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= Abstract =

Objectives: Socioeconomic status plays an important role in health care and disease prevention. This study
aimed to examine the association between socioeconomic status, measured by education levels and household
income, and gastric cancer screening.

Methods: A total of 21,220 community-dwelling adults aged 40 to 69 years within a defined geographic
area participated in a community health survey in 2009 and 2010. The survey was conducted using a
structured questionnaire by trained investigators who visited the subjects’ households directly. Logistic
regression analysis was used to determine the relationship between self-reported participation in gastric cancer
screening and socioeconomic variables (education and household income).

Results: The gastric cancer screening rate was 52.1% for subjects in their forties, 63.7% for those in their
fifties, and 67.3% for those in their sixties. In multivariate analysis, higher education and income levels were
associated with higher rates of gastric cancer screening (high school vs. elementary school: odds ratio [OR]
1.41, 95 % confidence interval [CI] 1.26-1.58; highest income quartile vs. lowest income quartile: OR 1.62,
95% CI 1.44-1.84). The gradient between income and screening rate was more pronounced in the population
aged 40 to 49 years than in the other age groups.

Conclusions: This study demonstrates that lower socioeconomic status is associated with decreased
participation in gastric cancer screening. Our findings suggest that the screening program should be focused

on low-income and less-educated populations, especially among younger adults, to reduce health disparities.

Key words: Socioeconomic status, Gastric cancer, Screening
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Table 1. Socio—demographic characteristics of study subjects by gastric cancer screening

Screening (+) Screening (-) P value
N (%) N (%)

Age (years)

40-49 3483 (52.1) 3,203 (479) <0.001
50-59 4312 (63.7) 2,453 (36.3)

60-69 5231 (67.3) 2,038 (32.7)
Sex

Male 5347 (584) 4,166 (41.6) <0.001
Female 7179 (64.1) 4028 (35.9)
Marital status”

Married 10,799 (62.8) 6,387 (37.2) <0.001
Others 2,227 (55.2) 1,807 (44.8)
Income

¥ quartile (<1,000,000) 5118 (61.9) 3,150 (38.1) <0.001
ond quartile (1,010,000-2,000,000) 3,191 (60.1) 2,118 (39.9)

3 quartile (2,010,000-3,000,000) 2,032 (59.0) 1,415 (41.0)

4 quartile (>3,000,000) 2,685 (64.0) 1511 (36.0)
Education

< Elementary school 5967 (63.9) 3373 (36.1) <0.001
Middle school 2,486 (62.4) 1,49 (37.6)

> High school 4573 (579) 3,325 (42.1)

* Marital status: Others include never married, widowed, separated, divorced
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Figure 1. Age—adjusted gastric cancer screening rate by household income and education level
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Table 2. Odds ratios™ for gastric cancer screening by household income and education level in age group

Variable Total 40-49 50-59 60-69 P for
OR (95% CI) OR (9% CI) OR (95% CI) OR (%% CI) Interaction

Income

1" quartile 1.00 1.00 1.00 1.00

2 quartile 114 (1.02-128) 126 (1.03-154) 114 (093-140)  1.08 (091-1.28)

3" quartile 130 (1.13-148) 149 (120-1.86) 139 (1.12-1.73) 098 (0.76-1.26)

4™ quartile 162 (144-184) 203 (165-250) 150 (1.22-1.85)  1.14 (0.87-1.50)

P for trend <0001 <0.001 <0001 0429 0.051
Education

< Elementary 1.00 1.00 1.00 1.00

Middle 121(1.07-1.37)  126(096-164)  1.12(093-1.34) 1.24(1.03-1.50)

> High 141(126-158)  161(1.30-2000  1.35(1.13-1.61) 1.45(1.15-1.82)

P for trend <0001 <0.001 <0001 <0.001 0.700
“Adjusted for age, sex, marital status
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