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CHAPTER |
INTRODUCTION

1. Background and Rational

Cervical cancer threatens the lives of women all over the world. For each
500,000 new cases, there are 231,000 deaths every year. 80% of new cases are found
in the developing world. In Thailand, cervical eancer is the first killer disease of Thai
women; about 20.9 per hundred thousand-0r-6;300 new cases each year (Masood,
1999.) Cervical cancer affects.mostly women between the ages of 45 and 50 and is
often detected at the morg«invasive stage of carcinema when the survival rate is five
years. If we put togeiher .the total number of patients, women with invasive
carcinoma and new patients, enly 60,000 women are cured every year. Most of these
patients, between 80% and'86%, have Squamous Cell Carcinoma type while 12% to
19% suffer from other typesof cervieal cah_cer (Theera Kuhaprema, 2005)

Although the causes of cervical can;cé':r remain unknown, certain risk factors
have been identified. They include Women_":v'\'/inth multiple sexual partners, those who
started having sexual relations before the agg of 18, women with Human Papilloma
Virus infection (RiesSiLAG, 2006), smokers, those with a high number of births and
finally women with @ history of cervical cancer in the family.

Although cervical cancer is a serious disease and causes the death of
thousands of women each year, early detection is possible through the cervical cancer
screening called Papanicolagu Smear or Pap Smear:So in orderito lower the death rate
and the effect of this disease, women must have regular cervical cancer screening as
this helps the eanly-detéction©f any abharmal Celsy Any abhormélpre-cancerous cells
found can be more easily cured at this early stage and can in fact reverse to become
normal healthy cells again (Theera Tongsong, 2006)

As stated in the 8" Public Health Development Plan (1997-2001), the policy
of the Thai government is to lower the number of deaths from cervical cancer. The
target set by this policy is to have 80% of women aged between 35 and 59 screened
for cervical cancer once a year. This policy also states that at least once a year,

information about cervical cancer screening should be distributed to women in the



35-59 age group who have had abnormal results These women would have to have at
least one follow up screening after two consecutive pap smear results show they have
abnormal cells. At the same time, they should also receive information about cervical
cancer at least once a year after they have had positive Pap smear results. This will be
followed by checkups at least every three years. Although, all public health centers
were able to implement this policy, the results they achieved were not successful.

According to the findings of the Intermational Agency for Research on Cancer,
a yearly screening of 80% of the female populaticn between the ages of 30 and 60 can
significantly bring down.the raie of deaths from-cervical cancer by 61%. The same
target was set by the Thai geverfiment in the 9" Public Health development Plan
(2002-2007). However, If ihe screening takes place every five years, the death rate
will be about 55%. If;"0n ihe other hand, only 30% of women aged 35-59 receive a
Pap smear test on a yearly basis, this wﬂl bring down the death rate from cervical
cancer to 15%. Therefoge and in order to ehsure Thal women receive more cervical
cancer screening is through the more invasive"vSCreening method. If 80% of women in
the target group have this kind of screenin'gf,:‘ cgrvical cancer cases in Thailand can be
cut by 50% in five years. In fact;-the most sﬁitéi'ble age for Thai women to start being
screened for cervical cancer is 35. Visual'ivhSpection with. Acetic acid (VIA) can be
used to screen the target-group-women-aged-between 30-and 45. A trained nurse can
use the VIA screening'which includes applying between 3% and 5% of vinegar on the
cervix area and checking on the spot if there are any abnormalities. If these exist, a
cryosurgery isicarried out immediatelysafter:theiscreeningsThis method is believed to
be particularly suitable“in poor countries with significant health problems and with
limited.trained.medical staff.and resources (University. of Zimbabwe, 1999). As a
matter of fact, both VIA'and (Pap smear screenings can ‘help decrease the death rate
from cervical cancer if women were aware of the importance of cervical cancer
screening.

In 2006, there were 64 new cases of cervical cancer in RoiEt Province. The
majority of these cases were women between the ages of 40 and 49. 53.13% of these
women were at stage one of the disease, 21.28% at stage two, 14.06% at stage three
and 10.94% could not have the stage of the disease identified. This research has found

that after screening, the number of women in the target group who were found to be at



stages one or two of the disease was higher than at any other stage. Some studies
have found that the chances of a cure are better when the disease is caught at an early
stage (Chitkhet Tomuean, 009). According to the findings of the “Internal
Performance Monitoring and Supervision Team at the Ministry of Health”, the
percentage of women within the target group who received cervical cancer screening
by Pap Smear from the cervical cancer prevention and control programme in the past
five years (2005-2009) is as follows: about 9:30% in 2005, 44.00% in 2006, 9.56% in
2007, 50.29% in 2008 and 17.97% in 2009..The.rate of women in the same target
group who were screened.using-the VIA method-during the same period is as follows:
36.49% in 2005, 43.77% 1n.2006, 50.27% in 2007, 55.69% in 2008 and 4.45% in
2009. This shows that thescoverage of| cervical cancer screening is lower than the
target set by the Ministry of Public Health. This suggests that the majority of women
were at risk of not having eervical cancér detected prior to the symptoms appearing
(The 9" of Public Health/Deyelopment Plén,f2002)

The researcher’s aim is to study the factors affecting women’s satisfaction of
cervical cancer screening in RoiEt Provinc'e';'!' These factors will in turn help shed some
light on the factors that affect Cervical canéer%breening. The researcher’s interest in
this subject is also linked to the fact this stu'd"y'is'"the first of its kind. It is expected that
the findings of thiS Fesearch-witl-contribute to-raising-women’s awareness of the
importance of cervical cancer screening so that there isan increase in the number of

women in RoiEt Province who use the screening services available.

2. Objectives

2.1 To study the factors affecting the level of satisfaction.women between the
ages of 30 and 60"have with thecervical cancer screening.services in‘Mueang Suang
and Phon Sai district, RoiEt Province.

2.2 To study the factors affecting these women’s decision to have cervical

cancer screening in Mueang Suang and Phon Sai district, RoiEt province.



3. Research Questions
3.1 What factors affect the level of satisfaction women between the ages of 30
and 60 have with cervical cancer screening services in Mueang Suang and
Phon Sai district, RoiEt Province?
3.2 What is the level of women between the ages of 30 and 60 who are
satisfied with the cervical cancer screening services in Mueang Suang and

Phon Sai district, RoiEt Province?

4. Research Hypothesis
4.1 Demographic Tactors affect on women satisfaction of cervical cancer
screening in RoiEt province.
4.2 Knowledge; attiitde, practices behavioural and experiences factors affect
on women satisfaction of cervi‘cal cancer screening in RoiEt province.
4.3 Environmental factors and servicé management affect on women
satisfaction of gervical cancer sdree'ning In RoiEt province.
5. Key Words
5.1 Cervical Cancer
5.2 Satisfaction

5.3 Cervical Cancer Screening

6. Operational Definitions

6.1 Ceryical cancer is a disease that is caused by the abnormal growth and
division. of cells, In.the early stage of.the.disease, patients do. not have any abnormal
symptoms. Over a-period of time, normal cells’inithe cervix change become invasive
carcinoma.

6.2 The screening of cervical cancer using Pap Smear (Papanicolaou Smear)
involves taking out a sample of cells from the cervix and doing a pathology of these
cells to find out if there are any of these cells are abnormal.

6.3 Cervical cancer screening by Visual Inspection with Acetic Acid or VIA
means screening by applying 3% to 5% of diluted Acetic Acid on the cervix and



check if, after one minute, there are any changes in the color of the cervix
tissues. Acetic Acid will cause a coagulation reaction with protein in cells that make
acetowhite be seen. A thick acetowhite that has a clear edge will appear near the
Squamo Columnar Junction (SCJ) when the result of this screening positive. This
screening method can produce immediate results.

6.4 The target group comprises women between the ages of 30 and 60 who
live in RoiEt Province area and includes Mueang Suang and Phon Sai Districts. This
age group has been identified in the policy of ihe Ministry Public Health of which sets
out the details of cervical.cancer screening policy-of-Ministry of Public Health.

6.5 Factors affecting the target group’s level of satisfaction of cervical cancer
screening include availabiityand "access to information to support or obstruct
women’s satisfaction-or dissatisfaction with the existing cervical cancer screening in
the Province. The factors being considered in this research are as follows:

6.5.1 Demographic characterisfics include age, level of education,
occupation, income, marital status, age at fi-rst“marriage and number of children.

6.5.2 Knowledge factor refers"'f:toﬂ the actual knowledge or awareness
women between the ages of 30 ang 60 Iivihg |n RoiEt Province have about cervical
cancer including the symptoms, medical i'r'ivest'igation, prevention and treatment of
cervical cancer.

6.5.3 Attitude factor means personal beliefs women in the target group
have about their own bodies and about undergoing internal medical examinations.

6.5/ Rractice behavior and’experience |factors refer to being aware of
cervical cancerservices available, any pain associated with the screening, screening
history,.sexual_relations, and.the. history of any ‘mfections, women have and may be
embarrassed aboutior ashamed of'cervical cancer screening.

6.5.5 Surrounding and service factors refers to the components or variables
that support or obstruct women’s decision to get cervical cancer screening or not.
Public Health These include:

Place refers to the premises where the screening is carried out. It also
refers to its level of cleanliness, and the waiting time to have the screening done.
Information means a campaign to help ensure a variety of public

announcements and other sources of information are made available to raise



awareness about cervical cancer screening. This also means involving public health
volunteers to help provide advice and suggestions.

Officers are used to describe the quality of the service provided by
medical staff. This includes their helpful manner, clarity of information they offer and
how friendly and kind their service.

Follow-up service refers to a comfortable mobile screening service in
the community. The service should also be able to produce the screening results.

6.6 Satisfaction with the quality of the.eervical cancer screening service covers
the information or variables that support or-ebstruct women’s access to and

satisfaction with cervical Cancer sereening services.

7. Research Delimitation

The study area is /Selected ~by brobability sampling. Mueang Suang and
Phon Sai district are selgcted in this study to collect data. They are similar contexts:
population, public health service, ‘and public*fhealth personnel. Both of districts are
service cervical cancer scregning=by gove'rr'j"m‘ent policy, provide a screening service
campaign in collaboration with cemmunity basgd health volunteers in public relations
operations as well. However, both of districts have-overall result in cervical cancer
screening under the citerta:The research-focuses on research to take benefits to the
development of operational prevention and control of cervical cancer to RoiEt

province.

8. Expected Benefit & Application

1. To.know.the factors.effecting on women aged 30.t0.60.years satisfaction of
cervical “cancer screening IntMuaeng Suang district and Phon 'Sai.- district, RoiEt
province.

2. There are a guide to educate and recommendations to target effectively.

3. To guide staff in planning for improvement model and operations to increase
the coverage of cervical cancer screening.

4. To guide the research on issues related to health behaviors and development
of prevention and control operations cervical cancer to develop the nursing academic

effectively.



CHAPTER Il
LITERATURE REVIEW

This research is a study of the factors effecting the satisfaction among women
in RoiEt Province with cervical cancer screening. To find an approach for the
research, documents, literature, concepts, theories and related researches on the
following topics were studied:

1. Cervical cancer

2. Cervical cancer screening process policy

3. Cervical cancer.serecning

4. Theory about kmowledge, attitude, service quality, and access to service

5. Related researches

1. Cervical cancer _

Cervical cancer JIs @ disease c&Uééd by a condition called Cervical
Intraepithelial Neoplasia (CIN), also knowri":a'éf gervical dysplasia, an abnormal growth
and division of the cervical cells. z -_

Precancerous'eonditions are classified into thrée levels:

CIN I = Mild Dysplasia - abnormal cells are limited.to the outer one-third of
the surface cell layer (epithelium) lining the cervix (Lower 1/3).

CIN Il = Moderate Dysplasia - abnormal cells make up about one-half of the
thickness of the'surface-layer (Up to Mild 2/3).

CIN 111 = Severe Dysplasia - the entire thickness of the epithelium is

composed ‘ofabnormalcels.(Threeawut Kuhaprema and others, 2005)

The most common types of cervical cancer are:
1. Squamous Cell Carcinoma (cancer of the squamous cells) the abnormal
growth of the squamous cells that line the ectocervix. Squamous cells are flat cells

that look similar to those on the outer layer of the skin.



2. Adenocarcinoma (cancer of the glandular cells) the abnormal growth of the
mucus producing glandular cells that line the endocervix. These glandular cells are
tall and have a narrow base.

At the microinvasive stage of cervical cancer, cancer cells start to spread less
than 5 millimetres deep and less than seven millimetres wide through the basal layer
of the cervical tissues.

At the invasive stage of cervical canger, cancer cells start to spread more than
five millimetres deep and break through the.basal layer of the cervical tissues. They
may spread into the pelvis;the surrounding lymph glands, the bladder, the rectum and

the vagina.

Causes of cervical cancer ‘

The exact causes of cervical cancer are unknown, but previous studies found
the following risk factors (Theera Thongsong and others, 1996):

1. Sexual intercourse -

Cervical cancer is directly related"t::o" sgxual intercourse, with higher risk of
occurrences found in the following cases:

1.1 Women who are married young' or bégin having sexual intercourse before
the age of 17, when the Cervix is sensitive to changes: it is found that women who
begin having vaginal sexual intercourse before the age of 16 have 2.7 times higher
risk than those who begin having vaginal intercourse after the age of 22.

1.2 Waomen who' have“muliiple 'sexual pariners: It is“found that women who
have multiple sexual partners, those who are married more than once, and sex workers
have higher risk-of-eervical,cancer,

1.3 Women‘who have freguentvaginal sexual intercourse.

1.4 Women who experience several pregnancies and give birth to several
children. Pregnancy and delivery cause tears in the cervix cells, which requires
frequent cervix repair.

2. Age

The invasive stage of cervical cancer is found mostly in women who are
between the ages of 45 and 50; the average age is 48. The early stage of cervical

cancer is commonly found in women with the average age of younger than 38.



Presently, it is more frequently found among patients who are younger than 20 years
old.

3. Characteristics of husbands or sexual partners that affect the
occurrence of cervical cancer in women:

3.1 Uncircumcised husbands or sexual partners contribute to higher risk of
cervical cancer because of the smegma which has mycobacteria smegmatis and which
can turn the cholesterol in dead cells into carginogens.

3.2 Men with penile cancer increase ihe.sisk of cervical cancer in women by
times, according to the study-by (Somkiet Srisupandit, 1988).

3.3 Men who used«to.contract sexually transmitted disease, had sexual
experiences at a young age, are.promiscuous or regularly have sexual contact with
others woman can increase the risk of cervical cancer to his wife. The risk rate of
cervical cancer is higher hy 7.8 times ianQmen whose husbands had more than 15
multiple sexual partners; :

3.4 Husbands whaose previous wive’s:' had cervical cancer can double the risk
rate of cervical cancer to his present wife. - NJ.

3.5 Men whose sperms _contair high‘a'r'ﬁount of Protamine a kind of protein
found in the head of sperms can doublé: the risk.of eervical cancer in women.
Protamine affects the-DNA of cervical cells and triggers it to change and develop into
abnormal tissues (Dysplasia). Men with low socio-economic status are found to have
high level of Protamine in their sperms.

