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62 Factors Associated With Mammographic Screening
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EIE 765 ( 34.5) 581 (75.9) 184 (24.1) 1.02 .857
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Sogii] 982 (44.3) 737 (75.1) 245 (24.9) 0.87 726
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2 At BB R Sy il — KA BB (&
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KT WHRERZIIIEEEHIGHEERRFZZEERESINAES T
g I8 BRI L 95% CI piE
BEREFE
HERE
RELIE (&2 RE  Z2hfTH) 1.00
= 1.31 [0.85, 2.02] 222
#IH 251 [1.54, 4.08] <001
TV 1.94 [1.29, 2.91] 001%*
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TERRR
BWEITE 1.00
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R EE
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20,000 LA | 1.00
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Abstract

Background: Breast cancer is currently the type of cancer with the highest annual incidence among women in Tai-
wan, resulting in a median age of death of 57 years. Nevertheless, the proportion of Taiwanese women with a history
of mammographic screening is relatively low. The international literature associates participation in mammographic
screening with factors such as age, education level, ethnicity, and previous cancer history. Few such studies in Taiwan

have addressed a cross-section sample that is representative of the overall population.

Purpose: The present study investigated factors associated with non-utilization of mammographic screening in wom-

en aged between 50 to 69 years in Taiwan.

Methods: This study used secondary data analysis to investigate data obtained from the 2005 National Health In-
terview Survey in Taiwan. Researchers used logistic regression analysis to evaluate factors associated with mammo-

graphic screening in Taiwanese women based on the Andersen behavioral model of health services use.

Results: Only 24.3% of the survey population had received mammographic screening. Results of multiple logistic
regression analysis indicated non-utilization of mammographic screening is associated with a relatively low educa-
tion level, being currently employed, a relatively low average monthly salary, having no additional insurance coverage
outside the National Health Insurance, having no physical examination history, and having no history of menopausal
hormone replacement therapy use.

Conclusions: Hospitals and health units may use findings from the present study to plan mammographic screen-
ing programs. Mammography promotional material should consider the needs of women with lower education levels;
screening schedules should be coordinated with employers and made convenient for working women; and promotional
materials should target women who have never previously received a physical examination. Enhancing the willingness

of women to obtain mammography may reduce the threat of breast cancer to the lives of Taiwanese women.

Key Words: breast cancer, mammography, screening, national health interview survey, Andersen behavioral
model of health services use.
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