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TP OIS (Abstract of Thesis)
(B #9 (Purpose))

Finding effective strategies to increase participation in cervical cancer screening (CCS), breast cancer
screening (BCS) and colorectal cancer screening (CRCS) for women is an important public health issue. Ouy
ohjective was to examine combined patterns of participation in these three screenings and investigate the
factors associated with non-participation in each.

(¥ (Methods) ]
We analyzed 115, 254 women aged 40-69 who were age~eligible for all three sereenings from a 2016 nationally
representative cross—sectional survey in Japan. Eight screening patterns were defined as full-participation
{CCS+BCSHCRCS), partial-participation (CCS+BCS, CCS+CRCS, BCS+CRCS, CCS, BCS, CRCS), and non—partiicipation
(none). Multinomial logistic regression analysis adjusted for age, marital status, educational attainment,
employment status, self-rated health, current hospital visits, and smoking status was performed to evaluate
the factors associated with each screening pattern, using full-participation as the reference category.
[t (Results)]
Screening rates for cervical, breast, and colorectal cancer were 45, 0%, 46.2% and 40. 4%, respectively
Although only 26. 9% of women participated in all three screenings, more than 60% participated in at least
one screening. Unsiable employment, low educational attainment, low self-rated health, and current smoker
were associated with both non-participation and partial-participation, especially single-participation in
cervical and breast cancer screening. For example, self-employed women were more likely to be non—participants
[aOR 2. 80 95%C1: 2. 65~2, 96], single-participants for CCS [aOR 2. 87 98%CI: 2. 57-3. 20], and BCS [a0R 2. 07 95%CT:
1.85-2. 33] than permanent workers.

{745 (Conclusion))
It may be useful to consider related factors for non—participation patterns to encourage partial-participants
to have other cancer screenings by utilizing one cancer secreening as an opportunity to provide information

about other sereenings.
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