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Abstract

Background: Cervical cancer occupies a significant place in the overall structure of morbidity and mortality in
developing countries. We focused on the sexual health and use of cervical cancer screening among the female
working population of reproductive age in Central Serbia.

Methods: The research was conducted as a cross-sectional study, according to the methodology Stepwise ap-
proach to noncommunicable disease risk factor surveillance WHO. The study population consisted of 1182
female working population aged 18-49 years, living on the territory of Central Serbia. The method of simple
random sampling was utilized in the research itself. An anonymous standardized questionnaire was used as a
research tool.

Results: During the first sexual intercourse, 38.9% of the participants reported not having used any of the
contraceptives, whereas 74.5% of the participants reported not having used them during their last sexual inter-
course and 26.1% of the respondents reported not having had a single Pap smear in their lifetime. The multi-
variate logistic regression analysis singled out the following factors in women who reported not having done a
Pap smear in their lifetime as the most significant ones: age — the youngest age group (OR = 3.30, CI = 1.80-
6.04), unemployment (OR = 2.87, CI = 0.07-3.40), women who had never been married or had never been in a
common-law marriage (OR = 2.55, CI = 1.40-4.66) and individuals with a medium education level (OR = 2.63,
CI = 1.67-4.14).

Conclusion: In Serbia, all the activities should be directed towards increasing the levels of awareness and
knowledge on sexual health and cervical cancer screening services.
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Introduction

According to the WHO (1), sexual health cannot
be perceived only in terms of the lack of disease,
dysfunction or infirmity. It is defined as a condi-
tion of complete physical health complete with
emotional, mental and social well-being related to
the matters of sexuality. As regards sexual health,
it is of utmost importance to maintain a positive
approach to sexuality and sexual relationships, so
that it would be possible to have pleasurable and
safe sexual experiences, deprived of coercion,
discrimination and violence. Furthermore, re-
specting, protecting and fulfilling the sexual
rights of all persons is obligatory, so that sexual
health is attained and maintained.

Achieving sexual health and well-being is condi-
tioned by the following: the possibility to find
access to comprehensive sex and sexuality-related
information of good quality; the knowledge relat-
ing to the potential risks that may be encountered
along with being vulnerable when it comes to
bearing the consequences of not using any pro-
tection while having sexual intercourse; the ability
to use the sexual care services complete with liv-
ing in an environment promoting positive and
affirming views of sexual health. In addition, sex-
ual health entails the following four key areas:
research on sexually transmitted infections (STT)
prevention behaviors and control strategies, re-
productive cancer prevention and management
strategies, comprehensive relationships, sexual
identity and sexual education, counselling and
care, complete with psychosexual counselling on
sexual quality of life and function (1).

In developing countries, STIs and STI-related
complications are among the top five reasons for
seeking health care services, whereas in devel-
oped countries these infections are found to be
among the top ten causes of morbidity in men
and the second cause of morbidity in the popula-
tion of women (2). STIs have undoubtedly been
recognized as one of the most significant public
health issues in young population (3, 4).

The data demonstrate relatively low rates of con-
traceptive use among young women. Not using
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contraceptives can cause STIs and those infec-
tions caused by the human papillomavirus (HPV)
may lead to the development of cervical cancer
5).

This particular malignancy is the second leading
cause of morbidity and the sixth leading cause of
mortality among female population, with more
than 1,300 newly diagnosed patients and approx-
imately 500 deaths reported annually in Serbia
(6).

The data indicate that cervical cancer screening
coverage rates are seven times less in undevel-
oped countries compared to women from devel-
oped countries, 9.0% and 64.0% retrospectively
(7). In some countries in East Africa, the majority
of women reported not having had a single gyne-
cological exam in their lifetime (68.0%) (8).
Women from Latin American countries who vis-
ited their gynecologists were 1.47 and 3.44 times
more likely to be subjected to testing compared
to women who had not had a recent doctor's visit
(9). Regardless of the fact that cervical cancer is
largely preventable through regular health check-
ups and screenings, it still remains one of the
leading causes of mortality and morbidity among
women globally (10).

This particular research was focused on the as-
sessment of sexual health and use of cervical can-
cer screening among the female working popula-
tion in Central Serbia.

