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Introduction

In recent years, cancer has been one of the leading causes of death in (not only) European
countries. Early detection of cancer is vital to lowering cancer mortality. Cancer detection
is one of the most effective tools for early detection, especially for cancer sites such as
cervical, breast, or colorectal cancer (Peto et al., 2004; Lonnberg et al., 2012; Vicus et al.,
2014; Kamineni et al., 2013). For example, a systematic review of the effects of organised
screening on cervical cancer mortality in Europe has been carried out. It showed a range
of mortality reduction in attendees versus non-attendees from 41% to 92% (Jansen et al.,
2020).

Although many countries have implemented population-based cancer screening, large
inequalities in screening attendance are still persistent between and within Furopean
countries. Many studies have attempted to uncover the reasons behind low screening
attendance and screening hesitance. Evidence shows differences in screening uptake by
age, socioeconomic status, marital status, immigration status or co-occurring health con-
ditions, such as diabetes or overweight (Schoofs et al., 2017; Edwards and Jones, 2000;
Bongaerts et al., 2019; Jansen et al., 2020; Martin-Lopez et al., 2010; Douglas et al.,
2016; Willems and Bracke, 2018). The body of literature about particular reasons for
non-attendance among individuals is, however, still limited. Bennett et al. (2018) focused

on women who actively decline cervical screening. Among other reasons, they mentioned



lack of time, embarrassment, low relevance due to sexual behaviour, or fear of the results.
In other studies, women reported a lack of awareness (Rutten et al., 2004), doubts about
the usefulness of breast cancer screening and negative opinions about mammography
(Ferrat et al., 2013). In general, the reasons for screening non-attendance, especially on
an individual level, are still largely unknown.

In our previous work, we tried to investigate the most common reasons of screen-
ing non-attendance among Czech women. We identified 36.7% women as non-attendees
in cervical cancer screening among 902 respondents (representative sample). The three
most commonly declared barriers (women could choose one or more predefined reasons)
were: ‘I do not experience any symptoms’ (36. 3% of women), ‘fear of cancer diagnosis’
(23.0%) and ‘fear of the examination procedure’ (20.2%) (Altova and Lustigova, 2022).
Furthermore, we found that ‘I do not experience any symptoms’ is the second most com-
monly declared barrier (29.4%) among women who do not attend breast cancer screening
(after the ‘I do not experience any symptoms’, 39.9%").

Elaborating on this prior knowledge, this paper tries to investigate the relationship
between non-attendance to screening and self-perceived health, to understand whether
women who feel healthy and do not experience symptoms attend screening less than

others.

Data and methods

As the main source, data from the European Health Information Survey 20119 (EHIS)
are used. Survey data include information about sex, age by 5-year groups, various SES
information, etc. We use the ‘self-perceived general health’ variable (question: How is
your health in general? Is it..., with options: very good, good, fair, bad, very bad) where
‘very good’ is a proxy for ‘feeling healthy’ and not experiencing symptoms of a disease.
We apply binary logistic regression to estimate the chances of non-attendance to cervical

screening by self-perceived health.

Ithese results are not yet published



Preliminary results

Preliminary results for Czechia show that there is a relationship between self-perceived
health and screening attendance. In our sample of 4,464 women (where all were eligible
for cervical screening and 3,124 for breast screening), we identified 27.7% of cervical
screening non-attendees and 34.6% of breast screening non-attendees. Women with ‘good’
and ‘fair’ self-perceived health compared to those with ‘very good’ health had higher
chances of attending both cervical (OR = 1.67, 95%CI 1.32—2.12 and OR = 1.33, 95%CI
1.03—1.74) and breast screening (OR = 1.87, 95%CI 1.26-2.72 and OR = 1.49, 95%CI

1.00—2.19), see Figure 1. All models were controlled for age and education.
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Figure 1: Chances of cervical and breast cancer screening attendance by the level of self-
perceived health, results of binary logistic regression, EHIS 2019

Conclusion

We found that there are differences in cancer screening attendance according to the level
of self-rated health. ‘Feeling healthy’ can lead women to believe that they do not need
to attend cancer screening. Measures should be taken to improve health literacy and
cancer awareness to dispel misconceptions about cancer symptoms and encourage women

to prioritise screening.
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