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ABSTRACT

This descriptive research aimed to study knowledge, health beliefs, cue to action
factors and cuiltural factors on seeking PAP’s test among women in Rural Naso Subdistrict,
Kudehum District, Yasothorn Province. Correlation as well as ascertain predictive values to
such indicators toward the seeking PAP’s test were also explored.

Using stratified random sampling, two hundreds and forty married women in the study
area, whose age ranged from 20 to 60 years, were included in the study. Data were collected
using questionaires which consisted of five major sections. They were : 1) general information
of the respondents, 2) knowledge about cervical carcinoma, 3) health beliefs, 4) cue to action
factors, and 5) cultural factors. Content validity was checked by experts. Reliability of the
knowledge about cervical carcinoma section was examined using K-R 20, at 0.71. Whereas

reliability of the health beliefs section, cue to action factors secton : spouse’s support and



neighbourhood’s support, and cultural factors section were also examined using Cronbach’s
Alpha Coefficient, at 0.72, 0.87, 0.74 and 0.83 respectively.

Data then were analysed using frequency, percentage, means, standard deviation,
point biserial correlation coefficient and logistic regression coefficient.

Results indicated the following :

1} Most rural women, knew that cervical carcinoma could be prevented and
effectively cured if a person followed a treatment program. They also knew that cervical
carcinoma could be early detected by a specific test.

2) With respect to the health beliefs, it was found that most rural women perceived
about nsks in developing cervical carcinoma such these nsks are; leukorrhagia, whose spouse
practice multiple sexual partner, and poor genital hygiene. Cervical carcinoma was nercelved to
severely threaten physical ana socioeconomic situation of the affected woman and her
immediate family. PAP’s Test was seen to be beneficial to early detect cervical carcinoma.
The exoosed examination room an: the sophisticated procedure at the hospital discouraged
women to seeking PAP’s Test,

3) Most rural women received spouse’s support on; replacement of physical work
and time, and on encouragement to go for the test. Neighbourhood’s support included
persuasion to seeking PAP’s test and provision of information about symptoms of cervical
carcinoma.

4) Rural women especially those who never sought PAP’s Test, strongly believed
that women should not expose their genital area to others.

5 There were significant relationship, at level 0.05 between seeking PAP’s test and
cultural factors, health beliefs, spouse’s support, knowledge about cervical carcinoma and
neighbourhood’s support (when r = - 0.508, 0.366, 0.323, 0.316 and 0.219 respectively). With
respect to health beliefs, it was not found significant relationship between seeking PAP’s test
and perceptions on severity of cervical carcinoma.

6) At level of 0.05, cultural factors, knowledge about cervical carcinoma and spouse’s
Support were found to be ascertain predictive values on seeking PAP’s Test among rural

women (at B =-0.2066, 0.1375 and 0.0941 respectively).



