women in 30-64 years of age who had been residents of the Northeast
Thailand. The eligible subjects were interviewed by researcher and trained nurses. A total of 130
women with the first diagnosis of invasive cervical cancer were mentioned as cases. There were
two grbups of controls regarding: a) the hospital controls b) the hospital visitors companions, and
the 130 women were in each group of controls. Odds ratios (ORs), and their 95%: confidence
intervals (CIs), of cervical cancer according to screening history were calculated iﬁ unconditional

logistic regression models.

Results: When we excluded women who have recency of tests less than 6 months., we observed a
slight decrease in the risk of invasive cervical cancer in term of recency of tests 6 months - 11
months (1.43 95% CI= 0.57 to 3.58). We found that a recency of test was protective, with a
very low risk (OR 0.27 95% CI= 0.13 to 0.57) in women who had had a smear 1-2 years
previously. Risk of invasive cervical cancer decreased significantly as the number of tests
increased, and was reduced by 72% in women who had the number of tests 6+ (OR 0.28 "
95%Cl= 0.10 to 0.80). -

Conclusion: Every one or two years for a Pap smear can prevent more than 70% of cervical
cancer. This study identified that the more Pap smear, the more cervical cancer prevention.
Therefore, the cervical cancer screening programme should be made the expansion of coverage
for target women population, since diagnosis at an early stage can lead to savings in treatment

expenses, material and human resources.