4. Combined ‘hormonal contraceptive pills lincrease the risk of cervical
cancer. (WHO,1996)

5, Smoking-is related-with squamous-cervical,cancer, type.» The risk rate is
about 1.5-2.3 times" because ‘cotinin ‘and "nicotine in tobacco cause~changes in the
cervical mucus and weaken the cervical epithelium's immune response. This causes
higher risk of infection by the human papillomavirus (HPV) of the types that risk
causing cervical cancer. HPV can be a sexually transmitted. (Pansak Sukraruek, 1997)

6. Viral infection is linked to cervical cancer. The following viral infections

are sexually transmitted:
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6.1 HPV is the main cause of cervical cancer. There are more than 70 types of
HPVs. The higher-risk types of cervical cancer are: types 16, 18 and 31. Type 18, in
particular, causes an early-stage cervical cancer to grow rapidly into an invasive stage.

6.2 Herpes Simplex Virus Type Il (HSV - 2). About 95 % of patients with
herpes genital infection have HSV- 2, with an increased incident of CIN.

6.3 Other infections, such as Tricomonas, Gonorrhea and Syphilis, may cause
early-stage cervical cancer, although it remains.inconclusive.

7. Weakened immune system. Ope transplant recipients taking
immunosuppressive medications, for example; pregnant women, HIV virus
infection patients and patieats with other types of cancer.Because of the weakened
immune system, this group‘has@ higher risk of cervical cancer as well as a higher risk
of HSV-2 and HPV viral infection of the reproductive system.

8. Nutrients deficiency suchas vegetables, fruits, vitamin A, vitamin C, folate
and beta-carotene can inérease the risk of cancer.

9. Low socio-economic status w-on'm"an. Women with poor education and
economic status have 5 times higher risk"t:jf' plervical cancer than those with higher
socio-economic status. ,

10. Nationality, religion and custdfﬁ'rhay contribute to the abnormal growth
of cells on the surfacé of the Cervix, which develops tnto a cervical cancer. This
abnormal growth is mostly found in some woman groups such as Thai and Negro

women, but hardly found.in White American and Jewish women.

Symptom of cervical cancer

Vaginal-bleeding-is .found;in 80-90~%0f, patients, withscervical cancer.
Patients might experience occasional bleeding during the'menstrual period, increased,
abnormalities in leucorrhoea discharge with foul-smell or with some bleeding, or
"contact bleeding” (after vaginal sexual intercourse). If the condition is severe and
cancer has spread to the sides or to the pelvis, patients might suffer from back pain
because the cancerous tumour presses on the nerves.

Late symptoms after the cancer has spread to other organs are, for example,

swollen legs, back pain, tailbone (coccyx) pain, and bleeding in urine and faeces.
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Treatment of cervical cancer

Depending on the stage of disease, treatment can be divided into two types
(Thanitchet Rattanachat, 2003) as follows:

1. Treatment of early-stage cervical cancer (Treatment of CIN). In order
to provide the most appropriate treatment of CIN for each patient, it is necessary to
take into consideration the patients' age, their plan for pregnancy, the severity of the
disease, the patients' states of health and ‘mind and the ability to follow up on the
result of the treatment. Some most common treatiments are:

1.1 Observation:~This approach is limited to the treatment for CIN | and
CIN 1l cases, with small_disease marks that can disappear by themselves or by
cervical biopsy. The patientS must understand how the disease progresses and must be
able to come for Pap smear test or:colposcopy to fellow up on the progress of the
disease.

1.2 Outpatient'Management. This is limited to young patients who want to
preserve their fertility and those with snia'll"'disease marks. These patients can be
treated by: "

1.2.1 Electrocautery, Heat is used tds destroy abnormal tissue which is not
deeper than two or three millimetres. RecoVe‘rj rate'is.about 89 % in the first session
and 97 % in second session of electrocautery.

1.2.2 Cryosurgery. This type of treatment lowers the cost, reduces the time,
and helps avoiding the necessity for invasive treatment. It is suitable for patients with
non-severe condition,” who, wants ' to' presenve ‘their Fertility. Cryosurgery Kkills
abnormal cervigal cells by freezing them with a metal probe cooled with liquid
nitrogen, to «a temperature, between 60; 10,90 degree, Celsius. ~This |CIN treatment
method produces good results'in'84-96 % of the cases.

1.2.3 Laser Ablation. Water in the cells will absorb the energy form the
laser beam. By vaporising the abnormal cells, laser treatment can destroy the
abnormal tissue (Dysplasia) which occurs in small, limited areas and which has not
spread to other organs. Laser ablation cleanly removes the basal layer of the abnormal
tissue, causes little damage to healthy tissue, and allows quick healing. This method
can destroy tissue layer at about five to seven millimetres deep and produces a good
result in about 83-94 % of the cases.



12

1.2.4 Loop Electrosurgical Excision Procedure (LEEP). This procedure
uses a thin wire heated by alternating current electricity with low voltage and high
frequency to remove abnormal tissue and stop bleeding. This method produces a good
result in about 95 % of the cases.

1.2.5 Cold Coagulation. Temperature between 50 and 120 degree Celsius
is used to cause the epithelium cells to swell and be dislodged. How deep the tissue is
destroyed depends on the temperature used and the time heat is applied. This method
produces a good result in about 95-99 % of the Cases.

1.3 Inpatient Management:

1.3.1 Therapeutieg«Conisation. This treatment is commonly used in CIN
treatment especially in young women who want to preserve their fertility. The surgery
removes completely all the diseased tissue. The cone biopsy must have tumour-free
margins.

1.3.2 Hystereetomy. This method of CIN treatment is advised for patients
who do not plan to have ehildren and wahf to have birth control, elderly women or
women reaching the menopausal period, Wd:frr'iep_ with other pathological conditions of
gynaecological disorders that require surgevry,n"-such as cervical or ovarian tumours.
With this method of treatment, the Iong-terrﬁ result Gannot-be followed up.

2. Invasive treatment for advanced stage of cervical cancer. There are four
methods of invasive treatment:

2.1 Surgical Therapy. This is used for treating cervical cancer in stage | and
some of stage (}.

2.2 Radiotherapy. This method is used for every stage of cancer. The
treatment result-in,a.survival rate-of five years-for-patients in-stage 1l4n about 88.46 %
of the cases, stage 11"in about 64.10 %, and stage IH in about 38.363 %.

2.3 Chemotherapy. This is used in patients with a very advanced stage of
recurrent cancer which cannot be treated or cured by other methods.

2.4 Mixed method. This method of treatment uses surgery and
radiotherapy.Attempts were also made to combine chemotherapy with radiotherapy to

treat patients with advanced stage of cancer.
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Prognosis of cervical cancer

Prognosis will be more accurate if the patients undergo treatment since the
early-stage of changes in the epithelium cells the CIN and CIS stages when the
success rate is almost 100 %. Factors affecting the patients' survival rate are as follow:

1. The size of the cancerous tumour. A patient with a large cancerous
tumour has lower survival rate than a patient with a small cancerous tumour because a
large cancerous tumour, or one that spreads. rather deeply, poses higher risk of
spreading to lymph glands and other parts of ihe. body.

2. The spread of-eancer to the cervical tissue. If cancer spreads to the
cervical tissue, it usually spreadswidely to other parts of the body as well, such as the
vaginal wall, the parametgitimy the lymph glands in the pelvis and the peritoneum.
Patients with cancer spreading to the cervical tissue have a lower survival rate than
those in the same stage‘of cancer but whose cervical tissue is not affected by cancer.

3. The spread of cancer to the lymph glands: Cervical cancer patients that
underwent surgery have assurvival rate of fiyé' years after operation in about 90 % of
the cases if the cancer has not spréad to thé‘j‘)‘/'mlph glands, between 50 and 60 % if the
cancer has spread to the lymph giands, and 'béitween 20 and 40 % if the cancer has
spread to the lymph glands in the pelvis. -

4. The patients™ physical condition. Anaemia, fever and diabetes produce
poor prognosis. Patients between the ages of 35 and 40 have a higher survival rate

than those who are older.

Public Health Standard in Cancer Prevention

Caneer prevention-is the best way to.control cancer disease. Fhe World Health
Organization‘laid down the objectives to control and prevent cancer-disease in order
to lower the illness and death from cancer and to improve the quality of life of cancer
patients. (WHO, 1992) The control and preventive measures are:

1. Primary Prevention. This is to prevent cancer by strengthening the
immunity to the disease and avoid cancer-causing substances, for example, by not
smoking, good eating habit, regular exercises, adequate rest and sleep, good mental

health, avoid stress, and good personal hygiene.
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2. Secondary Prevention. The aims are to lower sickness and mortality rate by
screening and finding the patients in early-stage of cancer. Good screening must be
easy to do, well-accepted by the people, inexpensive and highly accurate, such as Pap
smear test to check for cervical cancer and breast self examination to check for breast
cancer. This secondary prevention is very important because it will facilitate treatment
and help to discover the disease at an early stage when it can be easily cured.

3. Tertiary Prevention. This preventive measure treats the early-stage patients
with the most suitable methed to prolong ihe‘paitents' life as much as possible. This
includes rehabilitation, providing knowledge and regular care, and prompt treatment

of any complication.

Prevention of cervical cancer _

Although cervieal ganger/is curable if found in the early stage, prevention is
always better than cure._To prevent cérvical cancer, women should:

1. Avoid having multiple'sexual parfhe’fs.

2. Avoid having sexual iniercourse at 'a)l/_oung age.

3. Practice safe sex through condom uséf

4. Avoid sexually-transmitted diseaééé;

5. Quit smoKing or avoid cigarette Smoke:

6. Receive vaccination against Human Papillomavirus infection (the vaccine
will soon be available).

7. Maintain cleanliness of ‘the'genitalia by washing it with clean water after
excretion or vaginal sexual intercourse.

8, Sterilization after having enoughsnumber of,children or leave at least two
years' gap between-‘pregnancies.

9. See the doctor for treatment without delay if abnormal symptoms occur,
such as leucorrhoea, foul-smelling discharge, abnormal cervical bleeding, herpes,
warts, or sexually transmitted diseases.

10. Advise their husbands to refrain from having sexual intercourse with sex

workers or having multiple sexual partners.
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11. Make sure that their husbands immediately see the doctor without delay if
the husbands contract any sexually transmitted disease.
12. Receive a screening to check for the early stage of cervical cancer.

2. Cervical Cancer Screening Policy

Cervical cancer is the number one cause of death in the Thai populations since
1999. Cervical cancer is also the most prevelent type of cancer affecting Thai women,
with 6,228 new cases in 1996. It was projecied.ihat the number would rise to 8,000
cases in 2008, if no controlmeasure was in place: The National Institute of Cancer,
the principal agency In cancep prevention and control, in cooperation with the
National Health Security Office (NHSO) which provided the financial support began,
in June 2005, a five-yeap project for a nationwide cervical cancer screening. The
project adopted Pap smear iestasthe'method of cervical cancer screening because it is
a standard method that is an internationaily adopted. Empirical evidence shows that
the method can lower the occurrence and tHg’ mortality rate of cervical cancer because
Pap smear test can reveal the precanceroué",!‘é'silcqns of cervical cancer or carcinoma in
situ. Treatment of the precancerous lesions helﬁs lower the number of cervical cancer
patients. -

A study found that the programmeé had 10w coverage and failed to be
implemented among the target group that risks having precancerous lesion of cervical
cancer, while not a few.women whose screening showed abnormal condition (test
positive or suspected of ‘cancer) ‘did, not-received appropriate treatment. (ACOG,
2004) Presently; professional nurses who are trained In the “Cervical Cancer
Screening and Management of-Preinvasive Stage™programme, which is organised by
the Bureau'of Reproductive Health, Department of Health; Ministry‘of Public Health,
are able to perform the precancerous lesion of cervical cancer testing by using VIA
and cryotherapy.

Thailand has a national plan for cervical cancer prevention and control in
2005. The National Health Security Office made a memorandum of agreement with
the Ministry Public Health to implement nationwide cervical cancer screenings with
the objective to lower the mortality rate of Thai women from this disease by 50 %.The
programme'’s duration is five years and covered all the 75 provinces of Thailand. Two
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screening methods were adopted: Pap smear and VIA (visual inspection with acetic
acid). This can be viewed as a "dual-track strategy.” (IARC, 2003) The target group
was women between 30-60 years old, who were advised to take the screening every
five years. (Presently the VIA method is recommended for women between 30-45
years of age, who is in the risk group for precancerous lesion of cervical cancer and
whose squamocolumnar junction or SCJ is clearly visible). The project tried to cover
almost 80 % of the women in the target group. (Cuzuick J, 2008) In 2003, Gaffikin
and others published an artiele in which they Concluded from existing evidence that
VIA was equal in quality to Pap ‘smear. (Gaffikin, 2003) Other professional
organisations, such as the .American College of Obstetricians and Gynaecologists
(ACOQG), the United Kingdom's Royal College of Obstetricians and Gynaecologists
(RCOG) and The Societyof Obstetricians and Gynaecologists of Canada (SOGC),
also endorsed VIA asfan good alternative screening method for cervical cancer in
limited-resource settings: (ACQOG, 2004)

Early Detection can be done in 2 ways: =

1. Screening. This type of early detecﬁ-on method usually applies to a large
number of people. g

2. Early Diagnosis. The medical personnel are used to apply the Early
Diagnosis method to cervical cancer suspects or the high risk group. The American
Cancer Society recommends all women to begin having cervical cancer screening
about three years after'they have begun having vaginal sexual-intercourse, but no later
than 21 years old. The screening should be done every year of the Pap smear method
IS usedsy, and- every, two.~years.~These jrecommendations jde, net represent a truly
proactive move 'to" health care; “they“merely passively provide health education to
women, who are advised to come by themselves for cervical cancer screening. In
Thailand, women come to have their annual screening for cervical cancer are not first
timer, but they have already had regular screening, while there are many women who
have never had a screening and therefore cervical cancer remains a problem for
Thailand's public health. The International Agency for Research on Cancer (IARC) of
the World Health Organisation (WHO) found that cervical cancer screenings that

cover a large number of the population are more effective in reducing the incidence of
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cancer than the frequency of visit for cervical cancer screening. In other words, if
cervical cancer screenings by Pap smears can be done every year to cover 80 % of the
population, they will lower the cervical cancer mortality rate by 61 % and if they are
done every three years, they will equally lower the mortality rate by 61 %, while the
interval of five years will lower the mortality rate by as much as 55 %. If the
screenings can cover only 30 % of the population, and even if these women receive
Pap smears every year, the mortality rate from.cervical cancer will be reduced by 15
% only. Consequently, to cover as many women.n the target group as possible in the
screening programme constitutes the most proactive and effective measure against
cervical cancer. A survey found-that there are 10 miliion Thai women between the
ages of 35 — 60 years oldywhile'the cytotechnicians in practice in Thailand has the
capacity to screen two million Pap smear slides per year, and therefore it is possible
for this group of Thai" wemen fo take a Pap smear test every five years, which
represents two million gases a year for five years. If Pap smear tests can be done to
cover 80% of the target group, 1t is projéc'te"d that Incidences of cervical cancer in
Thailand will be reduced by 50% within Ifive, years. The National Cancer Institute
(NCI) found that incidences of cervical cancer“i:n the Thai women are most prevalent
among the group of 45 years old. Since it takes ten years for the early or
precancerous stage to-gévelop into the cancer stage, the right age for the Thai women
to begin cervical cancer screening Is therefore 35. To facilitate efficient control and
information management, it is therefore necessary to segment the target group (who
are assumed ta.show no sign of cervical cancer) by theiriages: 35, 40, 45, 50, 55 and
60. This programme provides screenings to women with no sign of cervical cancer,
therefore its=detection ./method-is-different from the,onesused in+the programme for
women who “have“high risk or ‘are’ suspected ‘of “having-cCervical cancer. The latter
program covers women of all age group and uses the Early Diagnosis method.

