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Cancer Health Literacy Status and Its Effect on Cancer-

related Behaviors Among Residents in Jinan Communities
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(1. Shandong Cancer Hospital Affiliated to Shandong University ,Shandong Academy of Medical
Sciences, Jinan 250117,China;2. School of Health Care Management,Shandong University, Key
laboratory of Health Economics and Policy Research,NHC, Jinan 250012, China;3. School of Pub-
lic Health,Shandong University,Jinan 250012, China;4. National Cancer Center/National Clinical
Research Center for Cancer /Cancer Hospital,Chinese Academy of Medical Sciences and Peking

Union Medical College, Beijing 100021, China)

Abstract: [ Purpose ] To investigate the status quo of cancer health literacy and its effect on can-
cer-related behaviors among residents in Jinan communities. [ Methods ] Five communities in 3 dis-
tricts of Jinan City were randomly selected,and the residents aged 18~69 years old in these com-
munities were randomly extracted for questionnaire survey. Descriptive analysis and x* test were
used to analyze the health literacy status. Logistic regression model was used to analyze the influ-
encing factors of cancer health literacy and its impact on cancer-related behaviors. [Resulis] A to-
tal of 310 valid questionnaires were collected. The overall level of cancer health literacy among
participants was 62.9%. Educational level, occupation, participation in a cancer prevention program
were the influencing factors of cancer health literacy. People with higher cancer health literacy
tended to not smoke, eat more fresh fruit and vegetables, pay attention to drinking water,seek med-
ical attention when have symptoms, participate in the screening for cancer,and the OR values were
1.019(95%¢CI:1.003~1.036),1.017(95%CI : 1.004~1.030), 1.019(95%CI : 1.005~1.033),1.017(95%
CI:1.002~1.032),1.019(95%CI:1.001~1.037),respectively. [ Conclusion] Cancer health literacy is
affected by many factors. People having high cancer health literacy are more inclined to choose
healthy behavioral lifestyles. Comprehensive intervention strategies should be developed and imple-
mented to improve the health literacy level of community residents.
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Table 3 Binary stepwise Logistic analysis of factors affecting cancer

health literacy

FEAE A I i T ARG — I 45 2R Al
e, PR, AR 25 5 A AR S F 5 Y ik

Influencing fact P  OR 95%ClI o .
Edtgl 1 > : il R 35 A T [ SC ALY B A
ucation leve = N, S L .
Primary school or lower Ref (e = R B2, LA 0 i R J O fi e =
Middle school 0.174 0.034 1.190 1.013~1.398 TR
High school 0.252 0.003 1.287 1.089~1.521 ARWFGE LB, SCALTREE WL 2 H S
N Coueffe and above 0.288 0.004 1.334 1.097~1.622 ﬁ @J% ﬁ % IEIL: g/; Hﬂ ;};‘? T'ﬁ ﬁ]— ?‘I’ X )%- =) Jguj_.; E @
ccupa 10N ; N o N o
Civil servants Ref %%%E’JEE% %S't::o M T /N M VLR 2207
Farmer/ migrant worker 0.189 0.061 1201 0991~1.454  HIARE W & rh/ihL R R LL B2 T
Individual/freelance 0.209 0.043 1.233 1.007~1.509 N R fE B 2 SR KO oy, X 5 HA E 9
ge;red giii ggg; 1;‘7‘2 132?12‘2‘2 gEEL B SRR, FLAE RS A
thers 8 A 8 d =]l
Fy (2 i ap N > =
Participated in cancer education F i 53 B S e ) 1 T SCAE R AR
Yes 0.159 0.004 1.172 1.050~1.308 BN, HEAR B B {5 B BE 7 s 3 Mk
No Ref FTREMRER T, BN G AAEE B

1.001~1.028) .1.019(95%CI : 1.005~1.033) ; 44 il H fihy
N SRR LS, 25 R A2 A K OR 8 53 51 72
1.019(95%ClI : 1.003~1.036) ,1.017(95%CI: 1.004~1.030) ,
1.019(95%CI:1.005~1.033), FL1K 243 A1 H | Ja i fe e
F IR R B IR, K i B A S ke

H BVRAE B R IR KF R, n] AR O IR RO
OIS TE B M BE, HA B2 a8 R 8] 3R U AE Bl
T R 5 i A B AE B 36 R A SR BOR TE A R R1R
ARV s A RIS LIRSS, A2 22 5T i A7 B AR A9 AT
6] T 1 S B A RRERAR, O EL AT REAS PR S AE B

S IE AR ARG B A 7 TE S ) (H A R AN 2R e iR S Al S A i hE BTG TR 1 R
PG, @587 NA S5 L, 0OR 518 1.017 A A FE KO T A (R 2L B

(95%C1:1.002~1.032) \1.019 (95%CI1:1.001~1.037),
PRI e I S T I R S R SR TR N
I B ISl = 0T X i i 14 A Al O

3 3 i

B 2R IR X T s By A g B AL i oy Y,
ARWFGE R, B e T AL X RO AE fil R IR KO
62.9% , 5 E NI 90.7% 20.5% A I, 45 R
R RES , XOEH R B E Ak g — M
05 BB 8 B2 VA (R AE R R SR R A

AR T R FR IR, W AR X Bk SO e
JEBAR AEHRATE AR AT AR R
WS CAESE, WM KRS RADK TS
22 T PR 1) 5 90 DD AR 5 57 e BB R S T
E B R AE B SIS W IR TRCR MBS A
SR 0 AT A TR {2 SR TR AT AT
KRl FE IR = 0 R T A WA | 2202
B ACRBES TE A KRR 7 0 B AR I B
I AL R 20 X TR A B P AG B 0 28 424724 . Nicola
A5 3 g J b R DX N RIT A T S AR A
RS E T UL A B R R K 1 v AR S R E R

Table 4 Logistic analysis of the effects of cancer health literacy on cancer-related behaviors

Univariable analyses

Adjustment of other variables

Behaviors
B P OR 95%Cl B P OR 95%Cl

No smoking 0.018 0.038 1.018 1.001~1.056 0.019 0.027 1.019 1.003~1.036
Limited alcohol -0.001 0.904 0.999 0.982~1.016 0.000 0.969  1.000 0.983~1.018
Eating more fresh fruits and vegetables 0.014 0.032 1.014 1.001~1.028 0.017 0.013 1.017 1.004~1.030
Drinking water hygiene 0.019 0.008 1.019 1.005~1.033 0.019 0.006 1.019 1.005~1.033
Keep weight -0.010 0.247  0.990 0.973~1.007  -0.009 0.279 0.991 0.974~1.008
Regular physical exercise -0.011 0.221  0.989 0.971~1.007 -0.006 0.508 0.994 0.977~1.011
See a doctor in time 0.012 0.111 1.012 0.997~1.028 0.017 0.028 1.017 1.002~1.032
Take cancer screening test 0.018 0.051 1.018 0.999~1.036 0.019 0.044 1.019 1.001~1.037
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