Materials and Methods

The research was conducted as a cross-sectional
study in three steps, according to the methodolo-
gy Stepwise approach to noncommunicable dis-
ease risk factor surveillance (STEPS) (11), the
WHO. The study was conducted in the period
from June 2019 to December 2022. For the pur-
poses of this manuscript, we will present the re-
sults of the first step-Cervical cancer module and
Sexual health module. An anonymous standard-
ized questionnaire entitled the STEPS Question-
by-Question (Q-by-Q) Guide, was used as a re-

199



Iran J Public Health, Vol. 53, No.1, Jan 2024, pp.198-207

search tool (11). The questionnaire comprised
demographic and socioeconomic indicators, a
segment related to the cervical cancer prevention
and sexual health characteristics. The study popu-
lation consisted of 1182 female aged 18-49 years,
living on the territory of Central Serbia. As re-
gards sample selection methods used in the study,
simple random sampling was used, i.e., our study
population comprised of women employed in a
number of various companies and institutions on
the territory of Central Serbia.

The Ethics Committee of the Faculty of Medical
Sciences, University of Kragujevac, approved our
research study (No. 01-12167). The participants
signed informed consent and in such a manner
gave their approval to participate in this particular
study.

Statistical data processing

The following methods of descriptive statistics
were used for the purpose of performing a statis-
tical analysis: tables of data and methods of the
statistical tests (the Student's t-test and the chi-
squared test of independence in IBM SPSS Statis-
tics for Windows (Version 21.0) (IBM Corp.,
Armonk, NY, USA). The bivariate and multivari-
ate logistic regression analysis were used to exam-
ine the relationship between the categorical de-
pendent variables and a sequence of independent
variables. The Odds Ratio (OR) was used to es-
timate the risk ratio along with the 95% confi-
dence interval (CI). The results with less than a
5% probability or a p-value less than 0.05
(P<0.05) were considered statistically significant.

Results

Description of the sample

While conducting this particular research, women
of reproductive age were given the total of 1,200
questionnaires, out of which only 18 question-
naires were not valid. Overall, 1182 female re-
spondents were included in the study, the re-
sponse rate of which was 98.5%. The average age
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of female respondents was 33.65%£9.25. More
than one third of the surveyed population be-
longed to the 40-49 age group (35.2%). Approx-
imately three quarters of the surveyed population
had completed high (secondary) school (72.5%),
whereas 25.5% of the respondents included in
the sample had graduated from a higher school /
college or had completed postgraduate studies.
Taking into consideration the total structure of
respondents, married adults comprised more than
half of them (56.7%), whereas those who had
never been married comprised 18.3% of the
sample.

Sexual health

During the first sexual intercourse, 38.9% of the
participants reported not having used any of the
contraceptives, whereas 74.5% of the female re-
spondents reported not having used them during
their last sexual intercourse. The most commonly
used contraceptives were condoms (71.1%) and
contraceptive pills (14.5%). Based on the data
analysis, it was concluded that an average number
of sexual partners in the last year was 1.06 £0.34
(Table 1).

Assessment of the use of cervical cancer screening
Out of the total number of participants, 26.1% of
the respondents reported not having had a single
Pap smear in their lifetime. However, 36.6% of
the surveyed population reported having done a
Pap smear in the past three years or more. The
largest number of female respondents reported to
have done the cervical cancer screening test in a
healthcare institution (67.3%), whereas every
fourth respondent reported to have done it in
private medical practice (21.6%). As regards
15.3% of the respondents, their Pap test results
were not normal, i.e., cervical cancer was sus-
pected in their case. Every second female re-
spondent who had never done a Pap test, did not
state a reason why she had not been subjected to
testing (52.6%) (Table 2).
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Table 1: Sexual health characteristics of study population

Variables N %

Have you ever had a sexual intercourse? Yes 1119 94.7
No 63 5.3

How old were you when you had your first sexual 19.19£2.43

Intercourse?

The first sexual intercourse was with: A spouse 331 29.6
Someone you did not 788 70.4
marty

Did you use any protection during the first sexual intercourse?  Yes 684 61.1
No 788 38.9

When was the last time you had a sexual intercourse? Last week 491 43.9
From a week to a 483 43.2
month ago
From a month to a 93 8.3
year ago
More than a year ago 52 7.6

How many partners did you have during the last 1.06 £0.34

12 months?