The cervical cancer screening programme in women of 35, 40, 45, 50, 55 and
60 years old takes five years to reach the goal. The target is to have 80 % of Thai
women receive one Pap smear every five years. It is a proactive programme. Women
of other ages besides the 35, 40, 45, 50, 55 and 60 years old age group are advised to
receive cervical cancer screening according to the guidelines from the American

Cancer Society or, if they have the symptom of cervical cancer, they should
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immediately be examined without considering the age. If as many Thai women as
possible undergo either the Early Diagnosis method or the screening method, the
incidences and the mortality rate of cervical cancer in Thailand will certainly decline.
3. Cervical Cancer Screening

Cervical cancer screening is the secondary prevention with the aim to detect
the disease from its early-stage. Good screening must be easy and convenient to
perform, acceptable to the people, cheap and. provides highly accurate test result,
which involves the following statistical measuresyvalues and rates:

1. "Sensitivity" measures the “proportion of positives which are correctly
identified as such (e.g. the percentage of sick people who are identified as sick).

2. "Specificity” measures the proportion of negatives which are correctly
identified as such (e.g. the percentage of healthy people who are identified as
healthy).

3. "Positive Predictive Valug" (PPV) means the proportion of patients with
correctly identified positive test resulis (i.e.-'nSib'k people correctly identified as sick).

4. "Negative Predictive Value™ meaﬁfS"th\e proportion of patients with correctly
identified negative test results (1.e-Healthy peoﬁle correctly identified as healthy).

5. "False Positive Rate" means th'e: "pfdportion of patients with incorrectly
identified positive testresults (i-e. Healthy people incorrectly identified as sick).

6. "False Negative Rate” means the proportion of patients with incorrectly

identified negative test results (i.e. Sick people incorrectly identified as healthy).

Cervical Cancer Screening by Pap Smear

“Pap~ Smear" ris-shortened sfromy “*Papanicelaou ~Smear” ;which means
cytodiagnosis of the ectocervix by collecting 'discharge-or celis"from the posterior
ectocervix and the endocervical canal to investigate the early-stage of cervical cancer.
This method has high sensitivity and specificity. It is low cost and can detect early
stage of cell abnormality, while causing only slight discomfort to the patients.
(Ministry of Public Health, 1996)
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Regulations for Pap Smear Testing

Associations and institutes in United States of America held meetings and
concluded that every women who is older than 18 years old or who has sexual
intercourse, should receive internal examination and undergo a Pap smear test once
every year, but if three consecutive test results are negative, the interval can be longer
than once every year. Various organisations also propose indicators and frequency for
Pap smear tests as follows:

1. The American Cancer Society (A€S)ssuggests that women should begin
having Pap smear test at'the-age of 20 or when they begin to have sexual intercourse
regularly. If the first test result eomes out negative, they should repeat the test again
within a year. If the second test result is still negative, they should return for tests
again every three years until they are 65 years old. However, more frequent tests are
advised for women with higher risk of cervical cancer.

2. The American College 0f Obstetricians and Gynaecologists (ACOG)
suggests that women who are older than -1'8"'years old or women who have sexual
intercourse regularly take a Pap siear test éf/é,ry year.

3. The National Institutes of HeaItH; of the United States' government
recommends women«to have a Pap smear test after they hegin having regular sex and
to take another test! within one year. If both of their test results come out negative,
they can take Pap smear tests every one to three years.

4. The American Society for Clinical Pathology (ASCP) advises women who
begin having sex or is‘older than 18 years‘old‘to uridergoa Pap smear test every year.
In Thailand, wemen were advised to have a Pap smear test when they reached the
ages of-35ser after~child.delivery, Howewver, duringsthe jpast-20-years later, cervical
cancer incidences were found tn younger women because women began to have sex at
a younger age than before. (Jatupol Srisomboon, 1997) Consequently, Thailand's
National Cancer Institute at present recommends Pap smear tests to all women who
have begun to have sex, without specifying the women's age. Women who have never
had sexual intercourse should have cervical cancer screening at least once a year
staring from the age of 35 years old because Thai women have high incidences of
cervical cancer. The risk of cervical cancer incidence in women is between the ages of

35 and 60. Statistics found that the abnormal changes in the cervical epithelium
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(preinvasive stage) occur mostly when women are older than 35 and, since the
abnormal cells usually take five to ten years to become cervical cancer cells, therefore

women should have a cervical cancer screening every five years.

Pap Smear Testing

A Pap smear test is easy to do and causes no pain. It can be completed quickly
in only about two to five minutes by the following steps:

1. The patient assumes the lithotomy. position. The vaginal speculum is
inserted into the vagina and-gently dilates it until the cervix is clearly visible to the
naked eye. A spatula is used«t0_eollect the cells from the outer opening of the cervix
by rotating the spatula around.860. degrees. The samples are then smeared on a glass
slide and coated with cells fixative: liquid before they are sent to the laboratory to
check for abnormalitigs. ! 4

2. Pap Smear Test collects sample cells from the following areas:

2.1 The posterior cervix. This 1S Wﬁéke cells that dislodge from higher parts
collect. Samples from the pasterior cervix g‘nve pigh false negative rate of about 50 %.

2.2 The ectocervix. The samples from the cervix area give more accurate
reading, with lower false negative rate than'trh'(_)'s-'é from.the-posterior cervix.

2.3 The endocervix. The samples from this area are the best because the area
is in a transformation zone where cells have highest incidences of transforming into

cervical cancer cells.

Preparation before taking a Pap Smear Test

1., Do-not-have the test.during menstrual-period;

2." Do not 'have vaginal ‘sexual intercourse during the“48hours before the
screening.
Do not clean the vagina during the 48 hours before the screening.

4. Refrain from using any pessary during the before 48 hours before the
screening.

5. Do not have any internal examination during the 24 hours before

screening.
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Persons who need cervical cancer screening

1. Single women or women who never have vaginal sexual intercourse need to
begin the screening from the age of 35.

2. Women between the ages of 35, 40, 45, 50, 55 and 60 need the screening to
check for the precancerous stage or early-stage stage of cervical cancer.

3. Women who had vaginal sexual intercourse. (although they might be
younger than 35 years old).

4. Women who have an abnormal vaginalbleeding or abnormal leucorrhoea.

5. Women who ‘never have cervical cancer screening or do not have it
regularly. ("Regularly" means having cervical cancer screening at least every two to

five years if the result of the'laiest screening is negative).

Advantages of cervical gancer screening

1. To discover cervical cancer, by récei'ving a screening every 5 years.
2. To discover cervical cancer at its éarly stage. Early treatment has higher rate
of curability and it saves time and expenses.' p

3. To discover CIN; ovarian cancer, and vaginal cancer.

Cervical Cancer Screening by VIA

In the screening for precancerous lesions of cervical cancer by Visual
Inspection with:AcetictAcidy(VIA)y 3<5/% acetic acid-dilution=is used to smear on the
cervix and, after; @ minute, the cervix tissue's colour change is observed under the
light. (This step. is.similar.to_the.colposcopy method; acetic.acid causes a temporary
dehydration and'coagulation aof proteins'in the cells, which temporary appear white —
the acetowhite reaction — which can be clearly seen by the naked eye. The acetowhite
area with clear margin that appears near the squamocolumnar junction (SCJ) is
considerd a positive result. VIA screening gives immediate result and, if there is any
treatment indicator, treatment can start immediately in the "see and treat — single visit
approach” (SVA). However, a thin layer of acetowhite could also form on the
immature squamous metaplastic epithelium during the repair or inflammation states.

The VIA method has limitations. It cannot assess the abnormalities or lesions that lie
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deep within the endocervical canal and cannot produce accurate assessment in women
whose SCJ is not clearly and wholly visible, particularly in older women. Moreover,
the screenings by the VIA method presently lack evidence from the diagnosis to be
used for checking. (Prasert Treevichitsil, 2003)

In comparison with the other prevalent methods such as Pap smear and HPV
(Human Papillomavirus) DNA testing, which their strengths and weaknesses, the
studies conducted in many institutes In vauous countries such as India, China and
South Africa found the precancerous lesion.ef gervical cancer testing by using VIA
method has no less sensitivity than the Pap smear method at 67-79 % versus 44-78 %
respectively, and no less speeificity than the Pap smear method at 49-86 % versus 91-
96 % respectively. Therefare, there is always a risk of over-treatment because of the
false positive results.” The HPVIDNA Testing has high sensitivity and medium
specificity, but is a very costly;method, although it is projected that the cost will lower
in the future, when this method will play more roles in the cervical cancer screenings.
The cost-effectiveness study of the VIA sc-r{ae"hing in comparison with other methods
found that the VIA screening combined"'\:?\Iitp_ the cryotherapy in the single visit
approach is the most cost effective procedure. (néelinson JL, 2001)

Cervical cancer screening for precahb’érbﬂs lesions-of cervical cancer by using
VIA method is an altérnative method that, When combined with cryosurgery in a
single visit approach, iIs a suttable method for cervical cancer prevention and control
in the limited resource settings, with no or limited access to Pap smear test. (ACOG,
2004)

4. Theoretical €oncepts.of Knowledge; Attitude;, Quality: of, Serviees, and Access
to Services; Factors Affecting Satisfaction; and Related Literature.

4.1 Knowledge

Knowledge means the knowledge about facts, rules and structural rules gained
from study or search or knowledge about places, persons and things gained from
experiences and learning. These cognitive processes must be clear and requires time.

Prapapen Suwan (1993) said that knowledge is the primary behaviour of the learners,
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which can be classified by practice, sight, hearing, and memory. Knowledge at this
stage involves the knowledge of meaning, theory, structure and problem-solving
methods.

Knowledge can be concluded as something that is gained from studying about
places, things and persons, through observation, learning and experiences, which
people have received and accumulated. Knowledge can be divided into six stages:

cognition, memory, application, analysis, observation and assessment.

Knowledge Measurement/Assessment

There are many tools to"measure knowledge as appropriate to measure or
assess different aspects of*knowledge. \The most popular tool is the test or exam,
which is a kind of ‘stimulant {0/ the test participants to respond through certain
behaviours such as speaking, writing and'ag:_ting for observation or quantification so
that ranking or charactegising of the test pé_rticipants. There are three types of tests:

1. Oral test, which'is performed thft?'u@h direct verbal exchanges between the
tester and the test participant. It is sometirh‘é‘sf gjajled an “interview.”

2. Written test, which is sub-divided to ﬁstypes:

- Free response which needs thé"ié's'ter to.explain, describe, compose or
criticise about the guestion:

- Multiple choice ttems the test participants compare and choose the item
that represent the correct answer. There are four types of multiple choice test:
true/false, filling in the cofrect answer, matching the right pairs, choosing the correct
answer.

3. Rerformancestest, whieh dees ot require, the, test, participant to respond

verbally or'in' writing or in signs,“but in action.

4.2 Attitude

Attitude means the readiness of a person to express his or her response to
something. Prapapen Suwan (1977) said that attitude is the belief that a person has
about something such as persons, things, actions and others. Attitude is a state of the

mind that is formed from experiences which make that person hold certain views



24

about something.These views can be positive or negative, consenting or not
dissenting.
Components of Attitude. There are three important components of attitude:

1. Cognitive Component. If one has knowledge or belief that someone or
something is good, one will have a positive attitude towards that someone or
something.

2. Feeling Component. If one likes or loves someone or something, one will
have a positive attitude towards that someong-or.semething.

3. Action Tendeney Component. One has the tendency to respond or react in
certain manners or ways because of one's emotion about that thing, incident, or

person.

Attitude is formed gthrough learning and people have different experiences,
which contribute to their different atfitudes. The society, social environment and the
people they meet and ass@ciate with are kéy mechanisms that directly and indirectly
contribute to the formation of attitudes. At"tigude is therefore influenced by one's
family, school, friends, and circles and groups‘”sin society, the mass media, and one's

environment.

Attitude is formed in various ways:

1. People gradually absorb the thoughts, responses and reactions of those close
to them, or assume the'attitude of those whom-they imitate. For example, children that
grow up in a family of artists or musicians will absorb the thoughts and attitudes
about musicor.art from;their family.

2. Intensive, severe expertence can form attitudes.

3. Normal experiences in daily life, such as advertisement or teacher's
instructions can contribute to the formation of a person’s attitude.

4. People choose to take up or assume certain attitudes to reach certain
objectives such as to be accepted into a group as members.

Attitude is the result of many experiences in society.
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Sources that contribute to the inculcation of an attitude are:

1. Specific Experience. People form an attitude towards something or someone
when they have direct experience with that something or someone.

2. Communication from others. Positive attitude is formed when people make
communicate with others and receive positive, satisfactory response.

3. Model. People form an attitude from models. They will imitate models that
bring about positive attitude.

4. Institution Factor.-People's attitutes are formed through the influence of
relevant institutions such-as'schools and religious institutes.

The formulation or iaetleation of attitudes can be influenced because attitudes
are formed by learning and experiences. The factors that influence attitudes are

culture, family, friends and‘personality.

Attitude Measurement

Attitude is a construct; a complicafed ‘expression. It is difficult to measure or
assess directly, but it is possible 6 -do so 'i'r::\di,rﬂectly by assessing a person's opinions
instead. Admittedly, using opinions as the indiéétor of attitude can lead to errors if the
person's expressed opinions are not compatiblé with. his-rue feelings on the issue.
However, the discrepaiiciés and errors aré parts of any measurement. Researchers and
psychologists have tried to create several types of measurement to assess attitudes.
Likert’s technique is one type that is widely applied to many situations and can be
adapted to assess Several aspects of the affective domain: -Likert-type attitude scale is
popular because it can be applied to assess the attitude on any issue, with higher risk
value thanothertypes.

On reviewing the literature and relevant researches; it is found-that knowledge
and attitude affect a person’s decision to take cervical cancer screening as pointed out
in the study by Jurarat Suwanmek (2003).who study the effect of participatory
learning programme on the knowledge about cervical cancer, the attitude, and the
inclination of married women to receive cervical cancer screening. Participants were
divided into an experimental group and a control group, each with 30 individuals. It
was found that, with statistically significance (P-value<.001), women in the

participatory learning programme had better knowledge about cervical cancer, better
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attitude towards cervical cancer screening, and were more inclined to take the
screening than they had been before the programme and than the control group, which
did not join the participatory learning programme.

