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ABSTRACT

According to the statistics-from. Thailand in 2020, cervical cancer is the third
most common cancer, with an-avérage mortality-rate from 2011 to 2020 of 6.77 per
100,000 women. In contrastWiang Kaen District;~Chiang Rai Province, has a cervical
cancer mortality rate of 10.82,per 100,000nwomen; whichyis higher than the national
rate. The purpose of this research studyis to.investigate the factors associated with
cervical cancer screening/services @mong women aged~30-60 years in Wiang Kaen
District, Chiang Rai Rrovince,/This is a eress-sectional study-eonducted from April to
September 2024. The total/sample size was 414.women residing in Wiang Kaen District,
Chiang Rai Province. Data collection was carried out using a-questionnaire, and the
data were analyzed using descriptive statistics, including frequehay, percentage, mean,
and standard deviation.\The relationship between factors and/cervical cancer screening
participation was analyzedwusing inferential statistics; chi square including Fisher’s Exact
Test to test for \initial associations,~follewed by Losgistic Regression to test the
relationships between~variabtes.The/study found that 43:0% of women aged 30-60
years in the area participated-incervical.cancger screening. When analyzing the factors
associated with cervical cancer screening participation, women of Thai ethnicity were
0.26 times more likely to participate in screening compared to women of other
ethnicities/nationalities (95% Cl: 0.13-0.52). Women who took less than 5 minutes to

travel to the service facility were 2.03 times more likely to participate in cervical cancer



screening than those who took more than 6 minutes to get there (95% Cl: 1.19-3.43).
Non-farmers were 1.78 times more likely to participate in cervical cancer screening
than farmers (95% Cl: 1.06-2.96). Women who had previously used a self-testing kit for
cervical cancer screening were 1.95 times more likely to participate in cervical cancer
screening than those who had never used the self-testing kit (95% Cl: 1.01-3.77). Lastly,
women with high awareness of the severity of cervical cancer were 4.37 times more
likely to participate in cervical cancersereening compared to those with low to
moderate awareness (95% Cl: 2.22-8.60).

This study found that the cervical.cancer screening rate among women aged
30-60 years in Wiang Kaen District, Chiang-Rai.Province, was 43.0%, which is lower than
the standard set by the Ministry. of Publie-Health. Border or remote areas have lower
screening rates compared to otherrecions-due_to factors such as limited access to
information and inconvenience in.accessing.services. Additionally, remote areas have
a large population of ethniciminorities, who face challenges in accessing healthcare
services due to language barriers,“whderstanding, and-service availability. Therefore, it
is recommended to pramote‘cetvical cancer screening services, especially for ethnic
minority groups in thése areas. The provision‘of self-testing kits for cervical cancer
screening should atso be supported to make the service morejaccessible to the target
groups. Moreover, raising’ awareness about the severity and) potential impacts of

cervical cancer istessential tolencaurage participation in sgreening.
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