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Awareness of Basic Knowledge of Cancer Prevention and

Influencing Factors Among Adults in Anhui Province

ZHA Zhen-qiu, LYU Yi-li, CHEN Ye-ji, XU wei, DAI Dan, LIU Zhi-rong
(Anhui Province Center for Disease Control and Prevention, Hefei 230601, China)

Abstract: [Purpose] To survey the basic knowledge of cancer prevention and control among
adults in Anhui Province and its influencing factors. [Methods] A total of 7 800 permanent resi-
dents aged =18 years from 13 districts and counties of Anhui Province were selected for the sur-
vey using a multi-stage stratified cluster sampling method. The awareness of the basic knowledge
and its associated factors were analyzed. [Resulis] The overall awareness rate of cancer preven-
tion and treatment among the participants was 74.39%. Gender, age, education level, occupation
and smoking were main factors associated with the awareness of basic knowledge of cancer pre-
vention. The awareness rate of items “Lung cancer, liver cancer, stomach cancer and esophageal
cancer are common cancers in China”“Giving up smoking and drinking less can reduce the occur-
rence of cancer” and “Mass and pain are warning symptoms of cancers” was >90%. However, the
awareness rate of items “effective preventive measures can reduce at least one third of the cancer”
and “early detection, early diagnosis and early treatment can achieve a radical cure of about one
third of cancers” was only 20.96% and 26.71%, respectively. [Conclusion] The awareness levels
of cancer prevention knowledge are various for different aspects among adults in Anhui Province,
indicating that the publicity and education of cancer prevention knowledge should be strengthened
accordingly.

Key words: knowledge of cancer prevention and control; influencing factors; awareness rate; Anhui
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Table 1 Main basic demographic information of different age groups [N (%)]

Age group(years old)

Variable Total X P
18~39 40~59 =60
Gender
Male 714(50.5) 1799(50.4) 1421(52.5) 3934(51.2) 3069 0216
Female 700(49.5) 1769(49.6) 1284(47.5) 3753(48.8)
Educational level
Primary school or below 103(7.3) 1542(43.2) 2152(79.6) 3797(49.4)
Mld.dle s.chool - - 598(42.3) 1603(44.9) 369(13.6)  2570(33.4) 2815428  <0.001
Senior high schooltechnical school/technical school — 284(20.1) 255(7.1) 145(5.4) 684(8.9)
College, bachelor degree or above 429(30.3) 167(4.7) 39(1.4) 635(8.3)
Annual household income (RMB/year)
<10000 84(5.9) 393(11.0) 880(32.5)  1357(17.7)
10000~50999 721(51.0) 1856(52.0) 1298(48.0)  3875(50.4) 759369 <0.001
51000~99999 441(31.2) 970(27.2) 400(14.8)  1811(23.6)
=100000 168(11.9) 349(9.8) 127(4.7) 644(8.4)
Marriage status
Unmarried 364(25.7) 86(2.4) 70(2.6) 520(6.8)
Married 1010(71.4) 3343(93.7) 2183(80.7) 6536(85.0)
. 1526.141 <0.001
Divorce 32(2.3) 62(1.7) 26(1.0) 120(1.6)
Widowed 8(0.6) 77(2.2) 426(15.7) 511(6.6)
Smoking
Yes 331(23.4) 922(25.8) 837(30.9) 2090(27.2)
32.736 <0.001
No 1083(76.6) 2646(74.2) 1868(69.1)  5597(72.8)
Drinking
Never 1110(78.5) 2556(71.6) 1952(72.2)  5618(73.1)
Have to stop drinking 24 (1.7) 262(7.3) 355(13.1) 641(8.3) 194.668 <0.001
Still drinking 280(19.8) 750(21.0) 398(14.7)  1428(18.6)
Occupation
Farmer 638(45.1) 2605(73.0) 2256(83.4)  5499(71.5)
Business/service/government/institution/factory/ 474(33.5 577(16.2 85(3.1 1136(14.8
ontororise 2 . (33.5) (162) (.1 (148) " 63266 <0.001
Other 302(21.4) 386(10.8) 364(13.5) 1052(13.7)
Total 1414(18.4) 3568(46.4) 2705(35.2) 7687(100.0)
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Table 2 The overall knowledge of core knowledge of cancer prevention and treatment
among the population with different characteristics
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Table 3 Specific awareness rate of core knowledge of cancer prevention and treatment among population with different
characteristics (%)