Pannee Songsai (1998) studied the primary and secondary preventive
behaviours and the factors related with CIN preventive behaviour. The experimental
group comprises 250 women who are sex workers in Bangkok. It was found that
almost all of the women in the group ‘had _.incorrect cervical cancer preventive
behaviour. Most of the undesirable primary_preventive behaviours comprise the
failure to avoid cigarettesmoke, use of fingersto clean the vagina, and use of
chemical solution to douche ihe vagina. The undesirable secondary preventive
behaviour is the failure tosake a cervical cancer screening on a regular basis. It was
also found that receiving tie information en cervical cancer prevention relates to the
cervical cancer preventivg” behaviour. This finding corresponds to the study by
Wanida Tangam (1999) on the promotiﬂon of the married women's behaviour to
receive cervical cancer scieening. The prorh@ti’on was organised by the "Phuean Satri"
("Women's Friends") group, a women's group in Nam Kliang District, Si Sa Ket
Province, which applied traditional-betiefs to fﬁe promotional effort, in combination
with the social support, as the approach in b'fg'ah'ising the healthcare programme. The
experimental group enjoyed the Support from the Phuean Satri group which organise a
house visit to distribute leaflets to these women, discuss with them, encourage,
support, persuade and warm them to take the screening. Data were collected twice,
before and afier"the experiment. I/ was ‘found that- after the experiment the
experimental group was better aware of the cancer risk, severity of the disease, and
the beneficial effects of fellowing, the,advieces-and. was alsomare, inclined to receive
the screening than“they were "‘oefore the experiment and"than ‘the ‘control group, in a
statistically significant level (p-value<.001).

Orasri Suwimol (2001) studied cervical cancer preventive behaviours of
women in Lam Plai Mat District, Buri Ram Province and found that the factors of
cervical cancer knowledge, health belief and social support were associated in
positive ways with the cervical cancer preventive behaviour.

Sarayut Srisan (2005) studied the knowledge, attitude and cervical cancer
screening of women between the ages of 35, 40, 45, 50, 55 and 60 in the area under
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the responsibility of Ban Na Kham Yai Community Health Center, Na Kham Yai
Sub-district, Khueang Nai District, Ubon Ratchathani Province. The study found that
most of the members of the experimental group had average knowledge and attitude
toward having cervical cancer screening and they also believed that frequent cervical
cancer screening posed a health risk from cervical infection. Most of them have the
information about cervical cancer screening. Those who had the screening responded
that they had it in order to know their present health condition; while those who did
not have it responded that they did not-beCause they were shy. These findings
correspond to those found in-the study by Suwimol Boonchan (2008) on the factors
that were related to the cenvieal.cancer screening of the women between the ages of
35 and 60 in Kut Nam Sai*Sub-disirict, Nam Phong district, Khon Khaen Province.
The study found that kmowledge.of cetvical cancer screening information was
obtained from the public health officers. The place most women had their screenings
were the Health Centres/in their communities. Most of the women responded that the
reason for not having the sereening was-'be"(':ause they were shy. The findings in
Suwimol Boonchan's study gorrespond to t'ﬁ:béel‘i_n the study by Wijit Taonil (2004) on
the factors that were related to cervical cancer;creening decision of women between
the ages of 35 and 60,in. Nong Saeng Comfﬁ{j'n'ity Health Centre, Haet District, Khon
Khaen Province. The Study found the factors that affected the decision by women
between the ages of 35 and 60 to have cervical cancer screening were: age, number of
pregnancies, abnormal leucorrhoea history, counselling from Health Centre or
hospital officials, ‘personal experience with cervical ‘cancer patients or death cases,
and the information on cervical cancer.

Wong L-P (2009).studied-the knowledge and,awareness.of eervical cancer of
Malaysian women“who never-had cervical cancer-screening found that most of them
lacked the knowledge about cervical cancer and thought that they should only have

the screening only if they had abnormal symptoms.

4.3 The Cencepts of Customer Satisfaction
Studies of the approaches to satisfaction usually focus on two dimensions: job

satisfaction and customer satisfaction. For the study on women's satisfaction with
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cervical cancer screening in RoiEt Province, the researcher applies the following
approach to customer satisfaction with the service:
Customers" Satisfaction

Literature review shows many approaches to customer satisfaction:

Tubury and Fisk (1989) stated that customer satisfaction is the level of good
feeling of a person who receives a service in the direct experience that meets the
customer's expectation.

Penchansky and Thomas (1981) siaied. ihat there are five aspects of the health
service system that satisfythe customers:

1. Availability - the suffigiency of the existing service to meet the customer's need.

2. Accessibility - the ability to access the service conveniently as regards the
location and transportations _

3. Accommodation,= the facilities’ and accommedations at the establishment that
are acceptable to the customer. “

4. Affordability - the customer's abii'ity"to pay for the service or the coverage of the

customer's health insurance.

5. Acceptability - the customer accep.vtannl'(::e of the quality of service and service
providers. -

Aday, and Andeérson, (1980) stated that customer satisfaction represents a feeling
or opinion that is related to personal attitude that originates from the customer's experience
of receiving the service from that establishment and how much that experience meets the
customer's expectation; and lindicate six factors that affectithe customer satisfaction with
the health serviee and their feelings:

1, Satisfaction with-the-convenience received. s Fhis is,subdivided into:

1.1 Waiting time for 'service/treatment.
1.2 Availability of care when needed.
1.3 Convenience received at the healthcare establishment.

2. Satisfaction with the service co-ordination:

2.1 All the needs of the customer are completely met at the healthcare
establishment.
2.2 The doctors pay attention to the overall health of the patients both

physical and mental health.
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2.3 The doctors follow up on the treatment results.
3. Satisfaction with the courtesy and attention of service providers, such as
politeness, courtesy, friendliness and attention and care for the customers.
4. Satisfaction with medical information is sub-divided to 2 types:
4.1 Information about what was wrong
4.2 Information about the treatment, such as what the customer is expected to
do, how to take medicines.
5. Satisfaction with the quality of carg;sueh as the quality of the overall care which
the customers, in their view; received from the healthcare establishment.

6. Satisfaction with ali'the'expense that the customers paid for the treatment.

Soawaros Senasoon (2003) studied the factors affecting the cervical cancer
screening service in ChonburiProvince and found that the awareness of the information
about how to receive cegvical cancer screening and the convenient time for receiving the
screening affected the degision ‘to have thg' screening. The findings correspond to the
study by Moltha Thayida (2002} on the fdt:;“tb‘rls_ that were related to the cervical cancer
screenings of working women between the'a;c'j-es of 15 and 59. It was found that the
access to information.and the knowledge abbUféervical cancer were related to incidences
of cervical cancer scregning ata statisticatiy significantlevel of 0.05.

Jetsada Sringam (2004) studied cervical cancer preventive behaviour of women in
Tha Ruea District, Phra Nakhon Si Ayutthaya Province found that knowing the
information on, cervical cancer, ‘@wareness ‘of cancer risk=and its severity, and the
advantages of disease preventive behaviour are the factors that supported the target group
to receive gervieal eancer.screening.

The study by Wilairut"Simuen (2003) on ‘the awareness of 'service management
that affected customer satisfaction in Noen Phayom Public Health Centre in Rayong
Province found that people's awareness of the facilities and accommodation management
and their trust affected the satisfaction with cervical cancer screening. Inexpensive
service also affected customer satisfaction and was a factor that affected the decision to
have cervical cancer screening.

The reviewing of documents and related researches on cervical cancer

screening led to the finding that there were many causes and factors involved in
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women’s decision t have cervical cancer screening, such as the knowledge about
cervical cancer, age, education, occupation, income, marital statue, healthcare
establishment, access to or awareness of information or advices, health history,
abnormal symptoms and shyness to expose body to healthcare personnel.

The aforementioned factors influence women's decision to receive cervical
cancer screenings. In the study on the satisfaction with cervical cancer screening, the
researcher therefore applied the factors of population, knowledge of cervical cancer,
attitude, experience, behavioural practices and service quality as well as the service
management that affect~thecervical™ cancer secreening of the women in RoiEt

Province, within the conceptual framework as shown in Figure 1.



CONCEPTUAL FRAMEWORK

Demographic Characteristic
Age/education/income/marital
status/number of children

Knowledge on
Cervical cancer
Attitude on
Cervical cancer screening
Body exposure
Health care/Public health-service

Practices behavioural and
experiences on
screening service
Screening history.
Sexual transmitted disease
history
Ashamed of naked / pain and
irritation while screening

31

Environment and service
Place
Clean place/enough/closely
Information
Public relation while
campaigning
Service officers
Mobile campaign management
Clearly answer
Helpful
Enough on service officers
Serviee preeess
Consecutive serviee
Waiting time
Result notification
Treatment forward

Satisfaction on cervical
cancer screening

Figure 1: Conceptual Framework




CHAPTER I
RESEARCH METHODOLOGY

This descriptive research aims to study the factors affecting women
satisfaction with cervical cancer screening in RoiEt Province, Thailand by applying

the following methodology:
1. Population and Samples

1.1 The study area-was" selected by probability sampling. Mueang Suang
District and Phon Sai District were selected for data collection because they are small
areas with similar contexts: Mueang ‘Suang District had a population of 24,577 people
in the screening serviee arga, while Phon Sai District had 28,846. They share similar
public health services: & community hosf)i_tal and five public health centres in each
district and not much different number of p'gb'Iic health personnel with 79 in Mueang
Suang District and 86 in Phon Sat Distriéf.,'thh districts provided cervical cancer
screening services in line with the government lf)olicy and organised screening service
campaigns in their ecemmunities, supported '.t_)y.mthe public relations in collaboration
with public health valunteers who shared similar objectives. However, the overall
results of cervical cancer screening programmes in both districts were below target as

follows 17%. According to survey women in the target area for more than six months,

both districts had 4,530-women aged between 30 and 60 years old.

1.2 The study-population-was ‘women‘aged: between 30 aid 60 years old who
lived intMueang Suang District and Phon Sai District, RoiEt Province. They were
listed in the population database by using “HOS xP PCU” program of hospitals and
primary Care Unit .

Selection Input Criteria

Being present in the aforesaid areas on the date of the data collection

Having no communication problem

Having no cervical cancer
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Exclusion Selection
Women aged between 30 and 60 with cervical cancer
Not being in the aforesaid areas

Having communication problems e.g. being deaf, blind, or paralysed

1.3 Sampling Technique
The sample size was calculated by applying Taro Yamane's formula (Referred
to in Prakong Kannasoot, 1985:10):

n= N = 4,530 = 386
WeNe® ) 1+ (4,53000.05))

n = Sample population size
N¢= Population size Ministry of Public Health Ministry of
Public Health -
e = Allowanee ( 005) =0
Sample size = 386.A total of interviewé were 400 made to cover missing values
and losing respondents. g~

1.4 Samples were 400 women aged between 30 and 60 years old who lived
in Mueang Suang District_and Phon Sai District, RoiEt Province, selected through
quota sampling: method 't0 select target areas in order to Obtain diversity of data.
Sample population was divided into two groups according to their respective areas:

14 .1 Sample population in the iservice, coverage~zone ¢f hospitals in 22
villages.

1.4.2 Sample population in the service coverage zone of public health
centres in 64 villages.

Thirty percent of all samples were randomly selected to represent their
respective villages, with samples from 4 villages in each district for the data survey of
service coverage zone of hospitals, and with samples form 9 villages in each district
for the data survey of service coverage zone of public health centres. The samples
were selected from the list of population database through the “HOS xP PCU”
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The program use for keep data base records on people in the area for health services
provided. Selected the names in the list of each village were selected in the following
sequence: 1, 4, 7, and 10... The target group in each village were sorted numerically
according to the house registration numbers. It was possible to randomly select

several samples in the same household.

2. Variables and Measurement

The variables that could be studied; as laid out in the conceptual framework,
included the demographiedata, knowledge, attitude, behavioural practices, and
satisfaction with cervical caneer.screening service.

3. Research Instruments

Questionnaires fordnterviewing were used as the study tool in this research.
The target population” was women aged between 30 and 60 years old. The
questionnaires comprised open-ended and. closed-ended questions that were divided
into five parts: | -

Part 1 Demographic data included‘ég’e,{ marital status, education, occupation,
income, age at first sexual relations; etc. Theren'\:/vere 15 items.

Part 2 Cervieal cancer knowledge'\')\ias" asked.in the closed questions. There
were 10 items, each with tWo answers to choose from. /A correct answer received 1
point, while an incorrect one received zero point. The scores were graded according to
the following, low score, medium score, and high score.

Part 3(The part of the questionnaire that focused-an-cervical cancer attitude
adopted the closed question type. Respondents were asked to choose from among
five optionss The seores used-the-rating seale thai-the,researcher designed by applying
the Likert technique, comprising five levels of options-with positive and negative

texts, each option was assigned with points as follows:

Positive Text Negative Text
Strongly agree 5 1
Agree 4 2
Unsure 3 3
Disagree 2 4
Strongly disagree 1 5
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Part 4 To measure the Practices behavioural and experiences regarding the
cervical cancer screening service, the questionnaires used the closed questions, with
three options to choose from: regularly, sometimes, and never, with 3 points, 2 points
and 1 point respectively for each answer.

Part 5 To measure the satisfaction with cervical cancer screening service, the
questionnaires used the closed question type. There are 15 items, each with five
options: very high, high, medium, Low; very.low, which ranges from 5 points for

"Very high™ to 1 point for "\ery low" respecveiy:

4. Instrument Creation

Tools were createddy the following procedure:

4.1 Research andsstudy frem doecuments, academic writings, and related
researches. _

4.2 Creation of aiquestionnaire and determine the variable to be studied.

4.3 Verification of questionnaire cdn'téht for accuracy and validity by a panel
of three experts.

4.4 Questionnaire revision:

4.5 Questionnaire's quality test on 30 women aged between 30 and 60 years
old, who had similar-characteristics to the sample group; in Chiang Khwan District,
RoIEt Province.

4.6 Questionnaire analysis for the reliability value, the difficulty value and
discrimination/strength.

4.7 Questionnalre revision to correct features that the analysis revealed as low
standard,

5. Instrument Testing for Validity and Reliability

5.1 Cervical cancer knowledge test was validated for reliability by using the
Kuder Richardson (KR-20) technique. The analysis result was 0.75.

5.2 Cervical cancer attitude test and satisfaction with cervical cancer screening
service test was validated for reliability by using the Conbrach’s Alpha Coefficient,
with the reliability value set at higher than 0.5. The results were:

Cervical cancer attitude, 10 items, o equals 0.89.



36

Experiences and behavioural practices, 10 items, a equals 0.85.

Service satisfaction of cervical cancer screening, 15 items, o equals 0.82.
6. Data Collecting

1. Upon the approval from the Ethical Committee, the researcher coordinated
with the data collection volunteers at Chiang Khwan District's public health centre,
and made a written request for permission to collect data in Mueang Suang District
and Phon Sai District in RoiEt Province.