Did you have sexual intercourses with more than one partner Yes 65 5.8

during the last 12 months? No 1054 94.2

Did you use any protection during the last sexual intercourse?  Yes 285 25.5
No 834 74.5

What type of contraceptives did you use? Condoms 796 71.1
Oral pills 162 14.5
Another 161 14.4

Where did you get the protection for unwanted pregnan- From a store/machine 448 40.0

cies/infections? From a medical worker 254 22.7
From a friend 117 10.5
Another 300 26.8

Have you ever had a sexually transmitted disease? Yes 63 5.6
No 1056 94.4

Have you ever asked for advise/treatment concerning STDs? Yes 170 15.2
No 949 84.8

Have you ever had sexual intercourses with same-sex partners? Yes 1117 99.2
No 2 0.8

Have you ever been pregnant? Yes 699 62.5
No 420 37.5

How old were you when you were pregnant? 25.3 +4.041

Have you ever had an abortion? Yes 380 34.0
No 739 66.0
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Table 2: Assessment of the use of cervical cancer screening

Variables N %
Have you ever done a Pap test? Yes 873 73.9
No 309 26.1
How old were you when you were first 20.33£2.50
Tested for cervical cancer?
When was the last time you were tested for cervical can- Less than a year ago 212 24.3
cer? From 1 — 2 years ago 341 39.1
From 3 and more year 320 36.6
Why were you tested? A routine check-up 195 223
A check-up after indeterminate ab- 27 3.1
normal results
Recommended by a medical worker 172 19.7
For pain and other symptoms 14 1.6
As a routine testing 465 53.3
Where were you last tested? A health center 588 67.3
A private practice 189 21.6
A hospital, clinic, clinical center 96 11.1
What was your result? Normal 739 84.7
No normal 134 15.3
Did you have check-ups due to your result? Yes 228 26.1
No 612 70.1
I don’t know 33 3.8
Did you undergo treatment after your Pap results? Yes 102 11.7
No 771 88.3
What is the main reason you have never done a Pap test?  Because I did not have time 147 16.8
Due to bad quality of health service 73 8.4
I don’t know 459 52.6
Because of fear, stigma 194 22.2

Association between sociodemographic factors,
sexual health and the use of cervical cancer
screening

Three quarters of the participants who reported
receiving a high school degree had never had a
Pap smear test in their lifetime (78.2%), whereas
14.6% of the respondents who had graduated
from a higher school reported not having done
such a Pap testing. As regards their marital status,

202

23.0% of the married female respondents report-
ed not having been screened for cervical cancer
so far. Every second female respondent who did
not use any contraceptives during the first sexual
intercourse also reported not having done a Pap
test (53.5%). In addition, 54.4% of the respond-
ents who had been pregnant so far did not report
cervical cancer screening (Table 3).
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Table 3: Association between sociodemographic factors, sexual health and the use of cervical cancer

screening
Pap test

Variable Yes No P
Age groups(yr) N (%) N (%)
18-29 126 14.4 98 31.7 0.001
30-39 342 39.2 110 35.6
40-49 405 46.3 101 32.7
Education level
Elementary school 19 2.2 12 3.9 0.001
High school 536 61.4 242 78.2
Higher school/college 276 31.6 45 14.6
Postgraduate studies 42 4.8 98 3.4
Marital status
Married 751 86.0 71 23.0 0.03
Separated 9 1.0 3 1.0
Divorced 77 8.8 24 3.9
Common-law marriage 36 4.2 211 68.2
Financial status perception
Bad 89 10.2 37 12.2 0.852
Average 107 12.2 37 121
Good 677 77.6 309 75.7
Have you ever had a sexual intercourse?
Yes 869 99.5 292 94.6 0.001
No 4 0.5 17 5.4
Who did you have the first sexual
intercourse with?
Spouse 265 30.3 107 34.6 0.019
Someone I was not married to. 603 069.1 196 63.4
I don’t remember. 5 0.2 6 2.1
Did you use any protection during the first
sexual intercourse?
Yes 601 68.9 272 44.6 <0.001
No 272 31.1 171 55.4
Did you use any protection during the last
sexual intercourse?
Yes 223 25.6 88 28.5 0.511
No 74.4 650 221 71.5
Have you ever been pregnant?
Yes 677 77.6 168 54.4 <0.001
No 196 22.4 141 45.6
Have you ever had an abortion?
Yes 305 34.9 87 28.3 0.099
No 568 65.1 222 71.7
Have you ever had a sexually transmitted
infection?
Yes 55 6.3 18 5.8 0.026
No 818 93.7 291 94.2
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Univariate and Multivariate regression model
9

The multivariate logistic regression analysis sin-
gled out the following factors in women who re-
ported not having done a Pap smear in their life-
time as the most significant ones: age — the

youngest age group (OR = 3.30), unemployment
(OR = 2.87), women who had never been mar-
ried or had never been in a common-law mar-
riage (OR = 2.55) and individuals with a high-
school education (OR = 2.63) (Table 4).

