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Abstract

Background and Objective: Cervical cancer in the first-degree relatives of cervical cancer risk group still have to low attendance to screening tests and
less study. The objectives of this study were to determined factors affecting with not receiving cervical cancer screening among the first-degree relatives of
cervical cancer risk group in Mueang district, Mahasarakham Province.

Methods: This study was a case-control study among the first-degree relatives of cervical cancer risk group in Mueang district, Mahasarakham Province. A
total were 246 cases. Cases were 123 women who never had cervical cancer screening, and controls were 123 woman who did received cervical cancer
screening. Multiple logistic regression was used, presenting with adjusted odds ratio with their 95% confidence interval (95%Cl)

Result: The results showed factors affecting with not receiving cervical cancer screening among the first-degree relatives of cervical cancer risk group were
low education level (adjusted OR = 0.72; 95%C| = 0.53-0.98), low income (adjusted OR = 2.29; 95%C| = 1.28-4.07), first experience of sexual intercourse
(adjusted OR = 3.19; 95%Cl = 1.79-5.68), having received support from family (adjusted OR = 0.19; 95%Cl = 0.08-0.45), and having received of information
about cervical cancer screening (adjusted OR = 3.59; 95%Cl = 1.38-9.29)

Conclusion: The finding showed that education level, income, first experience of sexual intercourse, having received support from family and having
received of information about cervical cancer screening related to with not receiving cervical cancer screening among the first-degree relatives of cervical
cancer risk group.
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6. N15AATILAAMUTUAUSUUUNY (Multivariable
Analysis)

nsimuslaeaEud (nitial model) Tagfiansan
PMNMINUINTIUNTTLAEAMIANWTIABITRS $23E
Fuusiildannsiinsginnuduiusuuuiiasdade
(univariate analysis) ififn p<0.25 fathy Sudsidaiden
drglunaduduidomn 11 duus ldud o1y sedy
nsfnw s18ld nsfiweduitusadousn nsuieyas
nsldernuintaludagdu sseenisaindiuunds
anuuinsanssuay nslausuuzthandi e/
Ay Uulunisidnsuuinig nislasunisatduayuy
31NATEUATI N15EASULIETIUNSEISURTINARNTEY
upiSeUnungn uaglsafinidelain-19 dmarenis
dhsuuinsnsiedanseansalinuegn

INMTIATIBAANUFURUSLUUNY (multivariable
analysis) \iemAnuduRusseninedudseng 9 fu
msldimsandanseswislnuagnlug fanenss wud
syiunsfinu eldl eglefimaduiusssion nsleisu
nsatiuayuInaAsauad nskasurnaslumadniunis
nsvRRnINzsIInuagniiauduiusfunislaiun
FUUINIINTIVAANTDINLTIUINUAGN VI RAIATY
g fifuddynaaia (p=0.05) nandfe Lienugu
nansenuNFuUsimdsluannisgaviends wud
nauilallasumsinu/Uszaudnunillenialaiiniuuinig
ayafansesmziianungniiu 0.72 win iWeifisuiungu
fisziunsinensisentuly (adjusted OR = 0.72; 95%C
- 0.53-0.98, p=0.037) Yufe ﬂ@juﬁiﬁlﬁ%’umiﬁﬂm/
Uszaufinw fdndrunisliuinsadnnsesiosniingy
Sseudnuauly mjuﬁﬁswlé’ﬁaaﬂ'jw 8,000 {lan a
Lignsuusnsesiednnsemzdainuagnilu 2.29 wi
LﬁaLﬁauﬁumjuﬁﬁiwﬁmm’h 8,000 (adjusted OR =
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229 95%C| = 1.28-4.07, p=0.005) ﬂaummﬂauwuﬁ
afausnangn 20 U NIE]ﬂ’]ﬁiﬂJJﬂiUUiﬂ’ﬁm%’Jﬁ]ﬂﬂﬂSEN
Ny Lﬁﬂ‘d’]ﬂllﬂaﬂl,ﬁ‘u 3.19 1 Luamaunmam
Timeduiugadausndous 20 ‘Ufuth (adjusted OR = 3.19;
95%CI = 1.79-5.68, p<0.001) ngufilalléiunsatiuayu
naseuadilonaliunsuusnisnsadansesusisae
Unungnidu 0.19 wh ewfieufunguilssunsaduayy
91nATOUATA (adjusted OR = 0.19; 95%C| = 0.08-0.45,
p<0.001) ufe nguitlsllisunsatuayuanaseuni

fdndrunisluninsiadansesiesniingulasunis
atfuayuainasound uagnguildlidurnanslunis
WhsunsaaAnnsesuzissnuagnillonidliunsuuinig
avdnnseszisunuagnidu 3.59 wih Weifiudy
nauilasutnanslumsinsunsafansesziSsunungn
(adjusted OR = 3.59; 95%Cl = 1.38-9.29, p=0.008)
(157971 6)

P19197 6 NMTIATIZIAUEIRUSLUUAILUIY (multivariate analysis) seyinesaudseng q dunisliinasiadanses Wemszi

Tavvianasuds lneadsdnsnavesdadeduy (n=246)

nguAne NgUAIUAY )
Uady (Case) (Control) Cruce  Adjusted 95%_Cl p-value!
I (Geway)  d1wau (Sewar) oF oF
£AUNTANYN 0.037
fovadnwiuly 28 43 1 1
Lildsunsfinwy 95 80 0.65 0.72 0.53-0.98
Uszaudnu
51816 (U) 0.005
> 8,000 63 a7 1 1
<8,000 60 76 0.77 2.29 1.28-4.07
sydlafinaduiusasousn @) 0.001
> 20 83 56 1 1
<20 40 67 2.48 3.19 1.79-5.68
nsldsunisatuayuanasauaia 0.001
lesunsariuvanu 92 114 1 1
Lilasumsarduayu 31 9 0.23 0.19 0.08-0.45
mslasuinaslunsidiiunsiadansasuziadinungn 0.008
3T 114 104 1 1
LSy 9 19 2.13 3.59 1.38-9.29

' p-value 971 Partial likelihood ratio test

2150l

nsdneadet] Wednuntedeiitaudiniugituns
Liwnasiadansesmzidanungniugfaiensaveangu
deauzifsiinungn saoiies Fmiaumansaiy
Fanunanedadefianuduiusiunishiunmadanses
mL%qmnmqn‘[,uapamamwmmjmL?imml%amﬂmgﬂ
Ifundnwardiuyana nsfnwiluadsinudi sedu
mMsany eladanuduiusiunslduniuuinimsa
Annsosuzsalinungnuegy 1fdiensieg1dided Ay
M9 (p=0.05) nanfe nguililé¥unisAnuy/Uszou

Anwilendliunsuuinisnsiadansesuzialinungn
v 0.72 1w Luamauﬂmaumvmumsﬂnwmﬁamulﬂ
donAdoITUNISANUNTINIULN8 Nantachai uazAnss'?

TuRe am%‘ﬁlﬂé’%’uﬂ1ﬁﬂmﬁiamm?iaﬂaim%’w%ms
mnmﬂiamuljﬂmﬂmaﬂmu 0.20 Wi lewflsutivans
esunisinen walldaadoadefunisine1ves
Wongwatcharanukul Lagamuy® WUl s2AUnITANY
Fanuduiusiunisldunsuusnisnsiadnnsesuzisa
Urnuagn wAslnan1sAneitaudaty Tnoan3ilasu
n1sfnwiusuuinisnsadansesuzsatinuagnidu
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