2. The researcher organised the data“Cellection training for 30 public health
volunteers in Chiang Khwan District in order that they understand each and every
item in the questionnaires.and so that they follow the same procedure. Consent of the
respondents and confideniiality of the data were emphasised.

3. Data collection i00k'15 days from 1st to 15th April 2010.

4. The researeher €hecked the validity of the questionnaire, recorded and
analysed the results by uSing statistical méthods.

7. Data Analysis =7/,

The SPSS program (Statistical Package; for the Social Science for Windows)
Version 17 was used, to analyse the frequ.eh-c'y- distribugion, mean, percentage, and
standard deviation, which were presented in the table format with descriptive lectures.

Inference statistics was used to find Chi-square value.

8. Ethical Consideration

In collecting the data, the researcher protected the privacy of the respondents
by attaching toeachyofithe guestionnairestacdocument explaining thezobjectives of the
study and data collection and notifying the respondents of the voluntary nature and
the confidentiality of the data and assuring that the respondents and the related
persons in the data collection would not be adversely affected in anyway. The
researcher assured that the study result would only present an overall picture and the
respondents were free to withdraw from participation at any time that they so wished.

And received approval from the Research Ethics Committee in person.



CHAPTER IV
RESEARCH RESULTS

This study aims to research the factors affecting the satisfaction with cervical
cancer screening of the women in RoiEt Province, Thailand. The samples were
women aged between 30 and 60 years old living in Mueang Suang and Phon Sai
districts. Data was collected during March 4.0 15", 2010 with 400 cases by using
questionnaire. The results of data analysis are presented in six parts as follows:

Part 1: Demographic characteristics

Part 2: Knowledge.ef cervical cancer

Part 3: Attitude towards cepvical cancer

Part4: Practices behavioural and experiences regarding on cervical cancer

screening y
Part 5: Satisfaction with cervieal céncer screening service
Part 6: Association between the facvtélrs::affecting the satisfaction with cervical

cancer screening service

Part 1: Demographic characteristics

1.1 Demographic characteristics of the study samples included age, marital
status, education, occupation, income, age at first marriage, and number of children.

The study results showed-that, ofi the 400 samples: 35.25 % were aged
between 30 and'40 years and between 51 and 60 years; 78.75 % were married; 67.00
% hadprimary edutation; 78-75 % worked: in“the agriculture, seCtor or unemployed;
64.50 %:chad less than 5,000 baht of income per year; 49.75 % were aged between 20
and 29 years when they were first married; and 58.75 % had two children. (Table 1).
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Table 1: Demographic characteristics, sorted by numbers and percentages.

: . Number Percentage
Demographic characteristics

400 100
Age (year)
30 - 40 141 35.25
41 - 50 118 29.50
51 - 60 141 35.25

X =4439 SD = +9.66, Min=20, Max=60

Marital status

Single ' 19 4.75
Married L8 315 78.75
Wid6wed'/ divorced / separated 66 16.50
Education / _
Not educated 6 1.50
Primary sehooi > 268 67.00
Secondary school / vocatic}hal-_ 82 20.50
High vocational certificaté '/_d-iv-ploma 18 4.50
Bachelor degree or higher 26 6.50
Occupation
Not employed / Agricultural sector 315 78.75
Trade/labour 17 4.25
Housewife 20 5.00
Employee 10 2.50
State employee / government official 38 9.50

Income (baht/year)

Less than 5,000 baht 258 64.50
5,000-10,000 baht 81 20.25
10,001-20,000 baht 38 9.50

More than 20,001 baht 23 5.75
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Table 1: Demographic characteristics, sorted by numbers and percentages. (cont)

: - Number Percentage
Demographic characteristics

400 100

Age at first marriage (year)

Less than 20 176 44.00

20 - 29 199 49.75

30 - 39 23 5.75

More than"39 2 0.75
Number of children

None : 27 6.75

One ; 32 8.00

Two _ 235 58.75

Three - 76 19.00

More thanthree ) 30 7.50

1.2 Cervical’ycancer screening datei included’ cervical cancer screening
history, the reasons-for not having the screening, the latest cervical cancer screening
that the samples had, the reasons for giving up receiving the screening, the reasons for
receiving the screening an.a regular basis, the establishments where the samples had
their latest scréening, the reasons far recetving the screening!services at the chosen

establishments, and the latest result of the samples' cervical cancer screening.

Cervical cancer screening history. The research found that the majority or
56.60% of the samples received regular training every year and the latest screening
was received one year before the interview; 33.00% used to have screenings a long

time ago; and 10.50 % never had any screening. (Table 2)
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Table 2: Cervical cancer screening history, sorted by numbers and percentages.

) ) ) Number Percentage
Cervical cancer screening history

400 100
Never receive screening 42 10.50
Received a long time ago, presently receivingnone 132 33.00
Having regular screening 266 56.50

The reasons for not having cervical cancer screening. The research found
that 59.52 % of the samples were .uninformed about the cervical cancer screening;
52.38 % were too embarrassed t0 have the screening; 45.24 % had no symptoms of

cervical cancer. (Table 3)

Table 3: Reasons for not having cervical cdﬁéelr__screening, sorted by numbers and

percentages. (multiple items)

; ; : Number Percentage
Reasons for not having cervical cancer screening

42 100
Having no symptom 19 45.24
Afraid 17 40.48
Shy/embarrassed 22 52.38
No time 8 19.45
Disliking the officials / health personnel 0 0.00
Far from home / Inconvenient transportation 0 0.00
Too costly expenses 0 0.00
Belief that the screening was not necessary 5 11.90

Uninformed about the screening 25 59.52
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The latest cervical cancer screening. The research found that majority or
63.13 % of the samples had regular cervical cancer screenings every year, while
27.93% had the screening more than two years earlier. (Table 4)

Table 4: Latest cervical cancer screening, sorted by numbers and percentages.

Number Percentage

Time
358 100
One year 226 63.13
Two years or more 100 27.93
Cannot remember 32 8.94

The reasons for g@iving up receiving the cervical cancer screening. The
research found that the majority or 82.58 % of the samples gave up receiving the
screening because they.did not have abn’b_rrhality symptoms, while the second most
prevalent reason was becauge ‘the samp,l'é;s,“' 2727 % of them, were shy of the
authorities, nurses, and doctors who providéﬂft@g screening. (Table 5).

Table 5: Reasons forgiving up receiving thé"'c_'eér_v'ical ganger screening, sorted by

numbers and;percentages. (multiple items)

Reasons for giving up receiving Number Percentage
cervical gancer screening 132 100
No symptom 109 82.58
Afraid 30 22.73
Physicalpain‘and discamfort 28 21.21
Shy of the officials and health personnel 36 27.27
No time 33 25.00
Disliking the officials and health personnel 11 8.33
Far from home/ Inconvenient of transportation 0 0.00
Too costly expenses 1 0.76
Belief that the screening was not necessary 8 6.06
Uninformed about the screening 8 6.06
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The samples’ reasons for receiving the cervical cancer screening on a
regular basis. The research found that the majority or 72.12 % of the samples
received the screening at their annual health check, while 51.33 % were advised by

the public health officials to have the screening. (Table 6)

Table 6: Reasons for receiving cervical cancer screening on a regular basis, sorted by

numbers and percentages. (multiple4tems)

Reasons for receiving cervical cancer screening Number Percentage

on a regular basis 226 100
Annual health check , 163 72.12
Examination after delivery 2 4 35 15.49
Advised by public health officials ’  4 116 51.33
Having abnormality symptoms : | 11 4.87
Persuaded by a friend 20 8.85
Public health campaign mobile unit givingvé;_éfvi_c.es at the 88 38.94
village =

The establishments where the sanﬁbiéé received their latest cervical cancer
screening. The research found that the majority or 39.39% of the samples received
their cervical cancer screening services at public health centres, while 22.63% at the
hospitals .(Table 7)

Table 7: The lestablishments where the samples received their latest cervical cancer

screening, sorted by numbers and percentages.

Estahlishments wheredthesamples received Number Percentage
their latest cervical cancer screening 358 100
Public health centres 141 39.39
Government hospitals 81 22.63
Private hospitals 12 3.35
Private clinics 53 14.80
Community health centres 35 9.78

Public service mobile unit 36 10.06
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The samples' reasons for receiving the cervical cancer screening services
at the chosen establishments. The research found that the majority or 91.34 % of the
samples had their cervical cancer screening at their chosen establishments out of

convenience .(Table 8)

Table 8: Reasons for receiving the cervical cancer screening services at the chosen

establishments, sorted by numberand percentages. (multiple items)

Reasons for receiving the eervical cancer sereening Number Percentage
services at the chosen establishments 358 100
Convenience 327 91.34
Inexpensive 57 15.92
Good service K 123 34.36
Well-known 47 13.13

The results of the /samples' latest cervical cancer screenings. The
researcher found that the majority or 93.02.:%ﬂpf the samples had normal (negative)
results. (Table 9) ”

Table 9: The results of the samples’ latest cervical cancer screenings, sorted by

numbers and percentages.

) ) Number Percentage
Result of.the latest cervical cancer. screening

358 100
Normal (negative) 333 93.02
Abnormal {positive) 21 5.86
Unknowh 4 1.12

Part 2 Knowledge about cervical cancer

The analysis result found that 88.50% of the samples knew that early-stage
cervical cancer can be cured; 79.75% knew that having multiple sexual partners
increase the risk of cervical cancer; 14.50% knew that cervical cancer can be
prevented by vaccination; and 23.50 % knew that cervical cancer can be genetically
transmitted. (Table 10)
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Table 10: Knowledge about cervical cancer, sorted by percentage of samples who
gave correct and incorrect answers to each items. (n=400)

Correctly  Incorrectly
Items (True/False) answered answered
Percentage  Percentage

1. Cervical cancer can be transmitted genetically. 23.50 76.50

2.Cervical cancer patients'do not necessarily suffer

from vaginal bleeding. 47.75 52.25
3. HIness with sexually tramSmittec diseases Is the cause

of cervical cancer. 2 4 69.50 30.50
4. Early-stage cervical®€anger patients can be cured. 85.50 14.50

5. Women with multiple sexual partners ris_k having

cervical cancer. 79.75 20.25
6.Women who smoke risk having cervicalvé}a'nqgr 68.25 31.75
7. Forty-eight hours before having cervical Qfaﬁéer

screening, womenshould avoid using peééé_ry _

(vaginal suppository). 58.25 41.75
8. Cervical cancer can be prevented by vaccination. 14.50 85.50
9.Regular cervical cancer.screening can prevent the

invasive stage of cervical cancer: 73.25 26.75
10.Women whose husbands had sexually transmitted

diseasestrisk-having eervical-cancer; 74:25 25.75

The analysis of the samples' cervical cancer knowledge found that 65.25 % of
the samples had average knowledge about cervical cancer, while 18.50% had good
knowledge about it. (Table 11)
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Table 11: The samples' different levels of knowledge about cervical cancer, sorted by

number and percentage.

Number Percentage
Level of Knowledge
400 100
Low (0 - 4 points) 65 16.25
Medium (5 — 8 points) 261 65.25
High (9 - 10 points) 4 74 18.50

X =595, SDe="4179, Min=1, Max= 10
|

Part 3: Attitude factor that affects'the cervical cancer screenings

The analysis found that ‘the sam-f)le_s had positive attitude towards cervical
cancer screening: 44.05% agreed that reélu_lar screening every year helps find early-
stage of cancer; 38.00% viewed that cer\-/?ii:;'ai'j cancer screening was a waste of time
that should better be spent on their work; ;nd;’,SOO% viewed that there was no need
to take the screening if one was heaithy agﬁ _siyong and had no abnormal symptom.
The research also found that 11;25% of the s'.a-r;1pnles werg embarrassed to receive the
screening from physicians or nurse who are their abquaintances; 7.50% felt
embarrassed to receive the screening; 7.50% felt stressed when they took the
screening for fear that they.might find that they had cervical cancer; and 7.00% were
very worried that they- might have cervical cancer after they discovered that their

relatives or neighbours had the disease .(Table 12)



46

Table 12: The samples' levels of attitude towards cervical cancer, sorted by items

and levels of attitude in percentage.(n=400)

Items (questions)

Strongly

agree

Agree Unsure Disagree

Attitude Level

Strongly

disagree

1.Do you think you do not need to
have cervical cancer screening
because you are healthy, sirong
and have no abnormal.symptom?

2. Do you feel stressed to'take the
screening for fear that you.might
find that you have cervical
cancer?

3. Do you think that cervi€al cancer
screening will cause pain‘and
irritation?

4. Do you feel too embarrassed to
take cervical cancer screening?
5.Do you think that cervical cancer
screening will cost you meney?
6.Are you afraid of infection from

the medical instrument used in
the ‘'screening?

7.Are you very worried that you
might have cervical cancer after
finding that your relatives or
neighbours have this disease?

8. Do you feel embarrassed when

you are screened by a physician or

a nurse who is your acquaintance?

33.00 34.00

775,

S

33.50

10.25 :37.75

10.25

21.75

18.25

12.00

10.75

29.75

37.75

30.75

29.50

29.00

4.25

15.75

17.25

43.50

19.75

21.73

15.50

4.75

17.75

35.50

32.50

39.00

19.25

20.00

36.00

44.25

11.00

7.50

2.25

7.50

1.50

3.25

7.00

11.25
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Table 12: The samples' level of attitude towards cervical cancer, sorted by items and
levels of attitude in percentage. (cont.) (n=400)

Attitude Level

Items (questions) Strongly ) Strongly
Agree Unsure Disagree
agree disagree

9. Do you think that cervieal-cancer

screening is a waste of timethat

should better be spent am'your .

work? 38.00 ' 33.00 "19.00 9.25 0.75
10.Regular cervical cancer L 4

screening every yearhelps to

find early-stage cervical cancer: 5.25" " %45 4.00 43.25 44.05

#

oA
- _J-‘

The analysis of the samples-attitude tov\'i'ards cervical cancer screening showed
that 71.50% of the samples have moderate level of attitude; while 15.00 % have high
level of attitude. (Tabig 13) |

Table 13: The samples' different levels of attitude, sorted by number and percentage.

] Number Percentage
Level of attitude
400 100
Low  (10-28 points) 54 13.50
Medium (29-39 points) 286 71.50
High  (40-50 points) 60 15.00

X =28.56,S.D =+5.32, Min=12, Max = 45

Part 4: Practices behavioural and experiences regarding the cervical cancer

screening
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From the analysis of the samples' practices behavioural and experiences found
that the majority of the samples or 76.50% were informed by the village health
volunteers or public health officials to take the cervical cancer screening; 70.50%
took the screening every time that they were reminded by the village health volunteers
or public health officials; 68.75% were informed of the test result; and 60.50% took
the screening because they were motivated by the campaign for cervical cancer
screening .(Table 14)

Table 14: The samples' practices behavioural-and-experiences, sorted by items and

frequency in pereentage. (n=400)

Items (Questiens) Regularly  Sometimes Never

1. Have you ever beendinformed about

cervical cancer from the media such as.