Table 4: Univariate and Multivariate regression model

Variable Univariate model Multivariate model
OR (95% CI) P OR (95% CI) P

Age (yr)

15-29 7.26 (5.31-9.93) <0.001 3.30 (1.80-6.04) <0.001

30-39 1.01 (0.78-1.42) 0.714 1.19 (0.74-1.91) 0.462

40-49 1 1

Marital status

Separated, divorced, wid- 0.86 (0.53-1.42) 0.571 0.98 (0.49-1.94) 0.963

owed

Never married/never been 6.32 (4.78-8.35) <0.001 2.55 (1.40-4.606) 0.002

in a common-law marriage

Married/common-law 1 1

marriage

Education level

Elementary school or low- 3.67 (2.01-6.71) <0.001 0.296 (0.02-3.34) 0.325

er

High school 3.49 (2.62-4.97) <0.001 2.632 (1.67-4.14) <0.001

Higher school and college 1 1

Financial status percep-

tion

Bad 1.28 (0.6-2.15) 0.345 1.11 (0.59-2.08) 0.745

Average 1.27 (0.91-1.79) 0.162 1.08 (0.71-1.64) 0.717

Good 1 1

Employment status

Students 11.46 (7.46-17.62) <0.001 2.18 (0.09-8.36) 0.911

Unemployed 7.06 (2.89-17.22) <0.001 2.87 (0.07-3.47) 0.002

Employed 1 1

CI — Confidence Interval
Discussion

The analysis of our study findings led to the con-
clusion that 38.9% of the surveyed population
used no contraceptive method at first sexual in-
tercourse, whereas 74.5% of the female respond-
ents reported not having used any contraceptives
during their last sexual intercourse.
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The findings of a study conducted on the contra-
ceptive use demonstrate that Sweden has the
highest abortion rate in Western Europe, whereas
two thirds of Swedish women use contraceptives.
As for their attitudes towards contraceptive use,
the reason for not using any of them lies in the
fact that there is a great doubt about their effec-
tiveness (12).

In Spain, 86.9% of the surveyed population re-
ported having used contraceptives at sexual de-
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but, whereas the male condom was the most
commonly used contraceptive method (90.6%)
(13).

By examining the contraceptive methods used in
the USA, the Great Britain, Germany, Italy and
Spain, it was possible to obtain knowledge about
the use of contraceptive pills in terms of their
varying between 35% in Spain and 63% in Ger-
many, and also, about the use of male condoms
varying between 20% in Germany and 47% in
Spain and 50% in the USA (14).

Generally, the reasons for not using contracep-
tive methods can be found in the lack of
knowledge, insufficient level of sexual education
and lack of accessibility of healthcare services, the
incorrect perception of risks and negative social
norms in relation to the premarital sexual activity
and pregnancy (15,16). As regards women with
lower education levels and socioeconomic status
residing in rural areas, significant reasons for not
using any contraceptives were the following: hus-
band’s refusal of condom use or husband’s fear
of his wife’s infidelity, along with women’s fears
of possible side effects of contraceptive use or
potential health problems associated with differ-
ent methods of contraception (17).

Our findings indicated that every fourth female
respondent had never done a Pap smear in her
lifetime (26.1%). A review of prior literature re-
fers to a high percentage of women of reproduc-
tive age who had never done such a test before.
The current data indicate that the coverage rates
for cervical cancer screening services are seven
times less in underdeveloped countries compared
to coverages for testing women in developed
countries, 9.0% and 64.0% respectively. The in-
cidence of cervical cancer screening varies on the
territory of the European continent, from one
country to another, i.e., Western European coun-
tries present a larger scope of women who have
been subjected to a Pap smear (18). The results
obtained in the survey, based on the assessment
of health behavior in Lithuania, revealed a con-
stant rising trend in the percentage of women
being screened for cervical cancer from 60% to
74.2% (16).
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In South Africa, the percentage of women who
were screened for cervical cancer was lower
compared to our findings, amounting to only
15%. Furthermore, those women showed a con-
siderably higher level of knowledge on the signif-
icance and effectiveness of the Pap testing com-
pared to women who had never been subjected
to such testing (19).

