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Awareness Status of Knowledge About Cervical Cancer
Prevention and Screening Participation Among Low-income
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Abstract: [ Purpose | To investigate the awareness status of knowledge about cervical cancer preven-
tion and screening participation among low-income women in Shenzhen city,to provide basis for cer-
vical cancer prevention and control strategies. [ Methods] An epidemiological questionnaires survey
was conducted among 1 892 low-income women aged 30~59 years old recruited by the stratified
cluster sampling in 8 districts,Shenzhen city.[ Results ] The awareness rate with HPV infection was
the necessary cause of cervical cancer was 32.05% ,sexual behavior disorder increased risk of cervi-
cal cancer occuring,49.63% ;good Sexual health habits can prevent cervical cancer,66.84% ;and
having early detection methods of cervical cancer and precancerous lesions,51.76%. The difference
of cervical cancer screening rate was statistically significant among various education levels groups
(¥*=68.616,P<0.001). Expensive screening cost or economic difficulty was the main cause of no-
participating in cervical cancer screening for low-income women. [Conclusion] The low-income
women knew little knowledge about cervical cancer prevention.Health education diversity and the
government-funds help could increase the screening rate of cervical cancer.
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Table 1 Main causes of no-participating in cervical
cancer screening

Main causes Cases Proportion(% )
Expensive screening costs or 1098 64.63
economic difficulties
No time 276 16.24
No need 130 7.65
Afraid of disease checked out 85 5.00
Others 110 6.47
Total 1699 100.00
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