TV, radio, newspapers, and various

journals? 4425 54.50 1.25
2. Have you been informed by the vitlage

health volunteers or public health )

officials to take the€ervical cancer

screening? 76.50 22.00 1.50
3. Did the screening campaign motivate

you to take cervical ‘cancer screening? 60.50 32.25 7.25
4. Did you take‘the screening every time

after-thewvillage health welunteers or

public health officials had informed-you

to do so? 70.50 19.75 9.75
5. Did you take the screening when you

had abdominal pain, leucorrhoea, and

other symptoms? 29.00 46.25 24.75
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Table 14: The samples' practices behavioural and experiences, sorted by items and

frequency in percentage. (Cont) (n=400)

Items (Questions) Regularly ~ Sometimes Never

6.Do you feel pain and irritation while you

are having an internal examination? 12.25 60.50 27.25
7.Do you feel embarrassed to receive the

screening from doctorsand nurses who

are your acquaintances? 23.00 48.50 28.50
8. Are you afraid of infegtion.from the |

medical tools used in cervical cancer «

screening? ! 4 18.75 52.25 34.00
9. Were you advised toitake the screenind._

again? C 5860 20.25 26.25
10. Were you informed of the test resuft? . 68.75 5.75 25.50

g

Data analysis-ef the practices beha\}idﬂFél and experiences regarding cervical
cancer screening found that the majority of the samples or 59.00 % had moderate
level of practices behavioural and experiences, while 22.00% had high level.

(Table 15).
Table 15: The samples’ practices behavioural and experiencestegarding the cervical

cancer screening, sorted by number and percentage .

_ ) . Number Percentage
Level of practices behavioural and experiences
400 100
Low (14 - 18 points) 76 19.00
Medium (19 - 25 points) 236 59.00
High (26 - 30 points) 83 22.00

X =22.66, S.D =+3.93, Min=14, Max =30
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Part 5: Satisfaction with cervical cancer screening service

The results of the analysis of the samples' satisfaction of cervical cancer
screening service are grouped in the following categories:

5.1 The facilities: 17% of the samples, the highest percentage, were satisfied
with the examination room, whilel5.75% was satisfied with the cleanliness of the
facility.

5.2 The information: 23.50% of the-Samples, the highest percentage, were
satisfied with the publichealth volunteers giving them guidance and advices, while
23.25 % were satisfied to_havereceived the information during the cervical cancer
screening campaign. .

5.3 The service provider: 29.75% of the samples, the highest percentage, were
satisfied with the public health officials' courtesy, friendliness, and willingness;
26.25% with the sufficignt number of offié_ials to provide prompt service; and 26.00%
with the officials' clear advices and ‘answer§3."

5.4 The service procedure: 36.75 0/:)of the samples, the highest percentage,
were satisfied with the queuing system or f'rlrst'-.i'(.:ome-first-serve system, 35.75% with
the notification of the, test resulf, and 33.250:/6'_\}\7i_th the.maohbile unit for cervical cancer

screening in the community. (Table 16)
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Table 16: The samples' levels of satisfaction with the cervical cancer screening

service, sorted by items in different categories in percentage. (n=358)

Strongly _ Strongly
Items Agree Unsure Disagree
agree disagree

The facilities
1. Clean facilities and examination

rooms 1575 40,75 3725 3.25 3.00
2. Sufficient number of

examination rooms. 14,00 4325 38.25 4.00 0.50
3. Examination room has privaey, 17.00 36.25 39.00 7.50 2.25
Information
1. There were public relations

during the campaign for,cervical

cancer screening. 23.25 56.00 17.75 3.00 0.00
2. Regular and widespread public e

relations though the media. 20,50 “60.25 16.00 3.25 0.00
3. There were publi¢ health

officials to give advi€es on

cervical cancer screening. 23.50 64.75 1050 1.00 0.25
Service provider
1. Officials provide screenings at

the villages. 23.00 48:.00 27.50 150 0.00
2. Officials gaveclear advicesrand

answers. 26.00 49.25 2350 1.25 0.00
3. Officials in charge of screening

provided information about

cervical cancer. 19.75 57.00 19.25 4.00 0.00
4. Officials provided service with

courtesy, friendliness, and

willingness. 29.75 58.75 9.75 1.75 0.00
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Table 16: The samples' levels of satisfaction with the cervical cancer screening

service, sorted by items in different categories in percentage. (n=358)

(Cont)
Items strongly Agree Unsure Disagree strongly
agree disagree
5. There were sufficient numbers
of officials.
service procedure 26.25 4450 26.25 2.75 0.25
1. The service applied gueuing
system. 36:75 | 49501,11.25 250 0.00
2. Effort was made to deliver “
prompt services. 29.50. . 51.26 "17.00 2.25 0.00
3. The client was informed of test ) |
result. 3325 4350 2150 1.25 0.50
4. Appointment was arranged for |
the client to see a doctor for
referral and timely-treatment. 35.75 51.25 1100 2.00 0.00

Satisfaction analysissfound that the“majority of the samples or 59.25% were

moderately satisfied:with the cervical canger s¢reening service, while 24.75% were

highly satisfied. (Table 17)

Table &7: The samples' level of satisfaction with the cervical caneer;s¢reening

service , sorted by number and percentage. (n=400)

] _ Number Percentage
Level of Satisfaction
400 100
Low (36-53 scores) 64 16.00
Medium (54-63 scores) 237 59.25
High (64-75 scores) 99 24.75

X = 60.68, S.D =+ 7.22, Min= 36,

Max = 75
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Part 6: Factors that affect the satisfaction with cervical cancer screening service

6.1 The association between the demographic factors and the satisfaction
with cervical cancer screening

Age factor The study result found that the majority of the samples who were
between the ages of 51 and 60, 41 and 50, and 30 and 40 years old were moderately
satisfied with the cervical cancer screening medium at 59.58 %, 59.32 %, 58.87 %
respectively.

When the association-between the agefacior and the cervical cancer screening
satisfaction was tested, it'was found that age was not associated with the satisfaction
with cervical cancer screeming.(p-Value = 0.999). All age groups share a similar
tendency to be satisfied wiih the eervical cancer screening. (Table 18)

Table 18: The association petween age factor and the cervical cancer screening,

sorted by numbepand percentage .

Attitude Level

Aoe Low — ,Medium High o
30 - 40 years 22(34.38) 23 (35.03) 36(36.36) 141 (35.25)
41-50 years 19 (29.69) 70 (29.58)(.29 (29.30) 118 (29.50)
51— 60 years 23(35.93) 84(35.44) 34(34.34) 141 (35.25)
Total 64 (100) . = 237 (100) 99 (100) 400 (100)
X% 210,89, df = 4, p-Value-= 0.999

Marital statustfactor:. The! study found that the'majority or 63.16 % of the
samplesthat were single were highly satisfied with cervical cancer screening, while
61.90 % of those that were married and 54.55 % of those that were
widowed/divorced/separated were moderately satisfied.

When the association between the marital status factor and the cervical cancer
screening satisfaction was tested, it was found that marital status was associated with

the satisfaction with cervical cancer screening with statistical significance
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(p-Value = 0.001). The married and widowed/divorced/separated groups have

the tendency to be satisfied with the cervical cancer screening .(Table 19)

Table 19: The association between marital status factor and the satisfaction with

cervical cancer screening, sorted by number and percentage.

Satisfaction with cervical cancer screening

Marital status Total
Low Medium High
Single (156) = 6(2,59) 12 (12.12) 19 (4.75)
Married 45470.32) 1195 (82.28) 75 (75.76) 315 (78.75)
Widowed/ divorced/ \
separated 18(28.12) * 36415.18) 12 (12.12) 66 (16.50)
Total 64 (100) 2;_%7J(100) 99 (100) 400 (100)

X2 = 19634 di=4, p-Valte = 0,001

Education factor. The study foulflil:d;gbat the majority or 61.20 % of the
samples with primary education were mogﬁé{ély satisfied with the cervical cancer
screening. "l

When the aésobiation between the education factdr and the cervical cancer
screening satisfaction was tested, it was found that education was not associated with
the satisfaction with cervical cancer screeping (p-Value = 0.189). The groups with
education, at @any level of education, have a tendency te have the same level of

satisfaction with.the cervical cancer screening .(Table 20)
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Table 20: The association between education factor and the satisfaction with cervical

cancer screening, sorted by number and percentage.

Satisfaction with

Education Level cervical cancer screening Total
Low Medium High
Not educated 1(1.56) 3 (1.26) 2 (2.02) 6 (1.50)
Primary school 46 (71.87) 1647(69.20) 58 (58.58) 268(67.00)
Secondary or vocational
school 15(23.44) 46(19.41) 21(21.22) 82(20.50)
Certificate/ diploma/ X
vocational college 0 (O.QO)_ 11 (4.65) 7 (7.06) 18 (4.50)
Bachelor degree/ higher 2 (3.1"3) 13 (5.48) 11(11.12) 26 (6.50)
Total 64 (1002’ ¥ 287 (100) 99 (100) 400 (100)

X? = 1122, df=8, p-Value =40.189

Occupation factor. "I'hre study foun'dwthat the majority or 62.86 % of the

samples in the agriculiural sector and those who were not employed were moderately

satisfied with cervical cancer screening, while 47.06 % of the samples with

occupation in trade had adow satisfaction level.

When the association between the occupation factor and the cervical cancer

screening satisfaction was tested, it was found that occupation was associated with the

satisfaction withcervical cancer screening with'statistical significance

(p-Value:< 0.5). The group In the agricultural factor and those with no employment

have a tendency to be more satisfied with the cervical cancer screening than did the

group with occupation in trade. (Table 21)
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Table 21: The association between occupation factor and the satisfaction with

cervical cancer screening, sorted by number and percentage .

Satisfaction with

Occupation cervical cancer screening Total
Low Medium High
Agricultural sector/ Not
employed 48 (75.00)198483.55) 69 (69.70) 315 (78.75)
Trade/labour 8 (12.:50) 81(3'37) 1(1.01) 17 (4.25)
Housewife 3(4.69) 11.(4.64) 6 (6.06) 20 (5.00)
Employee 8/(4.69) 2 (0.84) 5 (5.05) 10 (2.50)
State and government : 4
official 2(312) . 18(7.60) 18(18.18) 38 (9.50)
Total 64 (100“5,._ 287 (100) 99 (100) 400 (100)

X?=3315 df=8  p-Value= 0.001

Income factor. The study found thaT ti{é majority or 67.90 % of the samples
with an income between 5,000 and 10,000 bahtper monih were moderately satisfied
with cervical cancer screening, while 34.78 % of those with over 20,000 baht per
month had a low satisfaction.

When the association between the income factor and the cervical cancer
screening satisfaction was tested, it was found that income| level was associated with
the satisfaction'with cervical cancer screening with statistical significance (p-Value <
0.5). The group; with dowincome |level thave) higherisatisfaction with the cervical
cancer sereening than did the group with higher income level (Table 22)
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Table 22: The association between income factor and the satisfaction with cervical

cancer screening, sorted by number and percentage.

Satisfaction with

Income cervical cancer screening Total
Low Medium High
Less than 5,000 baht 47 (73.44) 1148(62.44) 63 (63.63) 258 (64.50)
5,001-10,000 baht 9(14.06) .55(28.21) 17 (17.17) 81 (20.25)
10,001- 20,000 baht 0:(0.00) 23(9:71) 15(15.16) 38 (9.50)
Over 20,000 baht 3122.50) 11 (4.64) 4 (4.04) 23 (5.75)
Total 64/(400) * 237(100) 99 (100) 400(100)

X?=19.15 gf £ 6/ p-Value = 0.004

Age at firstmarriage factor. Ti’-_he study found that all or 100 % of the age
group with the age of over 40 yeérs'old Whep :['hey were first married were moderately
satisfied with cervical cancer screening. It'\j\)éis' f]oticeable that 52.17 % of those in the
age group between 30 and 39 years when they were first married had a low level of
satisfaction with the“cervical cancer screenlng Those with younger age when they
were first married had a tendency to have higher satisfaction with cervical cancer
screening than those with older age when they were first married.

When the association between the age at first marriage factor and the cervical
cancer screening satisfaction was tested, itiwas found that the age at first marriage
was associated“with the satisfaction with cervical cancer screening with statistical
significance(p-Valle <.05).(Table28)
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Table 23: The association between age at first marriage factor and the satisfaction

with cervical cancer screening, sorted by number and percentage.

Satisfaction with

Age at first marriage cervical cancer screening Total
Low Medium High
Less than 20 years 21 (32.82) /105(44.31) 50 (50.51) 176 (44.00)
20 — 29 years 31 (48.44) 122.(51.47) 46 (46.46) 199 (49.75)
30 — 39 years 12(18.74) 81(337) 3(3.03) 23 (5.75)
Over 40 years 0.(0.00) 2 (0.85) 0 (0.00) 2 (0.50)
Total 64/(400) * 237(100) 99 (100) 400 (100)
X %=26.94, df <6, p-Value = 0.001

_—

Number of children factor.-The ‘-#ét_udy found that the majority or 70.37 % of
the samples that were childless Wefe high_':l“ﬁ'/;'_sJétisfied with cervical cancer screening,
while those who had children wér'e modé:rétgjy satisfied with the cervical cancer
screening. H T

When the association nt_)'é-tWeen the number of ehildren factor and the cervical
cancer screening sétifsi"action was tested, it was found'that the number of children
factor was associated: with the satisfaction” with cervical cancer screening with
statistical significance (p-Value < .05). The samples with children and without

children had a'tendency:to be satisfied with cervical cancer screening. (Table 24)



59

Table 24: The association between number of children factor and the satisfaction with

cervical cancer screening, sorted by number and percentage .

Satisfaction with

Number of children cervical cancer screening Total
Low Medium High
None 1 (1.57) 7(2.96) 19(19.20) 27 (6.75)
One 4.(6.25) 214(8.85) 7 (7.06) 32 (8.00)
Two 32(50.00) 1581(66.66) 45 (45.46)  235(58.75)
Three 16725.00) 33 (13.93) 27 (27.27) 76 (19.00)
More than three 114(17.18) 18 (7.60) 1(1.01) 30 (7.50)
Total 64 (100)y « 237 (100) 99 (100) 400 (100)

X?= 58.79%df /=8 [ p-Value = 0.001

6.2 The association betieen cervical céhéer knowledge and satisfaction with

cervical cancer screening

rsrda

The study found that'th'e majority (.)f__tﬂ'h_er samples with the high (18.50 %),
medium (65.25 %),.aind low (16.25 %) knowledge level of cervical cancer were all
moderately satisfied in cervical cancer screening. It is noticeable that the sample
group with low level of knowledge of cervical cancer had a tendency to be satisfied
with cervical cancer screening than-the group with high level of knowledge.