The multivariate logistic regression analysis sin-
gled out the following factors in women who re-
ported not having done a Pap smear in their life-
time as the most significant ones: age — the
youngest age group, a medium education level,
unemployment and women who had never been
married or never been in a common-law mar-
riage.

Worldwide, two in three women aged 30-49
years have never been screened for cervical
cancer (20). The results of the National Survey
conducted in Serbia singled out the following
factors in women who had never been screened
for cervical cancer as the most significant ones:
the youngest or oldest age group, rural place of
residence and low education levels, poor
socioeconomic status and marital status (the fact
that they had never been married) (21).

Some of the studies emphasize that younger
women with higher education levels, higher eco-
nomic status, residing in urban residences and
paying regular visits to their gynecologist — are
significantly more likely to participate in cervical
cancer screening programs. On the other hand,
women with lower socioeconomic status and ed-
ucation levels, who are unemployed at the same
time and do not have a habit of paying regular
visits to their gynecologist stand less chance of
being involved in screening programs (22).

In Brazil, female respondents residing in urban
residences with their partners, who had higher
education levels complete with private health in-
surance, had an increased chance of being includ-
ed in screening programs. Furthermore, women
who obtained regular smears showed healthier
behavior patterns and paid more frequent visits
to their chosen doctor (23).

The data indicate that social support provided by
their partner increases the chances of women to
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participate in preventive activities complete with
using the sources of health information, which
additionally encourage them to keep on with their
healthy lifestyle (24).

Taking into consideration the main limitations of
our study, they are mostly related to its cross-
sectional design complete with a convenience
sampling method and a self-report technique. In
this manner, self-reporting data can be subject to
different sources of information bias, ultimately
affecting the validity of study findings. The gen-
eral female population of reproductive age should
be included in our forthcoming research studies,
not only women in the workforce.

Conclusion

Raising the level of awareness and knowledge on
sexual health along with the implementation of
cervical cancer screening programs are important
components in preserving the reproductive
health of women.

Journalism Ethical considerations

Ethical issues (Including plagiarism, informed
consent, misconduct, data fabrication and/or fal-
sification, double publication and/or submission,
redundancy, etc.) have been completely observed
by the authors.

Acknowledgments

This work was partially supported by the Faculty
of Medical Sciences, University of Kragujevac
(M-11/2019).

Conflict of Interest

The authors fully declare that there is no conflict

of interest that could be perceived as prejudicing
the impartiality of the research reported.

206

References

1. WHO. Reproductive health. Cited 2022, No-
vember 9th, Available at:
https:/ /www.who.int/westernpacific/health-
topics/teproductive-health

2. Rowley J, Vander Hoorn S, Korenromp E, Low
N, Unemo M, Abu-Raddad LJ, et al (2015).
Global and Regional Estimates of the Preva-
lence and Incidence of Four Curable Sexually
Transmitted Infections in 2012. Plos Oue,
10(12): e0143304.

3. WHO: Sexually transmitted infections (STIs).
Cited 2022 November 3.

4. Dehne K, Riedner G (2001). Sexually transmit-
ted infections among adolescents: the need
for adequate health services. Reprod Health
Matters, 9(17):170-83.

5. Hall KS, Moreau C, Trussell ] (2012). Continuing
social disparities despite upward trends in
sexual and reproductive health service use
among young women in the United States.
Contraception, 86(6):681-0.

0. Institute of public health Serbia “Dr Milan Jo-
vanovic Batut” (2019). Health statistical yeat-
book of Republic of Serbia. Institute of public
health Serbia ‘Dr Milan Jovanovic Batut”,
Belgrade.