Gender Age group (years old)
Item Total
Male Female y* P 18~39 40~59 =60 X P
(1)Malignant tumor is a common disease in China. 85.64 82.47 14.433 <0.001 88.19 86.69 78.52 98.452 <0.001 84.09
(2)Malignant tumor is the common cause of 86.58 83.27 16.488 <0.001 88.83 87.39 78.52 90.663 <0.001 84.96
death in China.
(3)The number of cancer patients in our country 75.95 71.41 20.475 <0.001 8225 77.41 64.44 198.583 <0.001 73.73
has been increasing since the 1970s.
(4)Effective prevention measures can reduce 21.99 19.88 5.164 0.023 3239 2122 14.64 176.899 <0.001 20.96
cancers by at least a third.
(5)Early detection/diagnosis/treatment can 27.02 26.38 0404 0.525 39.18 28.28 18.11 218.906 <0.001 26.71
eradicate about one-third of all cancers.
(6)What are the common cancers in China?
(multiple choice)
@Lung cancer, liver cancer,stomach 93.29 90.11 25.543 <0.001 9597 93.83 86.77 142.350 <0.001 91.74
cancer, esophageal cancer
Colorectal carcinoma 82.82 77.22 37.740 <0.001 86.42 82.82 73.16 133.632 <0.001 80.08
(3Breast cancer, cervical cancer 80.86 80.63 0.066 0.798 90.38 84.98 70.13 321.661 <0.001 80.75
(7)What are the main risk factors for cancer in
China? (multiple choice)
(DSmoking, drinking 91.03 86.94 32.796 <0.001 95.47 91.00 83.07 172.826 <0.001 89.03
@Various infectious factors 7046 64.77 28.409 <0.001 83.24 70.96 55.23 365.762 <0.001 67.69
(3Unreasonable dietary patterns 77.81 74.05 14.887 <0.001 87.77 78.98 65.84 277.506 <0.001 75.97
@Occupational hazard 65.40 58.54 38.433 <0.001 78.85 64.97 49.43 365.500 <0.001 62.05
(8)What can be done to reduce the risk of
cancer? (multiple choice)
(DQuit smoking and drink less 92.25 88.78 26.959 <0.001 96.68 92.40 84.92 176.762 <0.001 90.56
)Get hepatitis B vaccine 68.89 64.59 15.998 <0.001 78.50 70.18 56.19 242.864 <0.001 66.79
(3)Reasonable diet and exercise 81.83 77.59 21.326 <0.001 91.16 82.15 70.65 265.556 <0.001 79.76
(@FElimination of occupational hazards 64.67 58.86 27.448 <0.001 79.70 64.57 48.87 395.219 <0.001 61.83
(9)When some cancers have warning symptoms, as long
as we stay alert and see a doctorin time, we can find them
early. Which of the following symptoms should we go to
the hospital for examination in time? (multiple choice)
(DLumps, aches 93.47 90.83 18.478 <0.001 95.40 93.75 88.43 85.397 <0.001 92.18
@Unexplained bleeding 89.63 88.04 4918 0.027 9498 89.88 84.29 114.279 <0.001 88.85
(@ Unexplained epigastric discomfort 83.73 81.19 8.601 0.003 90.24 83.77 76.75 124.640 <0.001 82.49
(@Changes in stool habits or dysfunction 7740 7431 10.013 0.002 86.56 77.47 6824 179.327 <0.001 0.00
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Table 4 Conditional Logistic regression analysis for influencing factors of the core knowledge of cancer prevention and

treatment

Variable B Standard error X P OR(95%CI)
Gender

Male 1

Female -0.206 0.073 7.877 0.005  0.814(0.705~0.940)
Age group (years old)

18~39 1

40~59 -0.277 0.104 7.037 0.008  0.758(0.618~0.930)

=60 -0.728 0.112 42211 <0.001  0.483(0.388~0.602)
Educational level

Primary school or below 1

Middle school 0.845 0.074 131.669  <0.001  2.327(2.014~2.688)

Senior high school/technical school/technical school 1.173 0.140  70.418 <0.001  3.231(2.457~4.249)

College, bachelor degree or above 1.267 0.173  53.826  <0.001  3.549(2.530~4.979)
Annual household income(RMB/year)

<10000 1

10000~50999 0.315 0.072 19.035 <0.001  1.370(1.189~1.578)

51000~99999 0.050 0.087 0.336 0.562  1.052(0.887~1.247)

=100000 0.063 0.125 0.252 0.615  1.065(0.834~1.359)
Marriage status

Unmarried 1

Married 0.220 0.108 4.165 0.041  1.247(1.009~1.540)

Divorce/widowed 0.329 0.095 12.001 0.001  1.390(1.154~1.675)
Smoking

No 1

Yes 0.187 0.081 5.369 0.021  1.205(1.029~1.412)
Drinking

Never 1

Have to stop drinking -0.034 0.107 0.103 0.749  0.966(0.784~1.191)

Still drinking 0.114 0.085 1.771 0.183  1.120(0.948~1.325)
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