When the association between the cervical cancer knowledge factor and the
cervical cancerscreaning satisfaction was:tested, ity was foundithat the icervical cancer
knowledge factor was associated with the satisfaction with cervical cancer screening
with statistical significance (p-Value < .05) . (Table 25)
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Table 25: The association between the samples' cervical cancer knowledge and

satisfaction factor with cervical cancer screening, sorted by number and

percentage .
Satisfaction with
Knowledge Level cervical cancer screening Total
Low Medium High
Low (0 — 4 points) 10 (15.63) + 28/(11.80) 27 (27.27) 65 (16.25)
Medium (5 — 8 points) 51 (79.68) 150(63.30) 60 (60.61) 261 (65.25)
High (9 — 10 points) 3.(4.69) 59(2490) 12(12.12) 74 (18.50)
Total 62.(100) 237(100) 99 (100) 400 (100)

X2= 2681, df' 24, _p-Value = 0:000

6.3 The association between cervical cénger attitude factor and the satisfaction
with cervical cancer sgreening :

The study found that the majority of;he samples with high (15.00 %), medium
(71.50 %), and low (13.50 %) attitude Iéve1§ were satisfied with cervical cancer
screening and every group had the tenden__t_:y?to be satisfied with cervical cancer
screening. "l

When the assciciation between the attitude factok and the cervical cancer
screening satisfaction was tested, it was found that the attitude factor was associated
with the satisfaction with. cervical cancer ,screening with statistical significance
(p-Value < .05): (Tahle-26)
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Table 26: The association between the sample's attitude towards cervical cancer and

the satisfaction with cervical cancer screening, sorted by number and

percentage.
Satisfaction with
Attitude Level cervical cancer screening Total
Low Medium High
Low (10 — 28 points) 8(12.50) | 84(14.35) 12(12.13) 54 (13.50)
Medium (29 — 39 points) 45 (70.32) “187.(40.47) 74 (74.74) 286 (71.50)
High (40 — 50 points) 11(17.18) 367(1518) 13 (13.13) 60 (15.00)
Total 64(100) 237(100) 99 (100) 400 (100)

X 2= 3.64, df/=4,1 p-Value =.0.001

6.4 The association between prééti,ces behavioural and experiences factor
and satisfaction with cervigcal cancer scfe_ening

The study found that the majoritydlg‘)?; the samples with moderate (69.07%),
high (50.00%) and low (39.47%) {evels of _;fr_ac_tices behavioural and experiences had

a moderate satisfaction with cervical cancer scréening.

When the association between the practices behavioural and experiences
factor and the cervical gancer screening satisfaction was tested, it was found that
experience and behawvioural " practise’ factor ‘was associated with the level of
satisfaction with' cervical cancer screening with statistical significance (p-Value <
.05). The ‘group withchigh “evel, oftpractices behavioural andexperiences had a
tendency;to have higher level of satisfaction with the cervical cancer screening, while
those with lower level of practices behavioural and experiences tend to have lower

level of satisfaction. (Table 27)
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Table 27: The association between the samples' practices behavioural and
experiences and satisfaction with cervical cancer screening, sorted by

number and percentage.

) ) Satisfaction with
Practices behavioural

) cervical cancer screening Total
and experiences .

High

Low

(14 - 18 points) 22 (22.23) 76 (19.00)

Medium \ _5 ~

(19 - 25 points) 3. ] \ ). 42 (42.42) 236 (59.00)
High Hhi8 \\\\

(26 — 30 points) 14706 ’ 35(35.35) 88 (22.00)
Total " \\ \0 u‘\ 99 (100) 400 (100)

X 2=37.874
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CHAPTER V
DISCUSSION,CONCLUSIONS AND RECOMMENDATIONS

Conclusion

The object of this descriptive research was to study the factors that affect
satisfaction of women in RoiEt Provinge,with the cervical cancer screening. The
research used quota sampling with 400 cases.of. women between the ages of 30 and 60
in Mueang Suang District and Phon Sai Distriet;"ROIEt Province. Questionnaire was
used as an instrument.in the research, which included the demographic data,
knowledge, attitude, practices behavioural and experiences, and measurement of the
satisfaction with cervical ganeer screening service. The questionnaire underwent
content accuracy and validity by, experts’,.';The variability test by Kuder Richardson
(KR-20) method for cewvical cancer knewledge resulted in a value of 0.75. The
valiability test by Conbrach’s /Alpha Coefficient, with the higher than 0.5 reliability
value, for attitude, practices behavioural and experiences regarding cervical cancer
and the satisfaction with the cervical cancer"'scﬂféening service, resulted in the value of
0.89, 0.85 and 0.82 respectively. The data collection was carried out from March 1% to
15", 2010. Data was analysed by descriptive statistics that included percentage, mean,
standard deviation, and Chi-square test. The results were as follows.

Cervical cancer knowledge factor. It was found that the majority of the
samples had moderate. knawledge.of cervical, cancer .in general. However, they had
rather high level of-knowledge of the following items: the early-stage cervical cancer
can be cured; women with multiplefsexual partness and women whose husband used
to have'sexually-transmitted disease have higher risk of cervical cancer; and regular
cervical cancer screenings can prevent the cervical cancer from progressing into the
invasive stage. They had very low level of knowledge about the following items:
cervical cancer can be prevented by vaccination and cervical cancer is a genetically
transmittable disease.

Cervical cancer attitude factor. It was found that the majority of the samples
had medium level of positive attitudes and had high tendency. They had positive

attitude towards the following items: regular cervical cancer screening every year help
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find cancer at an early stage; one does not have to take cervical cancer screening if
one is healthy and strong and having no abnormal symptom; and taking cervical
cancer screening is a waste of time that should better be spent on work. They had
negative attitude towards the following items: feeling embarrassed when one had to
take the screening with doctors or nurses who are acquaintances; feeling stressed
when having screening for fear of having serious disease; and very worried that one
might have cervical cancer after one have found out that one's relatives or neighbours
had the disease.

Practices behavioural and experiences of cervical cancer screening factor.
It was found that the majority of the samples had medium level of experiences and
practices behavioural and.experiences regarding cervical cancer on a regular basis:
they were informed Dy th€ village health volunteers or public health officials to
receive cervical cancer scieening; they went to have the screening every time they
were informed to do soby the voluriteers or the officials; they were informed of the
test result; and they foundthat the campaig-nn' for the screening motivated them to have

the screening. =

Satisfaction with cervical cancer scféening service factors. It was found
that the majority of the samples were mod'ér'étél'y satisfied with the service, with the
highest level of satistaction with the following aspects: the service procedure factor
the queuing system, and the appointment with the doctars for case referral and timely
treatment; the service providers factor the officials’ courtesy, friendliness, and
willingness to(serve, aind the sufficient number of officialsso-that the clients did not
have to wait foralong time, and the clear advices and answers from the officials; the
information ~factor~thespublie~health svolunteers-to ~give, advice-on, cervical cancer
screening, the public relations‘during the cervical cancer 'screening campaign; and the
facilities factor the privacy of the physical , the cleanliness of the establishment and
the physical examination room.

When the factors affecting women's satisfaction with cervical cancer screening
were analysed, it was found that the factors of occupation, income, age at first
marriage, knowledge, attitude, and experiences and behavioural practices had

association with the cervical cancer screening with statistical significance
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(p-Value < .05). Other factors had no association with the satisfaction of cervical
cancer screening.
Discussion

1. The study had limitations regarding the random selection of the geographic
area for data collection. The researcher selected a specific area Mueang Suang District
and Phon Sai District, RoiEt Province and therefore deprive the data of diversities in
the demographic characteristics i.e." education, occupation, income, knowledge,
attitude, experiences and behavioural practiCes, and access to the service. This might
be due to the fact that beth districts offered similar public health services and the
samples shared the similar-ctsioms, beliefs and lifestyle. It can be said that the
selected geographical argas did: not cover all areas of RoiEt Province so as to
represent the province. Bg‘that as /it may, the knowledge and the result of the study
can be applied to thesdevelopment and improvement of cervical cancer prevention
effort in the selected geographical argas as well as in other areas with a similar profile,
which will positively affect the future impléfnéntation plans.

2. From the demographic charactefiétig;of the samples, it was found that the
factors regarding the samples' maritat status,vag"é at first marriage, number of children,
and the last screening results were associéfe'd,"With statistical significance, with the
cervical cancer screening satisfaction. ThiS might be because the majority of the
samples were women who had sexual relations at a young age and because they had
several deliveries, which posed a high risk of cervical cancer. (Ries,Melbertand
Krapcho, 20086.)

3. The samples had high level of knowledge about the following items: the
early stagesef cervical gancer-ecould;be treated-early (88.50, %); women with multiple
sexual partners or‘whose'husbands had sexually transmitted disease-had high risk of
cervical cancer (79.75 %) and regular cervical cancer screening can help prevent
having invasive cervical cancer. This might be because of the samples had the
information and knowledge about cervical cancer from the medias such as television,
radio, newspapers, journals, and the public health officials and village health
volunteers. Be that as it may, the samples lacked the correct understanding about the
vaccination against cervical cancer. They failed to understand that it work only with
women who had never had vaginal intercourse. This might be modern and dispread.
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Knowledge and information about cervical cancer has association with cervical cancer
screening satisfaction with statistical significance. This association corresponds to the
result of the study by Moltha Thayida (2002), which stated that the knowledge and
information about cervical cancer were associated with cervical cancer screening at
the statistical significant value of 0.05.

4. The samples had positive attitude towards the following items: regular
cervical cancer screening every year helps detect cervical cancer at the early stage,
taking cervical cancer screening IS not & wasie of time away from ones work,
screening is necessary even-though one is physically healthy and strong and has no
symptom of any abnormality:” Fhis corresponds to the study by Chitkhet Tomuean
(2009), which found that garly-Stage cervical cancer responded well to treatment. The
samples had negative attitude towards the following: feeling embarrassed when
receiving screening by“dogtors or nurses who were one's acquaintances and feeling
embarrassed to take the scregning, This is consistent with the studies by Sarayut Srisan
(2005) which found that:embarrassment Wa’é a reason for failure to take cervical
cancer screening. '

5. The study showed that the samples"f-wad regular practices behavioural and
experiences regarding cervical cancer: 7650% of the samples were informed by the
health volunteers ana-public health officials to receive the screening. This might be
attributed to the cervical cancer screening campaign, the public relation to the target
group, the annual physical examination all of which followed the government's policy
to reduce the incidences of ceryvical cancer-death and the benefit from exercising the
health care rights from the National Health Security Office. This is consistent with the
study by, Suwimol-Boanehan-(2008)which found that knowledgesand information
about cervical cancer Screening-service came' from' public health ‘officers, and the
study by Wijit Thownil (2004), which found that the advices from public health centre
officials or hospital personnel constituted a factor that associated with the decision of
women aged between 35 and 60 years old to have cervical cancer screening.

6. The result of the study found that 36.75 % were the most service
satisfaction in order-after. Result of the screening was notified and public services

were organized mobile services in the community, 35.75 and 33.25 % respectively.
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According to the study of Wilairuk Srimhuan (2003) found that the facilities were

organized to attend the cervical cancer screening.

Recommendation
The researcher has the following recommendation:
1. Policy recommendations

1.1 The campaign for women to take cervical cancer screening should
be carried out continuously by emphasising”the approaches and formats that
correspond to the lifestyle, livelihood, and local cuiture. Local leaders who have
health knowledge, such.as ihe health volunteers, local leaders and respected
academics in the localityyShould be promoted to take a more active role. Mass media
that can reach wider public,/such as telévision, major radio channels, community
radios, should be usedIn the campaign toxéducate the public on cervical cancer.

1.2 Public health educatioﬁ-_ should be promoted through the printed
media such as document,leaflets, journals,-'_:,b("):sters, in order to attract more attention

from the public. )

1.3 Appropriate -pubtic health b_rogrammes should be promoted by
cooperating with the support from the various é-chiaI networks, for example, the house
visits by community. health volunteer groups or the letters.sent to women to motivate

them to action.

2. Practical recommendations

2.1 The resources in a.community, such as the village health volunteers
(who presenily recEive asubsidy of 600 baht per persona month) or the community
leaders, should be optimally exploited. They should be provided, through training,
with the knowledge about the advantages of cervical cancer screening and the risk
from failure to pay attention to the screening, so that they could contribute to the
public relation effort to disseminate information to the public, particularly the target
group — the women between 30 and 60 years old. Resources in the locality should also

be used, for example, the community primary healthcare centres and the community



68

halls can be used as the meeting places for information dissemination and exchanges
in the effort to bring about results in cervical cancer prevention.

2.2 Public health mobile units should be sent to the communities to
provide cervical cancer screening service in order to reach out to the women target
group.

2.3 The establishment and facilities that provide cervical cancer
screening should be improved to ensure: better privacy, and they should exist in
sufficient numbers to make people feel more eoniident in their service.

2.4 Unnecessary procedure should be trimmed down to make it more
convenient for the client and.savethe clients' time.

2.5 The public health  mobile unit should be improved to have similar
standard of facilities, cleanliness, security and privacy as the clinic of that
establishment to ensure public confidente when they come to the mobile unit for
service. :

3. Recommendation forfurther re'§'eérch

3.1 The study shouid cover'éiip'prjppriate geographical area and samples
size to ensure the data distribution-of the sampllé:s that represents a sufficiently diverse
demography.

3.2 To-make experimental study with the-media format for educating
the public and persuading more women In the target group to receive cervical cancer
screening service.

3.3'To make a comparative study of'the factors-that affect the women's
decision to receive cervical cancer screening, in order to find out the problems and the
approaches;to develop a clearer perspective on-the-1ssue.

3.4"To make in depthstudy on the Tactors that affect the women's
decision to receive cervical cancer screening, so as to use the finding to improve the

service and make it more relevant to the real need of each community.
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APPENDIX A
Questionnaire form (English)

Questionnaire Number ( )(  )( )

Questionnaire
Factors Effecting on Women Satisfaction of Cervical Cancer Screening

in.RoiEt Provinces Thailand

Objective

To study the facters efieciing on\women satisfaction of cervical cancer
screening in RoiEt prowvince, Thailand.
Elucidation in responseto a questionnéjfr'é

This research wags to/study factQ[SJ,effecting satisfaction of cervical cancer
screening among women in RoiEt province:. The researcher would like to know
demographic data, knowledge, atiitude, e}ggériences, practices, and satisfaction to
cervical cancer screening. Data from the ianipfy will be considered confidential. The
answers and results will be analyzed and présgnted as a whole. Data will be used to
develop prevention and control of cervical cancer. Therefore, the researcher asks for
cooperation from respondents, please answer truthfully-as possible and thankful for
your cooperation in this'survey.
Questionnaire was divided-into five parts.

Part 1: Demagraphic characteristics

Part 2: Knowledge of cervical cancer

Part 8! Attitude towards cervical cancer

Part 4: Practices and experiences behavioural regarding cervical cancer

screening
Part 5: Satisfaction to cervical cancer screening
Thank you to please answer the questionnaire
Mrs. Kraisorn Sansingha
Researcher
2009
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Part 1 Demographic characteristics

Expalnation : Please mark v"into the gab ( ) or add the text in the gab actually.