7. DPetkeviciene ], Ivanauskiene R, Klumbiene ]
(2018). Sociodemographic and lifestyle de-
terminants of non-attendance for cervical
cancer screening in Lithuania, 2006-2014.
Public Health, 156:79-86.91

8. Ba DM, Ssentongo P, Musa J, et al (2021). Preva-
lence and determinants of cervical cancer
screening in five sub-Saharan African coun-
tries: A population-based study. Cancer Epi-
dernioh,72:101930

9. Soneji S, Fukui N (2013). Socioeconomic deter-
minants of cervical cancer screening in Latin
America. Rev Panam Salnd Publica, 33(3):174-
82.

10. Musa J, Achenbach CJ, ODwyer LC, et al
(2017). Effect of cervical cancer education
and provider recommendation for screening
on screening rates: A systematic review and
meta-analysis. PLoS One, 12(9):¢0183924.

11. Wotld Health Otganization (2017). WHO
STEPS surveillance manual: the WHO
STEPwise approach to chronic disease risk
factor surveillance/Noncommunicable Dis-

Available at:  http://ijph.tums.ac.ir



12.

13.

14.

15.

16.

17.

18.

Available at:

Vukomanovic et al.: Assessment of Sexual Health and Use of Cervical Cancer Screening ...

eases and Mental Health, World Health Ot-
ganization.

Kopp Kallner H, Thunell L, Brynhildsen ], et al
(2015). Use of Contraception and Attitudes
towards Contraceptive Use in Swedish Wom-
en-A  Nationwide Sutvey. PLoS  Ore,
10(5):¢0125990.

Santangelo OE, Provenzano S, Firenze A (2018).
Knowledge of sexually transmitted infections
and sex-at-risk among Italian students of
health professions. Data from a one-month
survey. Ann Ist Super Sanita, 54(1):40-8.

Djordjevic G. The impact of demographfic and
socioeconomic inequalities on women’s re-
productive health. [PhD thesis]. Faculty of
medical sciences University of Kragujevac,
Serbia; 2020.

Seif SA, Kohi TW, Moshiro CS (2017). Caretak-
er-adolescent communication on sexual and
reproductive health: a cross-sectional study in
Unguja-Tanzania  Zanzibar. BMC  Public
Health, 18:31.

Subotic S, Vukomanovic V, Djukic S, et al
(2022). Differences Regarding Knowledge of
Sexually Transmitted Infections, Sexual Hab-
its, and Behavior Between University Stu-
dents of Medical and Nonmedical Profes-
sions in Serbia. Front Public Health, 9:692461.

Wulifan JK, Brenner S, Jahn A, De Allegri M
(2016). A scoping review on determinants of
unmet need for family planning among wom-
en of reproductive age in low and middle-
income countties. BMC Womsens Health16:2.

Soneji S, Fukui N (2013). Socioeconomic deter-
minants of cervical cancer screening in Latin

http://ijph.tums.ac.ir

19.

20.

21.

22.

23.

24.

Ametica. Rev Panam Salud Publica, 33(3):174-
82.

Stewart SL, Lakhani N, Brown PM, et al (2013).
Gynecologic cancer prevention and control in
the National Comprehensive Cancer Control
Program: progress, current activities, and fu-
ture directions. | Womens Health (Larchmt),
22(8):651-57.

Viscondi JYK, Faustino CG, Campolina AG, et
al (2018). Simple but not simpler: a systematic
review of Markov models for economic eval-
uation of cervical cancer screening. Clnics (Sao
Paulp), 73:¢385.

Institute of public health Serbia “Dr Milan Jo-
vanovic Batut” (2021). The 2019 Serbian Na-
tional Health Survey. Belgrade. Institute of
public health Serbia “Dr Milan Jovanovic Ba-
tut”, Belgrade.

Bruni L, Serrano B, Roura E, et al (2022). Cervi-
cal cancer screening programmes and age-
specific coverage estimates for 202 countries
and territories wotldwide: a review and syn-
thetic analysis. Lancet Glob  Health,
10(8):e1115-e1127.

Theme Filha MM, Leal MD, Oliveira EF, et al
(2016). Regional and social inequalities in the
performance of Pap test and screening
mammography and their correlation with life-
style: Brazilian national health survey, 2013.
Int | Equity Health, 15(1):130.

Forcadell-Diez 1, Gotsens M, L.eon-Gomez BB,
Pérez G (2020). Social Inequalities in Fertility
in Women Residing in Urban Neighbour-
hoods in Spain: A Multilevel Approach. Ma-
tern Child Health ], 24(3):267-74.

207



