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Table 1 Colorectal cancer screening in Qibao community in 2008~2011

TR IR 55 v S R A Y S I AE B

Year Participants Colonscopy Compliance Precancerous Colorectal — Early

AR W 2% SRR R R R (N) (N) of colonscopy leison cancer stage(%)
N 2008 5554 442 45.85% 42 5 60.00

TGRS, ik B A X S :

r:ilhg ik ljj:[:lzft% 1T% 2009 8196 1132 64.10% 196 11 72.73

PR s ek 5 il A 2010 7089 964 54.96% 165 8 62.50

TR, IF B i S M sk IXBE AR 2011 2464 687  52.12% 121 9 5556

P v i A BE AT S I Y 4 Ay, e Total ~ 23303 3225 55.58% 524 33 63.63
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Table 2 Changes of colorectal cancer related awareness/
knowledge before and after EHRs establishment

Cancer related knowledge Before EHRs After EHRs
N % N %
Attitude towards cancer
early detection
Important 841 955 1523 929
Impossible 40 45 0 0
Not important 0 0 117 7.1
Willing of FOBT
Yes 414 475 313 246
No 457 525 959 754
Willing of colonscopy
Yes 350 408 364  24.6
No 508 592 1116 754
Willing of self-paid physical
examination
Yes 512 592 775  46.5
No 353 408 892 535
Knowledge of gastrointestinal
symptoms
Yes 580  66.2 845  50.5
No 296 338 828 495

Table 3 Behavioural changes before and after EHRs
establishment in Qibao community

. Before EHRs After EHRs
Behaviour
N % N %

FOBT

Yes 148 16.9 199 11.9

No 689 784 1474 88.1

unkown 41 4.7
Colonscopy

Yes 86 9.8 94 5.6

No 790 902 1579 944
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