For the Researcher

1. Age .., years(completely) Gi[ 1[I 1
2. Marital Status G2[ ]

(
(
(
(
(

) 1. Single

) 2. Married

) 3. Widowed
) 4. Divorced
) 5. Separated

3. Education G3[ ]

AN AN AN AN N

) 1. Non education

) 2. Primary school

) 3. Lower secondary school _

) 4 Upper secondary school/vocatj.o-ﬁal

) 5. High vocational certificate / aiblgma
) 6. Bachelor degree.or higher education

4. Occupations G4l ]

AN N AN AN N

(

) 1. Non ecCupations

) 2. Agriculture

) 3. Trade

) 4."Housewife

) 5. Employee

) 6. Empioyeesof the state / government officials
)7.0ther....ccccoeiiie .

5. Monthly income G5[ ]

(

AN AN AN N/

) 1. Lower than 5000  Baht
) 2. 5,000 — 10,000 Baht

) 3.10,001-15,000 Baht

) 4. 15,001-20,000 Baht

) 5. 20001-25000 Baht

) 6. 25,001-30,000  Baht



() 7. More than 30,000 Baht

6. When does your first age marry?.........cccceeeevenee. years G6 [
7. How many children do you have? G7]
( )1.No
() 2.Yes Number of children.........c..cccocerernnnnne.
8. Have you ever received cervical cancer.screening or not? G8 [

() 1. Never receive screening
() 2. Receive longtime ago,presently receiving none (Go to 10)
() 3. Having screeaing.regularly screening (Go to 12)
9. Why do not you have€ervical cancer screening? (Multiple items) Go[
( ) 1. Normal symptem )
() 2. Afraid ? 4
( ) 3 Embarrass n'
() .4Timeless
( ) 5 Dislike autherities

o

( ) 6. The long journey home and ;rlncg‘nvenience
( ) 7. Expensive cost =
( ) 8 Unnecgssary detection
( ) 9.Unknown information about examination
() 10.0ther...cueeeveiieiie e
10. When de you have‘cervical cancer ‘screening final? G10[
() 1. Specify number of years.....................
( 2. Disremember
11. Why'do you'stop of cervical cancer screening? (Multiple items)~ G11 [
( ) 1. Normal symptoms
() 2. Afraid
( ) 3. The pain and discomfort
( ) 4. Embarrass to the authorities, nurses, and doctors
() 5. Timeless
( ) 6 Dislike authorities

( ) 7. The long journey home and inconvenience
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() 8. Expensive cost
() 9.Unnecessary detection
() 10. Unknown information about examination
() 11.0ther....ccovii e,
12. Why do you have cervical cancer screening regularly? (Multiple items) G12 [ ]
() 1. Annual health check
) 2. Examination after delivery
) 3. Public health officials guide
) 4. Having abnormality symptoms
) 5. A friend inviiing.i0 check
) 6. Having publi€ service and campaign for examination to the village
) 7. Other™.. 4 £ 8570
13. Where do you receive geryical cancer screening final? G13[ ]
) 1. Public Health Center o
) 2. Government hospitals

AN AN AN AN N/

) 3. Private hospitals :
) 4. Private clinics =

) 5. Community'Health Center =

AN AN AN AN N/

) 6. Public-Service vehicle movement
() 7. Otherj@}.....
14. Why do you choose to receive cervical cancer at the place ? (Multiple items)
( Number 13 ) Gl [ ]
() 1. Convenience
G & Lheaper
(- ) 3. Good service
() 4. Famous
( )5. Other................
15. What is the result of cervical cancer screening finally? .G15 [ ]
( )1 Normal
() 2. Abnormal
() 3. Unknown



Part 2 Knowledge examination about cervical cancer

Explanation: Please mark v into the gab that you think the most accurate.

If correct answer is equal one, incorrect answer is zero.
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Knowledge Correct | incorrect | Unknown | Researcher
1. Cervical cancer can be transmitted K1
genetically.
2. Cervical cancer patients do not K2
necessarily suffer from vaginal
bleeding
3. HIness with sexually transmitted K3
diseases is the cause of cevical gancer
4. Early-stage cervical‘Canger patients, | K4
can be cured.
5. Women with multiple sexual ; K5
partners risk having cervical cancer. 3
6. Women who smoke risk having - K6
cervical cancer )
7. Forty-eight hours:before having K7
cervical cancer screening, wormen
should avoid using pessary.(vaginal
suppository).
8. Cervical cancer can be prevented by K8
vaccination.
9. Regular cervical cancer screening K9
can prevent the invasive stage of
cervical cancer.
10. Women whose husbands had K10

sexually transmitted diseases risk

having cervical cancer.




Part 3 An attitude about cervical cancer
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Explanation: Please mark v in the gab that matches the ideas and feeling your best.

Strongly agree means that respondents agree with the text significantly.

Agree means that respondents agree with the text.

Unsure means that respondents are not sure about the text.

Disagree means that respondents disagree with the text.

Strongly disagree means that respondents disagree with the text significantly.

Text

Strongly
Aqgree
()

Agree
(4)

WUhsure

(3)

Disagree

@)

Strongly

Disagree

)

Researcher

1. Do you think you do
not need to have
cervical cancer
screening because you
are healthy, strong and
have no abnormal

symptom?

Al

2. Do you feel stressed
to take the screening
for fear that you might
find that you have

cervical cancer?

A2

3. Do you think that
cervical cancer
screening.will.cause

pain and irritation?

A3

4. Do you feel too
embarrassed to take
cervical cancer

screening?

A4

5. Do you think that
cervical cancer
screening will cost you

money?

AS
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6. Are you afraid of
infection from the
medial instrument used

in the screening?

A6

7. Are you very
worried that you might
have cervical cancer
after finding that your
relatives or neighbours

have this disease?

8. Do you feel
embarrassed when you
are screened by a
physician or a nurse
who is your

acquaintance?

(TS
(i

9. Do you think that
cervical cancer
screening is a waste of
time that should bette .

be spent on your work®

-y
i
LY
s
.

A7

A8

|
N
1

10. Regular cervical

cancer screening every

year helps to finﬂ u

early-stage cervical

cancer. q 1Qq a

A9

Al0




Part 4 Practices and experiences behavioural

81

Explanation: Please mark v in the answer that you choose only one answer

Usually practices mean respondents practicing the activities regularly.

Sometimes mean respondents practices such activities from time to time, or not done

every time.

Never mean respondents never practices the activities.

Regularly
@)

Sometimes

@)

Never

(1)

Researcher

1. Have you ever been informed about |

cervical cancer from the media such as
TV, radio, newspapers, .and.\various

journals?

P1

2. Have you been informed by the
village health volunteers (or: public
health officials to take /the' cervical

cancer screening?

P2

3. Did the

motivate you to take cervical cancer

screening  campaign

screening?

P3

4. Did you take the screening every
time after the village health volunteers
or public health officials had informed

you to do so?

P4

5. Did"yourtake the, screeningswhen
you hadgzabdominal pain, leucorrhoea,
and other symptoms?

P5

6. Do you feel pain and irritation while

you are having examination?

P6

7. Do you have bashful the doctors or
nurses who provide cervical cancer

screening an acquaintance?

P7

8. Do you afraid that the disease will

P8
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be tools wused in cervical cancer

screening?

9. Are you advised to check next time? P9
10. Do you receive the test results? P10

Part 5 Satisfaction to cervical cancer screening

Explanation: Please mark v'according to your satisfaction.

Highest level means that respondents arg satisfied with the sentence the most.

High level means that respondents-aresatisfied with the sentence.

Medium level means that respondents are satisfied with the sentence medium.

Low level means that respondents are satisfied with the sentence less.

Lowest level means.ihat.respondents are satisfied with the sentence lowest.

- Satisfaction levels Researcher
Text Highest | High | Medium | Low | Lowest
G @] o
1. Environmental, services, | = ° , 1
and locations o i

1.1Examination =1 Sl
room is clean. -

1.2 Examination room is S2
enough and less time in
waiting. |

1.3 Examination roem is S3
entirely.
2. Information

2.1 The public relations S4
notify to during Cervical
Cancer Screening campaign.

2.2 The public relations S5
have to advertise through
media regularly.

2.3 Public health officials S6

do recommend about
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cervical cancer screening.

3. Service Provider

3.1 Authorities provide
examination service within

the softness and painless.

S7

3.2 Authorities do
recommend and answer

questions clearly.

S8

3.3 Authorities provider
service has to provide
knowledge about cervical

cancer.

S9

3.4 Authorities provide
service to the comity,

friendly, and beaming.

S10

3.5 Authorities provide

enough service and not wait

too long.

S11

4. The process of service

4.1 The service provides
in order-after.

S12

4.2 The facilities areless

time in waiting.

S13

4.3 Publi¢ services are
organized mobile services in

the community.

S14

4.4 Result of the

screening is notified.

S15
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APPENDIX C
Table 1: Reliability analysis scale .(Knowledge)
Scale  Scale Corrected  Alpha
Knowledge Mean Variance Item- If
If Item If Item Total Item
Delete Delete Correlation Delete
1.Cervical cancer can be transmitted
. 56667 6.0230 4109 7373
genetically.
2. Cervical cancer patients do not
necessarily suffer from vaginal
bleeding 5.7000 .5.5966 5968 .7093
3. HIness with sexually transmitted
diseases is the cause of gervical cancer "5.6333 58264 5164 2999
4. Early-stage cervical‘Canger patients
5.5667  6.1851 .3864 7405
can be cured. _
5.Women with multiple sexual partners :
: : . 56000 6.5931 1844 .7669
risk having cervical cancer. =7,
6. Women who smoke risk having 7
cervical cancer 5.6667 6.2989, .2897 7542
7. Forty-eight hours bgfore having
cervical cancer screening, women
should avoid using pessary (vaginal
. 5:7667 p 57713 5016 7237
suppository):
8. Cervical cancer can be prevented by
_ 5.5667-" 6.1851 .3864 7237
vaceination.
9. Regular cervical cancer screening can
prevent the invasive stage of cervical
cancer. 5.9000 6.0241 4004 .7388
10. Women whose husbands had
sexually transmitted diseases risk
having cervical cancer. 5.6333 5.8264 5164 1222

Reliability Coefficients: N of Cases = 30.0, N of Items = 10 ,Alpha = .7562



Table 2: Reliability analysis scale. (Attitude )
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Scale  Scale Corrected  Alpha
Attitude Mean  Variance Item- It
If Item If Item Total Item
Delete  Delete Correlation Delete
1. Do you think you do not need to have
cervical cancer screening because you
are healthy, strong and have no
abnormal symptom? 33.2000 22.0966 .6394 .8861
2. Do you feel stressed to take.ihe
screening for fear that you.might find
that you have cervical'Cancer? . ,3.7000 21.2885 5737 .8888
3. Do you think that cervieal cancer _
screening will cause painand irritation? = 33.5333 21.9816 .6059 .8872
4. Do you feel too embarrassed to take
cervical cancer screening? :33.3333 22.5747 4400 .8962
5. Do you think that cervical cancer #20
screening will cost you money? _:%_._4@67 20.2575 .6366 .8851
6. Are you afraid of infection from the -
medical instrument used in the screening?  33.6000 19.4207 .8005 8724
7.Are you very worried that you might have
cervical cancer after finding that your
relatives or neighboursthave this /disease? | ©<3314333" | 20,1161 .6668 .8827
8. Do you feel embarrassed when you are
screened by a physician or a nurse who
is your acgquaintance? 33.4667 19.9816 1293 8779
9. Do you'think that cervical cancer
screening is a waste of time that should
better be spent on your work? 33.4000 20.2483 .6561 .8835
10. Regular cervical cancer screening every
every year helps to find early-stage 33.3333  20.9885 .6684 .8826

cervical cancer.

Reliability Coefficients :N of Cases = 30.0,N of Items = 10, Alpha =

.8948
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Table 3: Reliability analysis scale. (Practices and Experiences behavioural.)

Scale Scale Corrected Alpha
Practices and Experiences behavioural ~ Mean Variance  Item- If
If Item If Item Total Item

Delete Delete Correlation  Delete

1. Have you ever been informed about
cervical cancer from the media such
as TV, radio, newspapers, and various
: 20/0383 . 16.5851 .4520 .8527
journals?

2. Have you been informed by the
village health volunteers orpublic
health officials to take the cervical

. 20,1333  16.3264 .3257 .8652

cancer screening? r
3. Did the screening campaign/maotivaie
. ' 199333 14.2713  .6992 8311

you to take cervical cancegscreening? .=

4. Did you take the screening every
time after the village health 0
volunteers or public health officials :
had informed youte, do@a? 20.1667 . 14.8333 .5323 .8484

5. Did you take the screening when you
had abdominal pain, leucorrhoea, and
other symptoms? 20.3000 15.6655  .5237 8472

6. Do you feelipain and irritation whilée

. i 20.5333 159126~ .5618 .8448
you are having examination?

7. Do you have-hashful-the-degctors ar

nurses.who provide cervical cancer
screening an acquaintance? 20.3667 15.9644  .4488 .8534
8. Do you afraid that the disease will be

tools used in cervical cancer

screening? 20.4000 14.8690 .7213 8311
9. Are you advised to check next time? 20.1333  14.4644  .6946 .8318
10. Do you receive the test results? 19.9000 14.7138  .7377 .8293

Reliability Coefficients :N of Cases = 30.0 ,N of Items = 10, Alpha = .8574



Table 4: Reliability analysis scale .(Service satisfaction)
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Scale Scale Corrected  Alpha
Practices and experiences behavioural ~ Mean Variance  Item- If
If Item If Item Total Item
Delete Delete Correlation Delete
1. Environmental, services, and
locations
1.1 Examination room is clean. 53.5000 20.8103 .6503 7929
1.2 Examination room is enough and
o . 535000  21.1552 .7556 7870
less time in waiting:
1.3 Examination room is.entirely. 53.7000. 224241  .4974 .8061
2. Information
2.1 The public relationsmotify to
during Cervical Cancer Screening
campaign. 93.2000  22.7172 5681 .8022
2.2 The public relations'have to £
i 4 53.2000  23.1310 .4382 .8103
advertise through media régutlarly. ==
2.3 Public health officials do
recommend about cervical cancer
screening. 52.9667 23.8264 5173 .8081
3. Service Provider
3.1 Authorities provide examination
service within.the softness and
painless. 53.1333, 23.2230 5811 .8035
3.2 Authorities de recommend and
. 53.0667° '23.3747" ~.5152 .8065
answer questions clearly.
3.3 Authorities provider service has
to provide knowledge about
cervical cancer. 53.1667 25.3161 .0893 8327
3.4 Authorities provide service to the
52.8000 24.1655 .4983 .8100

comity, friendly, and beaming.
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Scale Scale
Practices and experiences behavioural ~ Mean Variance
If Item If Iltem

Delete Delete

Corrected  Alpha
Item- If

Total Item

Correlation Delete

3.5 Authorities provide enough

service and not wait too long.

53.1000 24.6448 .2471 8214
4. The process of service
4.1 The service provides in ord
‘ .3505 .8164
after.
4.2 The facilities are le
- 5202 .8043
waiting.
4.3 Public services
. S 2349 .8276
mobile services i
4.4 Result of the scre
notified. .3068 .8207
Reliability Coefficients Cases f Items = 15 , Alpha = .8209

ﬂummmwmm
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